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SENSATION. 

Animal Magnetism — Dr. Bertrand on 
Somnambulism — Peculiar Taste of 
Magnetized Water—Sacred Well of St. 
Medard — Convulsions produced by j 
drinking its Water—Effects of Ima- ; 
gination, and a Magnetized Handker¬ 
chief—Magnetized Rings—Magnetized 
Trees, Paper, and Boxes—M. de Puy- 
segur on the Influence of the Will— 
His Treatment of Patients—Singular 
Effects of a Visit to his House—Delenze 
on Magnetic Emanation—Georget on 
the necessity of Determined Attention in 
Magnetizing Patients—Contrary Opi- 
nion of Dr. Bertrand—Case in Point— 
Sound Sleep produced by Magnetism. 
— Origin of Animal Magnetism, Sup¬ 
ported by Wirdig, Paracelsus, and Van 
Helmont — Magnetic Treatment of 
Wounds—Cure by Sympathy—Oint¬ 
ment made with a Human Skull—Magi¬ 
cal Mode of producing Perspiration— 
Talismans and Enchantments—The 
Salt of Blood—The Lump of Life— 
The Sympathetic Alphabet—Thouret 
on the Taliacotion Operation—Sympa¬ 
thy between a Nose at Brussels, and an 
Arm at Boulogna—Mesmer and Deslon 
— Life and Death of Taliacotius—Statue 
to his Memory, with a Nose in his Hand 
— Verses by Voltair^ and Hudibras— 
French Commission of Inquiry—Ber- 
tholet and Laviosier—Nature and Ex¬ 
tent of the Magnetic Fluid—Influence 
of the Celestial Bodies—Distribution, 
Propagation, and Augmentation of Mag¬ 
netism— Flux and Reflux—Effects on 
the Animal Body—-Influence on the 
Nerves—Analogy with the Loadstone— [ 
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Opposite Poles—Accumulation, Con¬ 
centration, and Transference of the Mag¬ 
netic Fluid—Reflected by Glass—Bo¬ 
dies which Neutralize it—Its Applica¬ 
tion to Medicine—Mediate and Imme- 
d’ate Mode of curing Diseases—Magnetic 
Elixir of Immortality—Deslon, on the 
Existence, Nature, and Utility of Ani¬ 
mal Magnetism—Apparatus—Magnetic 
Trough—Magnetic Chains—Magnetic 
Rod—Magnetized Piano Forte—Expe¬ 
riments with an Electrometer and a 
Needle—Magnetic Songs— Treatment 
of Patients—Singular Effects produced 
— Convulsions. 

“ The somnambulists/’ says Dr. Ber¬ 
trand, “ pretend that they detect in mag¬ 
netized water a peculiar taste, which 
reveals to them the presence of the mag¬ 
netic fluid. The counterpart of this 
marvellous circumstance is to be found 
among the convulsed votaries of St. 
Medard, with respect to the water of a 
well near the tomb of the celebrated 
Deacon Paris; and the heads of that 
sect cite a thousand observations to prove 
that the convulsionists recognise that 
water, not only by its taste, but by other 
remarkable effects, which they experi¬ 
ence. I shall mention only one of these, 
which was that of a convulsionist, whom 
his brother could not deceive with holy 
water, substituted, unawares, for the 
water of the sacred well. With respect, 
however, to the direct experiments made 
with the view of ascertaining whether 
the somnambulists really discovered a 
peculiar taste in magnetised water, inde¬ 
pendently of all prepossessions, there is 
not one of all those which I have seen 
tried, with proper precautions, that has 
afforded positive results; and the proofs 
which magnetizers bring forward, are 
far from being more conclusive than 
those which the convulsionists furnish in 
favour of their well-water. 

“ 'Pile magnetizers adduce a thousand 
u 
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facts to prove that magnetized objects 
have produced, on somnambulists, effects 
altogether independent of imagination ; 
because these objects have been presented 
to them, without their being aware of 
their being impregnated with the mag¬ 
netic fluid. What at first sight could 
be imagined more conclusive than the 
fact, that a young person was thrown 
into a state of somnambulism by means 
of a handkerchief magnetized at a dis¬ 
tance of three hundred miles from the 
place where he dwelt? Nevertheless, 
this case proves nothing ; for a hand¬ 
kerchief which was not magnetized, 
placed upon a patient in the same cir¬ 
cumstances, produced the same effect. 

“ A magnetizer, obliged to remove 
from a distance from a person whom he 
is accustomed to somnambulize, and who 
pretends that he cannot sleep during his 
absence, takes a ring from his finger, and 
says,—e Take this ring ; preserve it care¬ 
fully ; and put it on your finger at the 
hour when I have been accustomed to 
magnetize you. It will make you sleep 
half an hour everyday.’ The magnet-* 
izer departs; is absent for a fortnight; 

and, during all that time, the ring pro¬ 
duces the effect that was foretold. This 
they explain by saying, that the ring 
had become saturated with fluid from 
the body of the magnetizer. About 
ten years ago, however, some magnet- 
izers were obliged to admit the absur¬ 
dity of the ideas generally entertained ; 
and to allow that the imagination has a 
great share in bringing about the effects 
produced. It w7as only necessary for 
them to say to their patients, f You will 
go and sit under such a tree ; and you 
will fall asleep there for so long a time.’ 
The patients did so; and the tree, al¬ 
though not impregnated with magnetic 
fluid, produced the same effect. Again, 
they said to them, f You will fall into a 
state of somnambulism on tearing this 
paper,’ or f on opening this box and 
that which they predicted, did not fail to 
come to pass. 

“ A belief in the power of the will of 
the magnetizer, was introduced by M. 
de Puyseginru, 1781. He considered it 
to be the foundation of animal magnet¬ 
ism ; and did not think it necessary to 
have recourse to any magnetic fluid. In 
his treatment of patients at Busancy, by 
the exercise of his will alone, he gave 
them power to sleep, on lying under a 
tree, or to wake by embracing it. But 
there is another fact which proves still 
more strongly to what point he carried his 

belief in the power of his will. Among 
the peasants who flocked to bis house, 
often from a great distance, there were 
some who (their imaginations excited by 
all the wonders that were told of his 
treatment) did not need even to submit 
themselves to it in order to experience its 
effects, but fell into a state of somnam¬ 
bulism the instant they set out on the 
road to Busancy. This wras attributed 
by M. de Puysegur to the determined 
will he had to cure all who resorted to 
him. 

“ I believe in an emanation from my¬ 
self,” says M. Delenze, “ because the 
magnetic effects are produced without 
my actually touching the patient. I do 
not know the nature of this emanation, 
I know not whether it be material or 
spiritual; nor do I know to what dis¬ 
tance it extends. But I know that it is 
sent forth and directed by my will; for 
when I cease to will, it ceases to act." 

M, Georget is of the same opinion. “ It 
is necessary that the two persons engaged 
in the operation, should direct their at¬ 
tention strongly and exclusively to the 
production of the phenomenon in ques¬ 
tion. Both the magnetizer and the mag¬ 

netized should have the intention to pro¬ 
duce somnambulism. Often w7hen my 
thoughts were distracted by other mat¬ 
ters, I could not produce any phenome¬ 
non ; and when 1 thought the operation 
was completed, the patient opened his 
eyes, and told me he felt nothing.” 

Multiplied experiments have con¬ 
vinced Dr. Bertrand of the fallacy of 
all these notions. “ A young person 
(about twenty years of age) had been 
subject, for four or five years, to very 
severe headaches, which, though not very 
frequent at first, soon recurred every 
week ; and, during the last few months, 
several times a week, and with so much 
severity as to confine her to bed. At 
first I employed the means indicated by 
ordinary medicine, particularly foot¬ 
baths, bleeding, and leeches; but the 
relief they produced was hardly appre¬ 
ciable.* At last I resorted to magnetism. 

* So far as we can judge from the scanty 
particulars of this case, furnished by Dr. 
Bertrand, the treatment does not appear to 
be adapted to the occasion. It is not every 
case of headache (especially in a young fe¬ 
male) thatis benefitted by foot-baths, bleed¬ 
ing, and leeches. The subsequent history 
confirms this view. A case which required 
depletion, "would not have been benefitted 
by animal magnetism. 
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First sitting,—The patient fell soundly 
asleep in seven or eight minutes; con¬ 
tinued so for half an hour, and could 
not be awakened except by a loud voice. 
Second sitting.—Sleep came on some mi¬ 
nutes sooner, and appeared to be still 
more profound. It ceased spontaneously 
about the same time as in the former in¬ 
stance. Third sitting.—Sleep came on 
in three minutes. There was no ap¬ 
pearance of somnambulism. The pain 
in the head did not come on during the 
day, which surprised the patient, who 
was not accustomed to pass so long a 
space of time without an attack. Every 
time that the patient awoke from her 
profound slumbers, she complained of a 
violent pain in the head ; but I removed 
it in a few minutes, by gestures. I con¬ 
tinued the treatment for three weeks, at 
which time the sleep, which had ail along 
been diminishing in length and intensity, 
ceased altogether. This insensibility to 
the action of magnetism, is considered by 
magnetizers as the indication of a perfect 
cure. I then discontinued the treat¬ 
ment; and, during six entire months, 
the patient was free from headache ; but 
it has since returned, though less fre¬ 
quently and severely. In this case sleep 
was produced without any exertion of 
my will to that effect: and what neces¬ 
sity, therefore, is there to recur to that 
hypothesis? ” 

Animal magnetism, it seems, took its 
rise in the sixteenth century. Many dis¬ 
tinguished men became its partisans; 
among whom may be mentioned Para¬ 
celsus and Van Helmont. Wirdig thus 
quaintly and strongly expresses himself. 
“ All nature is magnetic. The whole 
world is supported by magnetism. All 
sublunary vicissitudes are caused by 
magnetism. Life is preserved by mag¬ 
netism. The destruction of all things 
takes place by magnetism.’’ Van Ilelmont 
wrote a work on the Magnetic Treat¬ 
ment of Wounds. The cure of wounds 
by persons at a distance, or hg sympathy, 
as is was called, was also much in vogue. 
“ It was sufficient to have the sword 
which had inflicted the wound, or a hand¬ 
kerchief dipped in the blood, to cure the 
patient at a distance; which was effected 
by the application, to the sword or the 
handkerchief, of an ointment proper to 
act through the medium of the magnetic 
fluid. They gave to this ointment the 
name of Unguentum Armarium. Its 
great virtue depended on the powder of 
a human scull, which they mixed up 
with some fatty body, in order to anoint 

j the weapon which had inflicted the 
wound; and that sufficed to effect a 
cure; provided it was applied in proper 

; time, that proper care was taken, and 
that the wound teas preserved from con¬ 
tact with the air* 

“This is not the only instance in which 
virtues have been ascribed to an insigni¬ 
ficant remedy, which were really due to 
accessory circumstances. It was thus 
that, even in the eighteenth century, an 
admirable remedy wTas contrived for pro¬ 
ducing diaphoresis. It was sufficient to 
make a composition, into which entered 
the urine of the patient. In order, how ¬ 
ever, that the remedy might succeed, a 
precaution was to be taken, (purely ac¬ 
cessory, but nevertheless indispensable\ 
It consisted in placing the patient, well 
covered up, in a warm bed, and to ad¬ 
minister, during the magic operation, 
several glasses of warm drink ! 

“ The magnetic influence was not con¬ 
fined to the cure of wrnunds. It was 
employed in the formation of talisman > 
and enchantments ; and in the belief of 
its efficacy was founded the art of in¬ 
juring by the excrements. The princi¬ 
pal means of communicating at a dis¬ 
tance were: 1. The Salt of Blood; a 
composition, into which entered the 
blood of the person at a distance, of 
whom it was wdshed to have intelligence. 
While the person remained well, this 
composition retained its bright red colour; 
but became dull on the occurrence of 
disease or death. 2. The Lamp of Life ; 
which burned with a clear and brilliant 
flame, so long as the person who had fur¬ 
nished it was wall; but which went out 

* Fully to enter into the spirit of these 
manoeuvres wre should recollect, that the 
method of treating wounds at that time in 
vogue, was by applying oils and balsams to 
them, which retarded the cure instead of 
promoting it. It w^as discovered, how'ever, 
that the best way of treating a simple wound, 
was to bring the divided parts into a posi¬ 
tion, and to maintain them so, without the 
application of any extraneous substance 
whatever. This was accordingly put in 
practice ; and the application of ointment 
to the weapon, was merely for the sake of 
falling in with the superstitious notions 
then prevalent. The “ powder of a human 
skull,'’ wras admirably adapted to assist in 
what wTas considered to be a magical pro¬ 
cess. Though no longer among our reme¬ 
dies, so late as the time of William and 
Mary, great importance wras attached to it. 
The king himself, in his last illness, had 
to swallow the revolting dose. 

b 2 
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at his death. S. The Sympathetic Al¬ 
phabet, for the purpose of communicat¬ 
ing at great distances, and of convers¬ 
ing with friends, however far removed. 
It was formed by removing from one of 
the arms of each of the two persons who 
wished to correspond, a small flap of 
skin, of equal form ; applying the flap 
taken from one to the arm of the other 
reciprocally. Upon these pieces of skin, 
which soon became part of the new in¬ 
dividual, were traced the letters of the 
alphabet; and when one of the persons 
touched dfferent letters with a stylet, the 
other person felt a pricking sensation in 
the corresponding letters.” 

“ This theory was confirmed,” says 
M. Thouret, “by an extraordinary fact 
which took place about that time. An 
inhabitant of Brussels, having had an ar¬ 
tificial nose made for him, by the Talia- 
cotian* method, returned to his ordinary 
dwelling place, where he continued to 
live in good health, tire operation having 
succeeded. All at once, however, the 
new part became cold, pale, and livid ; in 
short, it putrified, and fell off. There 
was no apparent cause for this unex¬ 
pected catastrophe ; but it was soon dis¬ 
covered that on the very same day in 
which the suppositious nose fell off at 
Brussels, a porter at Boulog a who (for 
a suitable reward) had furnished the ne¬ 
cessary portion of skin from his arm, 
died in that place. A little time after¬ 
wards, a similar fact (no doubt equally 
fabulous) was brought forward. They 
had great weight with those who were 
disposed to receive with eagerness every¬ 
thing which seemed calculated to minis¬ 
ter to the taste which man naturally has 
for the marvellous.” 

Duringthelatterhalf of thelastcentury, 
the celebrated Mesmer zealously taught 
the system of animal magnetism in Paris. 
He received a severe check, however, by 
the death of M. Court de Gebelin, author 
of the “ Primitive World,” whom he was 
treating. His death was announced by 
a journal in the following manner, which 
made a great sensation : cf M. Court de 
Gebelin has just expired, cured by ani¬ 
mal magnetismThe distinguished 

* The celebrated surgeon, Taliacotius, 
was Professor of Theoretical and Practical 
Medicine, in the University of Boulogna. 
He was born in 1546, and died in 1600. 
The magistrates honoured his memory with 
a statue, in the hand of which they placed 
a nose. He wa& made the subject of hu¬ 
mourous verses by Hudibras and Voltaire. 

Bertholet likewise published an opinon, 
that “ the doctrine of animal magnetism, 
and the practice founded upon it, were 
perfectly chimerical.” Indeed the sys¬ 
tem was scouted by the profession in 
general; but M. Deslon, a well-known • 
physician, became its advocate. 

In 1784 a commission of learned men 
and physicians (among whom was La¬ 
voisier) was appointed to examine ipto 
the validity of its claims. “ Animal 
magnetism,” said its advocates, “ is a 
fluid universally distributed, and is the 
medium of mutual influence between the 
celestial bodies, the earth, and animated 
beings. It is so distributed as to allow 
of no void; it is subtle beyond compa¬ 
rison ; it is susceptible of flux and reflux, 
and is capable of receiving, propagating, 
and communicating all impressions of 
motion. The animal body experiences 
the effects of this agent; and it is by in¬ 
sinuating itself into the substance of the 
nerves, that it effects them immediately. 
It exhibits (especially in the human 
body) properties analogous to those of 
the loadstone, different and opposite poles 
being discoverable. The action and vir¬ 
tue of animal magnetism, may be com¬ 
municated from one body to other bo¬ 
dies, animate and inanimate. The ac¬ 
tion may take place at a long distance, 
without the aid of any intermediate body ; 
it is reflected by glass, and communicated, 
propagated, and augmented by sound. 
The virtue may be accumulated, concen¬ 
trated, and transferred. Although this 
fluid is universal, all animated bodies are 
not equally susceptible of it. There are 
even some (although very few) which 
have properties so opposite, that their 
presence alone destroys all the effects of 
the fluid in other bodies. Animal mag¬ 
netism can cure diseases of the nerves 
immediately, and mediately those of 
other parts. It improves the action of 
medicine, and promotes and directs salu¬ 
tary crises, in such a way as to bring 
them under our control. By its means 
the physician is made acquainted with 
the state of health of every individual, 
and can judge with certainty of the ori¬ 
gin, the nature, and the progress, of the 
most complicated maladies. It prevents 
their increase, and effects their cure, 
without ever exposing the patient to dan¬ 
gerous effects, or unpleasantconsequences, 
whatever may be the age, the tempera¬ 
ment, or the sex. Nature offers to us, 
in magnetism, a universal means of cure 
and preservation for mankind.” 

Such was the agent which the [com- 
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missioners had to examine ; and M. Des- 
lon, its advocate, engaged to prove to 
them its existence; to communicate his 
knowledge ot its nature, and to demon¬ 
strate its utility in the cure of diseases. 
The following is an account of the man¬ 
ner in which the latter was attempted : — 
“ The commissioners saw, in the middle 
of a large room, a circular oaken chest, 
about eighteen inches high, which was 
called the trough. The cover wTas pierced 
with holes, through which issued bent 
iron branches. The patients were placed 
round the trough, in rows, and each held 
an iron branch, which, by means of its 
bent shape, could be applied directly to 
the part affected. A cord passed round 
the patients, united them altogether. 
Sometimes they formed a second chain, 
by joining hands, so that the impression 
received by the left, was communicated 
by the right, and thus circulated through 
the whole. A piano forte was placed in 
a corner of the room, and different airs, 
in various movements, were played on 
it. The voice was sometimes added. 
Those who magnetized patients, had in 
their hand an iron rod, about ten or 
twelve inches long.” 

M. Deslon gave them the following 
explanations:—“ 1. This rod is a con¬ 
ductor of magnetism, which it concen¬ 
trates on its point, and of which it ren¬ 
ders the emanations more powerful. 
2. Sound is also a conductor of magnet¬ 
ism ; and in order to communicate the 
fluid to the piano-forte, all that is neces¬ 
sary is to approach to it the iron rod, and 
the magnetism is transmitted by the 
sound to the patients. 3. The cord which 
surrounds the patients is designed (as 
well as the chain of hands) to augment 
the effects of the fluid by communica¬ 
tion. 4. The interior of the trough is 
so constructed, as to concentrate the mag¬ 
netic fluid. It constitutes, in fact, a 
grand reservoir, whence the fluid is con¬ 
ducted awray by the iron branches which 
are plunged into it.” By means of an 
electrometer and a needle, the commis¬ 
sioners satisfied themselves that the 
trough contained nothing either electric 
or magnetic, nor could they discover in 
it any physical agent capable of produc¬ 
ing the effects attributed to animal mag¬ 
netism. 

Besides the iron branches, the cord, 
and the union of hands, the patients 
were magnetized directly by means of 
the finger, or the iron rod moved about 
before the face, or above or behind the 
head, or over the affected parts. They 

were likewise acted on by being look d 
at steadily, but more particularly by t e 
application of the hands, and by the 
pressure of the fingers on the hypochon- 
drial and hypogastric regions, an ap¬ 
plication which was often continued 
for a long time sometimes even for seve¬ 
ral hours ! The magnetized piano-forte 
was supposed to communicate its virtue 
to the person who played on it; and 
when the latter sang, the magnetic in¬ 
fluence floated on the sounds of his voice 
to the ears of his patients. 

As to the effect of all this on the pa¬ 
tients, “ Some were calm, and felt no¬ 
thing ; others coughed, spat, felt a slight 
pain, a local or general sense of heat, and 
had perspirations ; others were agitated, 
and tormented by convulsions, which 
were remarkable for number, duration, 
and severity. Whenever one patient fell 
into them, several others were attacked. 
They were attended by the expectoration 
of a turbid, viscous fluid, sometimes streak¬ 
ed with blood; of which one young man 
brought up a considerable quantity. 
These convulsions (of which the com¬ 
missioners saw one that lasted three 
hours), were characterized by involun¬ 
tary and precipitous movements of all 
the limbs, and of the whole body,, by 
wandering of the eyes, by piercing cries, 
weeping, hiccough, and immoderate 
laughter. They were preceded or fol¬ 
lowed by a state of languor, depression, 
and reverie. The slightest unexpected 
noise gave rise to startlings ; and it was 
remarked that a change in the tone or 
measure of the airs played on the piano¬ 
forte, influenced the patients, so that a 
brisker movement agitated them more, 
and renewed the violence of their con¬ 
vulsions. The latter were inappropri¬ 
ately called crises, because they were 
considered as analagous to those salutary 
changes which nature sometimes pro¬ 
duces in the course of diseases. More 
females than males were always affected 
with these convulsions, which it took an 
hour or two to produce, but which, when 
once established, spread with great ra¬ 
pidity. 

All the patients appeared completely 
under the control of the inagnetizer ; so 
that even when apparently in a lethargy, 
a word, a look, or a sign from him, could 
rouse them from it. The magnet c fluid 
was not cognizable by any of the senses, 
notwithstanding what had been said of 
its colour, taste, and smell; and the 
commissioners threw overboard at once 
the doctrine of celestial influence. 
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AN ESSAY 

ON THE ORIGIN AND NATURE OF 

TUBERCULOUS 

AND 

CANCEROUS DISEASES. 

(Continued from p. 956, No. 270.) 

READ TO THE MEDICAL SECTION OF THE 

BRITISH ASSOCIATION, ON THE 23RD 

OF AUGUST, 1836, BY RICHARD CAR¬ 

MICHAEL, M. R. I. A., CORRESPONDING 

MEMBER OF THE ROYAL ACADEMY OF 

JIEDICINE OF FRANCE, ETC. ETC., AND 

CONSULTING SURGEON OF THE RICH¬ 

MOND SURGICAL HOSPITAL, ETC. ETC. 

“ I shall not notice the different species 
of intestinal worms, but shall call the at¬ 
tention of my hearers to the variety of 
worms with which the solid tissues of all 
animals are infested. These have en¬ 
gaged the attention of modern patholo¬ 
gists and naturalists in no slight degree ; 
but we are indebted chiefly to the labours 
of Brera, Rudolphi, Bremser, Laennec, 
and Cruveilhier for most interesting in¬ 
formation on this subject. 

“ The most simple form of animal 
matter, as yet acknowledged to be in pos¬ 
session of independent existence, is the 
hydatid. It is a vesicle filled with a fluid 
as clear, but of more consistence than 
water. This vesicle is inclosed in a cap¬ 
sule or cyst, which varies from the con¬ 
sistence of a serous membrane to the 
firmness of cartilage or even of bone. 
Bremser justly considers this cyst as the 
product of the tissue in which the para¬ 
site is embedded. 

“ There are only two kinds of hydatids 
discovered in man : the one most fre¬ 
quently found is termed by Laennec, 
acephalocystis, because it is simply a ve¬ 
sicle not furnished with either head, 
rnouth, or suckers. By Rudolphi, Brem¬ 
ser, and others it is called echinicoccus. 
The other furnished with a head, neck, 
and suckers, by which last it is thought 
to imbibe its proper nourishment, is a 
step above the first in the scale of animal 
life, and is called from its form cysto- 
circus. It chiefly infests the lower ani¬ 
mals of the mammalia class, being com¬ 
paratively but seldom found in man. 
However, instances of its presence in 
human beings are detailed by Werner, 
Ficher, Treutler, Brera, and Rudolphi.* 

Bremser, 286, 

It was discovered and described by Pallas 
and Goeze. But the acephalocystis is 
that form of hydatid which is to be met 
with most generally in man. In the 
Lepons Orales of M. Dupuytren, we find 
a most interesting article on hydatid tu¬ 
mours developed in the muscles and in 
the viscera. rFhese were chiefly acepha¬ 
locystis, but he mentions some instances 
also of the cysto-circus species. 

“The hydatid multiplies its kind by 
the production of diminutive hydatids 
within its cavity. By the growth of these 
the parent hydatid is pressed against the 
cyst. The cyst increases in size from 
distention, so that if an hydatid tumour 
be punctured, a multitude of these vesicles 
will escape. The hydatid, like any other 
living creature, will of course die a natural 
death. Those who have watched the 
progress of dissolution, observe that the 
first appearance of decline is, that the 
fluid it contains, from being limpid be¬ 
comes turbid and opaque, and gradually 
thickens to the consistence and appear¬ 
ance of softened cheese. The hydatid 
itself or vesicle becomes wrinkled and 
contracted, and finally it becomes trans¬ 
formed into a calcareous mass. This final 
termination of the hydatid is mentioned 
by J ohn Hunter, Rudolphi, Bremser, Cru¬ 
veilhier, and all who have treated on the 
subject. By some the appearance is com¬ 
pared to moistened chalk or putty. The 
celebrated Ruych* was well acquainted 
with those transmutations of the hydatid, 
and makes the shrewd conjecture that 
those melicerous and atheromatous tu¬ 
mours such as we meet every day on the 
scalp, are nothing more than transformed 
hydatids; and Cruveilhier was of a simi¬ 
lar opinion, viz. that encysted tumours, 
whether containing serum or melicerous 
matter, are of hydatid growth and origin. 

“ Acephalocyste hydatids are often con¬ 
nected together like bunches of grapes, 
the stalk of which is attached to part of 
the human body, and yet in this state 
they are admitted to be a collection of 
animals, each possessing an independent 
state of existence. These bunches of 
hydatids attached to something analagous 
to a placenta, are often found to be the 
component parts of false conceptions. 
They are termed by Wiessmantel, hydro- 
rnetra hydatica. bremserf has no doubt 
that they are distinct animals, though 

* Opera Omnia, voj. i. p. 225, Anat. 
Med. et Chir. 

t Bremser, p, 313. * 
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tied together and fixed to the substance 
of the body ; for he justly observes that 
a great number of aquatic animals are 
thus attached, of the individual animalitv 
of which no person entertains a doubt. 
Are we to conclude that hydatids (which, 
though known from the earliest periods, 
have been only acknowledged in modern 
times to be distinct animals) form the last 
link in the chain of animal life, and that 
there are not still simpler forms also in 
possession of a separate existence ? 

“Tubercles,I have stated already,have 
no connexion by means of vessels with 
the surrounding tissues in which they are 
imbedded, as is apparent from the pre¬ 
parations before you; they are commonly 
found in small regular circumscribed 
masses. They at first, generally before 
they undergo any transmutation, have 
the appearance of semi-transparent ve¬ 
sicles; even those that are opaque, on a 
close examination, I have often found to 
be hollow; in fact they are thickened 
vesicles or cysts. But even should they 
not present the vesicular form, but ap¬ 
pear as solid masses without connexion 
of vessels with the surrounding parts, I 
do not see why their solidity should be 
an objection to their possession of an in¬ 
dependent vitality. They may continue 
in this state for months, nay years, with¬ 
out their presence being suspected. As 
long as they themselves retain life, they 
do not occasion any stimulus or disturb¬ 
ance in the parts in which they have their 
nidus, to throw them off; but when they 
die, they act like extraneous bodies (as 
we know from the facts respecting the 
guinea-worm) and occasion local inform¬ 
ation and general disturbance of the 
system. They soften afterwards, and if 
simulated in the lungs may be expec¬ 
torated, and the expectorated matter, as 
was proved long ago by Stark, is neither 
pus nor mucus, but is the dead substance 
of the dead and softened tubercle. 

“ The present prevailing doctrine con¬ 
cerning tubercles, viz- that they are life¬ 
less masses of unhealthy or vitiated 
coagulable lymph, incapable of becoming 
organized, is contrary to the laws which 
govern animal bodies. No lifeless mass 
can remain in the tissue of a living body 
without exciting inflammation and sup¬ 
puration, by which it may be expelled. 
Besides, the hypothesis is over strained. 
Who ever saw coagulable lymph deposited 
in the form of semi-transparent grey ve¬ 
sicles, or even in these regular compact 
masses like grains of shot ? which we see 
in the preparations before us, and into 

which no vessels appear, although all the 
surrounding tissues are red with injection; 
and who ever witnessed depositions of 
lymph first softening and then changing 
into calcareous masses ? But in this, the 
last transmutation of tubercle, we must 
be struck with the close resemblance 
which it bears to the acknowledged ani¬ 
mal, lydatid. 

“ Before I proceed farther in my argu¬ 
ment, I should wish to call your attention 
to the following facts, concerning the 
filea medinensis or guinea worm, of which 
I have spoken. We know that this worm, 
which Rudolphi considers peculiar to the 
body of man, may remain for months, 
nay, whole years, without producing any 
sensible uneasiness or accident; that it is 
only when it approaches the skin, when 
it pierces it, that pain and other trouble¬ 
some symptoms are produced. The 
treatment consists, when the worm thus 
exposes itself, in seizing the part exposed 
and rolling it with much caution round a 
small stick, which is turned very gently 
every day for fear of breaking the body 
of the animal; for should this take place 
the remaining part of the animal would 
die, and giving, only when dead, the 
stimulus of an extraneous body, causes 
inflammation along its entire extent, 
wdiich is sometimes considerable, the 
worm having been seen varying in length 
from one to three feet. 

“ I mention this fact, as throwing 
much light upon the effects of parasites 
on man and other animals. As long as 
the parasite retains the principle of life, 
it causes comparatively little uneasiness ; 
but as soon as it becomes dead matter, it 
occasions inflammation in the surround¬ 
ing parts, the first step to that process by 
which it is removed from the system. If 
we apply this fact to turberculous diseases, 
it will explain many of their symptoms in 
a satisfactory manner. 

c‘ But to return to our argument: let 
us look to tubercular formations in other 
parts; they are not caused by inflam¬ 
mation, and how will the doctrine of the 
deposition of vitiated coagulable lymph ac¬ 
count for the presence of those enormous 
accumulations of regular compact masses 
of various consistence which are found in 
the abdomen, to which Doctor Baron has 
given the name of tuburculated accre¬ 
tions? Medical Journals and Trans¬ 
actions afford an ample supply of these 
instances. I shall glance at one or two. 
Doctor Simmins* relates a case which 

* Medical Communications, vol. 1. 
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during life was thought to be dropsy, and 
therefore a fruitless attempt was made 
by tapping to draw off the water; but 
after death it was found that the enor¬ 
mous distention of the abdomen was 
owing to a collection of hydatid tumours 
of various sizes and consistence. 

“ I have myself given to the public a 
similar case, which was attended by my 
friend Doctor Jackson of Dublin, and the 
late Doctor Joseph Clarke. The swelling 
of the abdomen was supposed to be preg¬ 
nancy until the time of parturition had 
passed. On examination after death we 
•found globular masses, varying from the 
size of a pea to that of a large orange, 
each filled with gelatinous fluid or sub¬ 
stance which compressed all the viscera 
When these masses were removed, the 
enormous growth may be estimated, when 
I assure my hearers that nearly a large 
washing tub was filled by them. How 
life could be preserved during the ac¬ 
cumulation of such a mass, which seemed 
only to occasion death by its pressure on 
the surrounding viscera, surprised us not 
a little. 

“ Doctor Pulteney relates a case of an 
extraordinary enlargement of the abdo¬ 
men owing to a fleshy encysted tumour/15- 
i It was one of those tuberculated accre¬ 
tions so w7ell known, and weighed, when 
removed, fifty-six pounds. It was made 
up/ Doctor Pulteney observes, f of a con¬ 
geries of smaller tumours from the size 
of a nutmeg to that of an egg, and many 
were much larger. These were closely 
compacted and intimately united to each 
other, each, however, being a separate 
cell or cyst, with an extremely thick, 
fleshy coat, containing in its cavity a 
small quantity of fluid/ &c. &c. But 
enough of this case is detailed to show its 
nature; that it was a collection of hyda¬ 
tids which had gone through many of 
their transmutations from the vesicular 
towards the solid form, f 

“ I shall not take up your time by the 
detail of cases familiar to every practi¬ 
tioner of experience, and with which all 
the medical periodicals are amply fur¬ 
nished. Enough has been stated, to 
evince how insufficient is the doctrine of 
depositions of unhealthy lymph to ac¬ 

* Mem. Medical Society, vol. ii. p. 
265. 

t A large collection of hydatids, taken 
from the abdomen of a foetus belonging to 
the Museum of the Infirmary of Bristol, 
was shown to the section to illustrate this 
subject. 

count for a class of diseases which are 
not preceded by inflammation, the gene¬ 
ral precursor of the deposition of lymph, 
and if they are at all attended with in¬ 
flammation, it is either the consequence 
of the death and softening of those masses, 
or of their increase to such a degree as to 
press upon and injure the viscera in their 
neighbourhood. On the contrary, the 
doctrine I venture to advocate, that of 
their possession of independent vitality, 
and of their faculty of increasing from 
their inherent powers, satisfactorily ac¬ 
counts for all the symptoms and phe¬ 
nomena which they occasion. 

“ Do acknowledged entozoa arise from 
the seed or eggs of parent animals of the 
same description, or are they the product 
of what is called equivocal or spontaneous 
generation ? I am decidedly of the latter 
opinion respecting the lowest grade both 
of animals and vegetables, in which no 
sexual organs have been discovered. 
Twenty-five years ago, with the view of 
explaining the origin of cancer, I advo¬ 
cated this doctrine in my work upon that 
disease; and since, I find, that it has 
every day become more and more gene¬ 
rally adopted, and among others, by those 
distinguished naturalists, Bremser, Blain- 
ville, and Cruveilhier, who have given 
the energies of their powerful minds to 
ascertain the origin, growth, and decline 
of the entozoa. It is well known to all 
naturalists, that whenever a slow decom¬ 
position of animal or vegetable matter 
is going forward, assisted by heat and 
moisture, immediately new forms of 
organized beings arise ; thus the mucor 
or mouldiness which grows in all damp 
places, fungi, mushrooms, and lichens 
take place under similar circumstances. 
It may be said that the seeds of those 
vegetable productions are floating in the 
air; but how account, on the necessity 
of seminal or oviparous generation, for 
the green vegetable matter of Priestly ? 
How account for these numerous species 
of entozoa which are found in the most 
hidden tissues or organs of the body ? 
How account for the presence of worms 
in the intestines of an unborn foetus? 
But I shall not draw any farther argu¬ 
ment _from intestinal worms, because 
many will argue that their eggs are ad¬ 
mitted with the food, although it is more 
rational to suppose that they come from 
within, and not from without the body, 
no such worms being ever seen elsewhere, 
and they can only live for a very short 
time out of their proper nidus, the in¬ 
testines. Besides, not only every animal. 
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but each division of its intestinal canal, 
has its own peculiar species of worm. 
Thus the lumbricus teres does not reside 
in the rectum, nor the ascaris in the small 
intestines. 

“ ‘ Some light,’ Cruveilhier says,* 
'may be thrown on the obscure subject 
of spontaneous generation, from the fact 
of the production of the infusoria in 
every liquid in which we macerate a 
vegetable or animal substance. It at first 
becomes charged with organic globules, 
which move in every direction by their 
own innate powers, totally independent of 
the force of gravitation. These globules 
are more or less active, and resemble a 
good deal the globules of the blood, which 
move with so great a rapidity ; desicca¬ 
tion alone arrests the movement of those 
globules, and humidity again restores it 
to them. If the maceration is continued, 
the animals of infusion succeed those 
organic particles, which, like the spawn 
of the frog, enjoy great powers of loco¬ 
motion as well as those of the will, so as 
to be able to avoid an obstacle, for in their 
movements they are not observed to strike 
against each other; in a word, they ap¬ 
pear to be gifted with a high degree of 
vitality.’ From these facts and views we 
can no longer admit the axiom of Harvey, 
‘ omne vivum ex ovo,’ but rather in its 
place substitute that of O’Kerr, 'omne 
vivum e vivo.’t 

“Although e omne vivum eoc ovo’ origi¬ 
nated, I believe, with the immortal Har- 
vey, yet his clear sighted mind could not 
overlook the fact, that new forms of ex¬ 
istence are always arising in humid places 
where decomposition of course was going 
forward. In the twenty-seventh section 
of his wrork, on the generation of animals, 
in which he argues that the foetus, like 
the chick in ovo, draws its nourishment 
by its own innate powers, he illustrates 
this fact by the following passage: ' What 
shall we say of those animals produced 
within our own bodies? No one can 
doubt but that they grow and are governed 
by their own independent life (propria 
anima); such as tne lumbrici, ascarides 
pediculi, &c. &c. For an animal can be 
produced in almost all dry places which 
have become moist, or in those humid 
places which have become dry.—In fact, 

* Dictionnaire, tome vii. 
t Dictionnaire, tome vii. 329. 
I Quid dicimus de animalculis in corpore 

nostro natis, quae propria anima gubernari, 
et vegetari nemo dubitat? Hujus generis 
sunt lumbrici, ascarides, pediculi, lendes, 

in the situations best adapted for the pro¬ 
cess of putrefaction or decomposition, 

i without implying the necessity of the 
agency of eggs or seeds. In another part 
of the same section he supports the same 
argument,and as I havelatelyfound to my 
great surprise, by the admission of the 
very facts which I am now endeavouring 
to establish, viz.: the independent vitality 
of cancer and other fungous parasites. 
These are his remarks:—'In the same 
manner the parasitic plants and fungi of 
trees exist: but even in our own bodies 
we have cancers, sarcomatous, melicerous, 
and other malignant tumours, which grow 
and are nourished as if by their own in¬ 
nate vegetative life, {quasi propria anima 
vegetativa,) whilst the parts in which 
they grow become extenuated and wasted, 
in consequence of their defrauding the 
body of its nutritious juices.’* 

If worms of the intestines do not arise 
from seed or eggs, from what cause do 
they spring ? Bremser, who spent twelve 
years in close application to the disgusting 
but useful subject of studying the entozoa, 
advocates the doctrine of their spontaneous 
generation by facts which cannot be re¬ 
butted ; and he is of opinion, that worms 
arise in those who either take in nourish¬ 
ment of an indigestible quality, or who 
swallow more food than they have powers 
to digest, in either case materials are 
furnished for their production in the way 
we have just considered. 

“Are nothydatidsand tuberculous mas¬ 
ses formed in the solid tissues of animals, 
from the precise same causes ? Either 
improper nourishment is taken, incapable 
of being assimilated, which vitiates the 
whole mass of fluids, and is unfit to re¬ 
plenish the waste of the system, or else 

syrones, acari, &c. &c. Aut quid statueinus 
de venneculis, qui e plantis, earumque fruc- 
tibus oriuntur? Quales in gallis nucibus ; 
cocco baphico, cynorrhodo, plurimisque aliis 
reperias. Quippe in omnibus fere vel siccis 
humiscentibus, vel humidis sicciscentibus, ere- 

ari animal potest.—Harvie, Op. De Gene- 
ratione Animalium, Ed. Lugduni, 1737, p. 
112. 

* Ad hunc pariter modum vivunt fungi 
arborum, et plant<e supercrescentes. Quin 
etiam experimur sjepius in corporibus nos- 
tris cancros, sarcoses, melicerides, aliosque 
id genus tumores, quasi propria anima vege¬ 
tativa nutriri, et cresccre: durn interea genu¬ 
ine partes extenuantur, et marcescunt. Id- 
que ideo, quia tumores isti nutrimentum 
omne ad se arripiunt, nliquumque corpus 
nutritio succo (ecu genio suo) defraudant.— 
Idem. p. 113. 
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more is admitted than can be assimilated ; 
for we ought to recollect that the last act 
of assimilation takes place in the lungs, 
where the blood is submitted to the influ¬ 
ence of the air; and this circumstance 
may tend, in some degree, to explain the 
greater frequency of tuberculous diseases 
in the lungs than in any other part of the 
body. 

“ Dr. Clarke, in his treatise on pulmonary 
consumption, truly observes, f that what 
is usually considered the early is in reality 
an advanced stage of the disease,) tuber¬ 
cular phthisis,) and that tubercle is a 
secondary affection originating in a pecu¬ 
liar morbid condition of the general sys¬ 
tem/ What is this morbid condition 
which Doctor Clarke contends for ? Is 
it not a vitiated state, first, of the fluids, 
and afterwards of the solids, in conse¬ 
quence of imperfect assimilation ? 

“It is many years since I first advocated 
the doctrine that carcinoma ought to be 
classed amongst the entozoa, and T am 
every day more attached to that opinion. 
There is in every carcinomatous structure 
two distinct substances. One is a hard 
cartilaginous mass which admits of being 
injected, the other is of the consistence of 
brain, or a medullary substance, which 
does not admit of being injected. The 
latter I esteem the true entozoa or para¬ 
site, the former, i. e. the cartilaginous part, 
I look upon as the barrier which the sur¬ 
rounding tissues throw7 up to insulate the 
parasite. This liver of a sheep before you, 
which contains the animals termed ‘fac- 
ciola hepatica/ and by the victuallers in 
Ireland ‘ flukes/ will serve to illustrate 
the subject. Groups of these animals, 
which, when alive, move with a brisk 
motion in warm water, are contained, as 
you see, in cysts of a cartilaginous hard¬ 
ness, or in the biliary ducts themselves. 
Now the walls of these cysts are capable 
of receiving injection, as you may perceive 
by the preparation before you. We must 
infer, therefore, that those cysts have been 
formed, not by the parasites, but by the 
parts in which they are imbedded; and 
thus a barrier is placed between them and 
the organs in which they are lodged. 
When they are produced in a biliary duct 
there appears to be no necessity for the 
formation of a cyst; the duct answers the 
purpose, but the duct becomes enlarged 
and cartilaginous, as you may see in this 
preparation. A similar occurrence takes 
place in the bronchial tubes when tuber¬ 
culous matter is formed in them. This 
is finely delineated in Plate i. Fig. 4 of 
Doctor Carswell’s Illustrations of Tuber¬ 

cle. In the one instance we cannot deny 
the animality of the contents of the duct; 
but in the other it is inferred from the 
various facts and arguments contained in 
this paper. I do not conceive that any 
argument is afforded against the opinions 
I advocate on the grounds that tubercu¬ 
lous matter may take the form of the part 
in which it grows. The same occurrence 
is observed when vegetable fungi sprout 
in narrow and confined places, and con¬ 
sequently wTill take their form and shape 
from those external causes, and yet no 
one doubts but that they grow by their 
own internal powers. Nov/, in order to 
see the medullary portions of a carcino¬ 
matous mass, make a section of it in any 
direction, and you will perceive, on pres¬ 
sure, the medullary ramification to ooze 
out at each of its divided branches. 

“ Fungus medullaris or medullary sar¬ 
coma, and fungus hasmatodes belong to 
the same family of disorders, but is chiefly 
composed of the medullary substance, 
there being but a very small proportion 
of the cartilaginous structure. The great 
distinction between these two last species 
of the same family is, that in fungus 
medullaris themedullarvmass is contained 
in a cyst. In the latter there is no distinct 
cyst, but the medullary mass seems to be 
subdivided by membranous or semi-car¬ 
tilaginous bands into separate spheroidal 
masses ; each of these is probably a dis¬ 
tinct fungus, the aggregate constituting 
the diseased structure or parasitic tu¬ 
mour. 

“ Now, these maladies are much more 
rapid and destructive than carcinoma, 
because there is no sufficient barrier 
thrown up by the neighbouring parts to 
obstruct their progress. Besides, there is 
scarcely an instance met with of fungus 
medullaris or fungus haematodes, in which 
the disorder has been confined to one or¬ 
gan. If we see it in any one part, we may 
with great certainty infer that it exists in 
others, and, therefore, conclude that it is 
owing to some fault in the constitution. 

“ In vol. viii. of the Medico-Chirurgical 
Transactions, are several interesting cases 
detailed by Mr. Langstaff, exemplifying 
the nature and universality of the attacks 
of fungus medullaris on almost every 
organ of the body. In the second edition 
of my work on Cancer, published in 1809, 
is an account of the symptoms of this same 
disease in a gentleman* who had those 
tumours on almost every part of his body. 
I regret that there was no post mortem 

* Case XL. p. 107. 
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examination ; but have no doubt but that 
similar tumours would have been found 
universally disseminated on the internal 
organs. Now, although the disposition 
to carcinoma is also often constitutional 
or general, yet it is not always so; it is 
sometimes merely local, and I shall ex¬ 
plain under what circumstances it is so. 

“ 1st By a local disposition to cancer I 
mean that change in a part, from a 
healthy, sound structure, to a morbid one, 
which has been occasioned in an otherwise 
healthy person, either by a direct and 
immediate violence, or by a continuous 
application of some irritating cause or 
agent. For example—the organization 
of a part may be injured by a severe 
bruise, and after the lapse of some months, 
a hardness of a carcinomatous character 
is found to have arisen in the part injured. 
Sir Everard Home, in his work upon 
Cancer, relates two cases, in one of which 
the disease arose upon the glans penis, in 
consequence of a violent contusion of that 
part; and in the other, in the foot from 
severe pressure and pain occasioned by 
wearing a tight shoe. In both instances 
the patients were young and had been 
previously healthy. In the same manner 
an ulcer not originally cancerous, such as 
a venereal bubo in the groin, may, by 
neglect, bad treatment, or constant irrita¬ 
tion, assume, after the lapse of many 
months, the cancerous character. Or it 
may happen that frequent irritation of a 
part, such as the peasantry of Ireland are 
in the habit of inflicting on their under 
lips in the act of smoking, from the habit 
of constantly using short and heated to¬ 
bacco pipes, may occasion carcinoma in 
the most healthy, young, and robust per¬ 
sons. Or, as it often happens, the fre¬ 
quent irritation of a pimple or wart, such 
as occurs in the daily act of shaving, may 
cause them to assume at length the car¬ 
cinomatous character. 

“ 2dly. A local disposition to carcinoma 
may also occur in organs, when they first 
cease to perform their allotted functions, 
without any constitutional disposition to 
the disease. Thus carcinoma chiefly 
affects the uterus and breasts of women 
at that period of life in which they cease 
to be capable of bearing children, i. e. 
from the 40th to the 50th year. These 
organs may then be considered useless 
appendages to the system ; and a dimi¬ 
nution of vitality or some morbid changes, 
we may infer, take place at this period in 
their structure, which reuder them par¬ 
ticularly liable to carcinoma. Dionis ob¬ 
serves, that out of twenty cases of cancer 

in women, fifteen will be found to occur 
between the 40th and 45th years. 

“ But independently of these local dis¬ 
positions to carcinoma, a strong constitu¬ 
tional disposition exists in others, which 
is chiefly indicated by a peculiar depressed 
expression of the countenance, and a pale 
leaden colour of the skin. In the constitu¬ 
tion thus disposed, the disease arises spon¬ 
taneously and makes rapid progress with¬ 
out showing any disposition to ulcerate or 
produce those sloughs of the carcinoma¬ 
tous mass which are analogous to the 
softening of pulmonary tubercles. It also, 
in general, assails more organs than one 
at the same time. The lungs become 
unsound, and in all subjects of this de¬ 
scription, in which I have had the oppor¬ 
tunity of making post mortem examina¬ 
tions, these organs were found tubercu- 
lated. In such constitutions the expe¬ 
rienced practical surgeon never thinks of 
being able to remove the disease by 
operation. I trust, however, I have suf¬ 
ficiently pointed out under what circum¬ 
stances carcinoma maybe esteemed merely 
a local disease, and therefore admitting of 
operation, or other means pointed out in 
my work upon Cancer, calculated to cure 
or alleviate it.” 

( To be Continued.) 
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The Blood and Vascular System.— 
Some experiments were adverted to, in 
which a clot of blood reduced to a gru- 
mous fluid by comminution, and squeez¬ 
ing through a cloth, coagulated again on 
the addition of serum from serous cavi¬ 
ties, but not when serum of ordinary 
blood itself was added. Other experi¬ 
ments were mentioned, in which a solu¬ 
tion of chloride of sodium produced a 
similar result; apparantly proving that 

! both phenomena depend on the salts 
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contained in the serum acting on fibri¬ 
nous particles which it holds in solution. , 

Fibrinous Concretions.—Upon this 
interesting subject several cases have 
been adduced from the observations of 
members. j 

In the 1st case^ there was hypertrophy 
of the heart, with serous and sanguineous 
effusion into the pericardium. The ear¬ 
ner were large. The right, auricle and 
both ventricles contained each a large 
polypus, weighing about an ounce, and 
attached by three or four peduncles. 
These concretions were of a pale red 
colour, solid, firm, and highly vascular, j 

2nd. A case of endo-pericarditis; the 
lining membranes and valves were co- | 
vered with fibrin, which in some parts 
projected in the form of large masses. 

3rd. Here the coagulum was situated 
in the appendix auricula} sinistra} to . 
which it decidedly adhered : it was firm | 
exteriorly, soft and grumous within. 
Extensive ossification of the valves and 
pericardium co-existed with this con- [ 
cretion. 

4th. Wart-like vegetations of various 
degrees of firmness were observed on that | 
surface of the mitral and tricuspid valves 
which is opposed to the current of blood 
(rarely, if ever, are they seen on the 
other surface) together with a body like a 
half-almond which was attached to one 
of the aortic valves by its smaller end, 
and hung thence into the ventricle. All 
these formations were organized and co¬ 
vered by a very delicate membrane; so 
as clearly to distinguish them from cal¬ 
careous deposits, or from cadaveric accre¬ 
tions. 

oth. Occurred in a boy iEt. 14, who, 
from a very early age, had been subject 
to dyspnoea and palpitation. Six weeks 
before death his face swelled, and his 
lips became blue. The pulse was at first 
imperceptible, but the action of the heart 
distinct and trembling: there was also a 
projection of this part of the chest. The 
limbs swelled almost to bursting: diure¬ 
tics produced little effect; blisters applied 
to the heels brought away much serum. 
A fortnight afterwards, gangrene com¬ 
menced in several parts of the body, and 
he rapidly sank 

A large mass of pulmonary apoplexy 
was found in the upper lobe of the right 
lung, and a smaller mass in the middle 
lobe. No inflammation was apparent. 
The heart was remarkably enlarged; 
especially on the left side. The vena 
cava superior was filled with firmly or¬ 
ganized fibrin adhering to the walls of 

the vessel. The tricuspid valves were 
thickened by calcareous vegetations. The 
vena cava inferior and vena azygos were 
large and engorged with blood. The 
largest branch of the right pulmonary 
artery was almost entirely plugged with 
fibrin: the walls of the left ventricle were 
thick and firm, and the left auriculo- 
ventricular orifice remarkably small. The 
foramen ovale was closed, and some ossific 
matter appeared on the coats of the pul¬ 
monary artery. 

The diagnosis of this disease of the 
vascular system is yet a desideratum ; but 
has been attained by observing that dysp¬ 
noea, an irregular tumultuous action of 
the heart, a very weak pulse, cold, and 
sometimes purple extremities, with a de¬ 
crease or absence of the natural sound of 
the heart, had occurred in other cases. 
The remote, and, in some cases, the im¬ 
mediate cause, was supposed to be rheu¬ 
matic inflammation: in other instances, 
calcareous concretions on the valves, with 
dilated cavities.. The exciting proximate 
cause of one class of these cases was sup¬ 
posed to be an inflammatory state of the 
blood or cordal lining membrane; in the 
opposite class of cases, obstruction and 
consequent slowness in the circulation. 
Just as in serous inflammation, loose 
flakes of plastic lymph, after being ef¬ 
fused, attach themselves to the membrane, 
so these concretions which the state of 
the blood produces, may, when formed, 
excite adhesive inflammation, and be¬ 
come glued to the walls of the cavity or 
vessel by a peduncle. Has calomel any 
control over these vegetations? Two in¬ 
stances of decided bruit de scie in the 
heart’s rhythm in connexion with other 
symptoms, indicated the existence of such 
formations. Antophlogistics and calomel 
were prescribed, and those signs ceased. 

Aneurism—A man of middle age and 
of robust constitution, had long suffered 
pain at the epigastrium, which was con¬ 
sidered dyspepsia. He lost flesh and ap¬ 
petite for six weeks prior to death, which 
took place suddenly while dressing. A 
large aneurism of the aorta, immediately 
above the coeliac and superior mesenteric 
arteries had burst in two places. An 
analogous case was presented in a man 
iEt. 35, and of healthy complexion, who 
however had severe pain in the left 
shoulder and axilla; no pulsation was 
observable, -— abdominal aneurism was 
suspected,—and he died suddenly, vomit¬ 
ing a large quantity of blood. The seat of 
aneurismal changes has been shown to be 
frequently in the middle coat of an artery, 
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which, in consequence of a morbid action 
yet to be fully explained, loses its elasti¬ 
city, and the vessel gradually gives way. 
Where the internal coat is even exten¬ 
sively diseased, the form of the external 
coat is preserved. Three instances of in¬ 
cipient aneurism when carefully ex¬ 
amined, appeared to be caused by depo¬ 
sitions in the cellular tissue between the 
internal and middle coals. 

Pulsation of Veins.—An ingenious 
paper was read on this novel subject in 
Physiology, in order to prove the exist¬ 
ence of a safety-valve action in the right 
ventricle of the human heart. The ex¬ 
planation of such a valve was thus given, 
—that the veins being influenced by 
their own number and capacity, by the 
position of the body, by cold, compres¬ 
sion, repletion, and respiration, bring the 
blood to the right ventricle in varying 
quantities, and with the most copious 
influx the cavity may and does become 
distended, upon which the tricuspid valve 
is drawn aside for the relief of the lungs. 

The venous current was said to be ac¬ 
celerated by gravitation, by the downward 
pressure of an arterial column weighing 
against the inert column in the cor¬ 
responding veins,—by the action of the 
muscles,—by the motions of the limbs, 
the pressure of the atmosphere, &c.; but 
especially by the ventricular impulse pro¬ 
pagated, through the arterial tubes, and 
the capillaries into the veins of every 
part. It was not, however, denied that 
some propulsive power resides in the ca¬ 
pillaries. The fact that on immersing 
the hand in warm water previous to, and 
during venesection, the jets of blood may 
be distinctly seen to increase in equal 
number with each arterial pulse, was ad¬ 
duced as a proof that the impulse of the 
left ventricle is not always completely 
expended on the arterial, or even on the 
capillary system. Under circumstances 
of unusual vascular excitement, espe¬ 
cially with repletion, the dorsal veins of 
the hand had been seen distinctly beat¬ 
ing. Several well authenticated cases 
were adduced, one of peculiar interest in 
the person of a young girl who died of 
purpura hacmorrhagica. In her the pulse 
of the veins was distinct and synchronous 
with that of the arteries. 

Pulsation of the veins appears to be 
normal, as is plainly observable in the 
jugular veins of all horses; occasional 
and dependent on excitement, as seen at 
any time by plunging the arm into hot 
water, and it cannot usually depend on a 
reflux of blood from the right side of the 

heart, since it is equally seen if that part 
of the vessel which is more distant from 
the heart is firmly compressed. 

( To be continued.) 

REVIEWS. 

Practical Facts in Chemistry, exempli¬ 
fying the Rudiments, and showing 
with what facility the Principles of the 
Science may be experimentally demon¬ 
strated, at a trifling Expense, by means 
of Simple Apparatus and Portable La¬ 
boratories, more particularly in refer¬ 
ence to those by Robert Lest Ede. 
12mo. pp. 186. London, 1837. Tegg 
& Son, and Simpkin, Marshall, & Co. 

Ward’s Companion to Experimental Che • 
mistry, consisting of Outlines and Di¬ 
rections to the Young Chemist, for 
performing Experiments by means of 
Simple Apparatus, with Facility and 
Success; also intended as a Guide to 
R. B. Ede’s Youth’s Laboratory. By 
John Ward. 12mo. pp. 36. 

Mr. Ede’s work is very useful to every 
one devoted to the study of Chemistry. 
It unfolds the principles of the science 
in plain and concise language, and illus¬ 
trates the apparatus by numerous wood 
cuts. The proposed apparatus may be 
had at a very trifling expense, and en¬ 
courage that spirit of ingenuity and per¬ 
severance by which difficulties, apparently 
insurmountable, may be easily overcome. 

The work is not an elaborate treatise, 
but a concise and comprehensive epitome 
of chemical science. It is evidently the 
production of a scientific and practical 
chemist, and is a valuable manual for 
medical as well as general readers. 

Mr. Ward’s is what it professes to be, 
an outline for the young chemist, and a 
companion to the Youth’s Laboratory. It 
is a horn-book of chemistry, and gives 
an account of several amusing experi¬ 
ments. 

Both the productions before us are 
published on very moderate terms, and 
deserve encouragement from the heads 
of seminaries and all who have the super¬ 
intendence of youthful instruction. 

Medical Essays. By J. IIungerford 
Sealy, M.D. E. A.B T.C.D. No. 1. 
Phthisis Pulmonalis, its History and 
Varieties: being an Attempt to distin¬ 
guish those Forms of the Disease 
which are Curable from those which 
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are Incurable: with a Novel View of 
Scrofula and Tubercular Depositions. 
12mo. pp. 82. London, 1837. Sher¬ 
wood & Co. 

Consumption Curable. By Henry Con¬ 

greve, 8vo. pp. 16. Berger. Price 2d. 

Since the successful knavery of the late 
St. John Long, some members of the 
medical profession have availed them¬ 
selves of the gullibility of the public in 
proclaiming “consumption curable!’ This 
is an ingenious mode of acquiring prac¬ 
tice, for it is well known that consump¬ 
tive patients entertain the strongest hope 
of recovery to the last hour of their 
existence. It is also to be remembered, 
that they languish for weeks or months, 
and sometimes for years, after having 
been pronounced incurable by the ablest 
physicians; during which period the 
consumption curable people stick to them 
like true leeches, and pick their pockets 
while a single fee remains. When death 
approaches, the impudent and unprin¬ 
cipled curers very gravely declare, “ we 
were called in too late; but if any other 
member of the family should be attacked, 
and remember the disease is hereditary, 
though we have cured thousands, pray 
call us in as early as possible, and we 
shall attend while you are able to pay 
us a guinea/’ 

Thus Dr. Sealy professes to cure six 
out of every ten cases; Dr. Ramadge's 
claims are notorious; and the benevolent 
Henry Congreve advertises to the world, 
“Just published, 32 columns, price 2d. 
Consumption Curable. The best means 
of arresting this hitherto fatal malady. 
From the extreme variableness of the 
atmosphere of England, there is not an 
individual whose benefit is not consulted 
in this pamphlet. It is introduced at the 
astounding low price of 2d. from motives 
of benevolence to the afflicted. The 
asthmatic and those afflicted with ha¬ 
rassing coughs, the nervous and dyspep¬ 
tic, the mother, and the nurse, will find 
here advice of paramount value.” 

We hastened to peruse this benevolent 
pamphlet, and found it nothing more or 
less than a series of puffs of different 
nostrums sold by the author, who is a 
chemist or druggist. Such are the real 
motives of benevolence to the afflicted ! 

Hontton JHefttcal 
AND 

Surgical Journal. 

Saturday, April 8th, 1837. 

PRIVILEGES OF THE MEDICAL 

PRESS. 

In commencing a new volume, it affords 

a favorable opportunity to make some 

observations on the extraordinary changes 

which have taken place in the tone of the 

medical press since the commencement 

of this journal. About that period it may 

be said that the medical profession, un¬ 

like that of all others, was exercised and 

carried on at the pleasure and free will 

of its members, and being under no pub¬ 

lic surveillance or control, every possible 

misdemeanour, and ail irregularities of 

conduct towards the public, met with no 

check. 

Whilst the public acts of political men, 

of the warrior, and the divine, were sub¬ 

ject to discussion and animadversion in 

every newspaper, not only were the most 

fraudulent abuses recognized by the me¬ 

dical corporations, but the greatest enor¬ 

mities were committed by the physicians 

and surgeons of our public hospitals. 

The attacks which were made in the 

Gazette of Health, by the late Dr. Reece, 

on the constituted authorities, and the 

exposures which were also occasionally 

made of the mal-practices of individuals, 

which were afterwards boldly followed 

up in the Lancet, created such an ex¬ 

citement in the minds of the corruption¬ 

ists, that the first attempt was made to 

crush the press, and at once stem the 

torrent which had begun to flow into the 

Augean stables. That memorable occa¬ 

sion must be fresh in the recollection of 

some of our readers, when several of 
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those individuals who were likely to suffer 

most from public exposure, subscribed a 

sum of money, in the hope of finding 

relief in courts of law, and further, if 

possible, hurling to destruction the au¬ 

thors of those exposures which they well 

foresaw would sooner or later lead to 

what they very justly considered most 

alarming changes in the state of medical 

polity. 

Having completely failed in these pro¬ 

jects, being baffled on every occasion 

when they had the effrontery to exhibit 

themselves in a court of justice, and 

public interest increasing daily by the 

exposures which were made by the me¬ 

dical press, then, and not till then, were 

they convinced of the necessity of having 

recourse, as a last resource, to the esta¬ 

blishing of a periodical of their own, 

which would enable them to have a 

weekly opportunity of upholding all that 

was fraudulent and corrupt, of distorting 

and concealing the truth, and of propa¬ 

gating falsehood ! To accomplish so de¬ 

sirable an object, a liberal subscription 

was entered into, to start a journal on 

these principles; and which periodical, 

it is but justice to admit, has most rigidly 

and conscientiously performed the duties 

imposed upon it. In this state of things, 

the struggle which was made to expose 

and vilify the mischievous practices of 

the corruptionists, and the convulsive 

efforts which were made to screen and 

defend their frauds and impositions, led 

the contending parties to use expressions 

and employ language as severe as the 

limits of the law would permit; and in 

some cases, we must admit, far beyond 

what good taste would have dictated. 

In this great struggle of medical reform, 

we are proud to aver that in many in¬ 

stances we have availed ourselves of the 

privileges of our contemporaries, and we 

trust that the efforts which we have 

made to ameliorate the condition of our 

professional brethren, more particularly 

that of the general practitioner, have not 

been unavailing ; and we do also trust, 

that in the performance of this important 

duty, we have never allowed our feelings 

to indulge in those low personalities and 

vulgar aspersions which so abundantly 

adorn the pages of the subscription 

gazette. 

Whilst the prospects of the future 

must ever be a matter of difference of 

opinion, we may always derive valuable 

lessons from the events of the past; and 

no more important one presents itself 

than the manner in which the medical 

press, for the last few years, has burst 

the narrow bonds which were supposed, 

by the corruptionists, to fetter it, by 

boldly and manfully exposing the abuses 

we have alluded to, and holding up to 

public odium the supporters and abettors. 

If we glance through a volume of the 

early medical journals, a degree of tame¬ 

ness and subserviency will he found to 

pervade its pages, ill calculated to ex¬ 

pose and correct the enormous abuses in 

hospital government and medical instruc¬ 

tion, which were universally admitted at 

the time to exist. These may be attri¬ 

buted to many causes, but in particular 

to a want of moral courage, and an ig¬ 

norance of the extent of power which 

the medical press possessed, added to 

these the direct interest which some of 

the hospital pures had in the circulation 

and sale of the journals. 

When baffled in their appeals to courts 

of justice (in which they often cut so 

contemptible and sorry an appearance,) 

the idea seized them as the last re¬ 

source to start an opposition gazette, and 

thus demonstrated their admirable con¬ 

sistency,by opposing the enemy with the 

same, but inferior, kind of weapons, 

against the use of which they had for- 
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merly so loudly, but ineffectually, in¬ 

veighed. It was on the birth of this 

Medical Gazette reform clog, that the 

full extent of the privileges of the me¬ 

dical press was practically ascertained; 

the abuse, personalities, and misrepresen¬ 

tations it weekly emitted, led us in ex¬ 

posing them, to use similar language, on 

some pressing cases ; and notwithstand¬ 

ing that we sometimes received strictures 

upon our new style, in private letters 

from some of our most valued suppor¬ 

ters, yet, to meet the intellects, and ac¬ 

cord to the taste, of our abusive oppo¬ 

nents, we descended to the low ground 

they had taken possession of; and thus 

disadvantageously circumstanced, we 

had to watch with a keen eye the move¬ 

ments of an enemy, proverbially supported 

in its rear by the contributions and pe¬ 

cuniary support of a knot of individuals, 

whose surreptitious reputation and posi¬ 

tion in medical society, demanded the 

most energetic and active movements, 

upon their parts, to maintain. 

How far the Medical Reform Clog 

has effected the object for which it was 

brought into existence, we shall in a 

future number examine; and at the 

same time it will not only be interesting, 

but highly instructive, to make selections 

from the several medical journals in il¬ 

lustration of the privileges of the Medi¬ 

cal Press. 

THE MIDDLESEX HOSPITAL. 

The Governors of the North London 

Hospital have been well rewarded by 

having made the first effort to reduce the 

exhorbitant demand which had been so 

long made by all the recognised Hospitals, 

on the medical student. When it was 

first proposed to admit students to the 

North LondonHospitalat a reduced price, 

it created the greatest consternation and 

dismay amongst the old monopolists of 

Lincoln’s Inn Fields; and so mortified 

were many of the members of the Coun¬ 

cil on this occasion, that it was extremely 

doubtful whether or not the College 

would have granted a recognition to the 

New Hospital. The result has been, as 

the well grounded feelings of the Council 

anticipated, that an overwhelming mass 

of students poured in at the expense of 

the other Hospitals, more particularly 

those of Westminster, Middlesex, and 

Smithfield. 

Such has been the effects of the reduc¬ 

tion of the admission fee to the North 

London Hospital, that it has become a 

subject of grave deliberation amongst the 

medical fraternity of other institutions, 

how far it would be expedient for them 

to reduce their prices; and there is a 

general impression that the medical of¬ 

ficers of the Middlesex will set the ex¬ 

ample next season; and if they do so, 

there is no doubt but that they will re¬ 

ceive more money than they have done 

last, by doubling the number of students 

to the medical and surgical practice of 

the hospital. 

Should the mock-liberals of Gower- 

street adopt the narrow-minded policy of 

closing the hospital doors against all stu¬ 

dents, who do not attend the classes of 

their own schools—a proceeding which 

was lately contemplated—then will the 

doors of the Middlesex Hospital be 

thronged, and the medical staff fatten and 

prosper. We would advise our friends 

at the Westminster to stick to the old 

price, as it is of importance to uphold the 

dignity of the hospital, and as no dimi¬ 

nution in price could be reasonably 

expected to increase the number of 

students. 
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FA MILY CORRESPONDENCE. 

Progress of an Irish Medical Student.— 
His Account of his Journey and the 
Metropolis. — His Introduction and de¬ 
termination as to Medical Schools. — His 
Father’s Reply. 

My dearest Father,—You will be 
pleased to know that I have arrived safe 
at my journey’s end. I got here at half 
past seven o’clock yesterday morning, 
after having suffered much, as the night 
had been very cold, and I was the only 
outside passenger. I left my trunk at 
the White Horse cellar, and having had 
a comfortable breakfast, which cost me 
eighteen pence, I immediately started to 
look out for a lodging ; and here I am, 
having taken up my quarters in a small 
room, two pair front, opposite No. lot, 
Great Russell Street, Bloomsbury, where 
please to address all my letters. After I 
arrived at Cork, I waited on your old 
college companion, Doctor M—, who in¬ 
vited me to dinner, and will answer your 
consultation about the Twin case by re¬ 
turn of post. He refused the fee for his 
opinion, saying, “ Keep it, Thomas, you 
will find plenty of use for this and many 
more before you get emancipated from 
the clutches of my old friends in Lincoln’s 
Inn Fields.” I picked up a few letters of 
introduction to some of the lions here, 
concerning which I shall tell you after I 
have delivered them. I sailed in the 
“ Herald” steamer, and took a deck pas¬ 
sage, the weather being promising ; but, 
unfortunately, there was such a number 
of pigs on board for the Bristol market, 
and my becoming very sick, it was alto¬ 
gether a scene of dirt and confusion. 
The only person who knew me on board 
was Vr.-. He recognised me from 
my likeness to my mother, and we had a 
long confab about it. There were several 
students on board, all bound for the Lon¬ 
don Schools ; but, like myself, they were 
all at sixes and sevens where to go to 
get the thing best and cheapest. We all 
agreed it would be best to make a survey 
of the different Schools, hear the different 
Professors, and have a meeting in London 
to compare notes. 

When I got to Bristol, I gave the 
steward half a crown, besides the passage 
money,and he recommended metoacheap 
lodging for the night. I did not remain 
in Bristol longer than twelve hours, as all 
my anxiety was to get to London as soon 
as possible, which I accomplished on the 
outside of the “ Accelerator,” for one 
guinea, including guards and coachmen. 

No.J. 

I was in several lodging houses here, but 
could not find a decent room in a re¬ 
spectable street under eight shillings a 
week. I could have got a room in Had- 
low Street, Burton Crescent, close to the 
Gower Street School, for six shillings, or 
even less; but the neighbourhood is so 
disrespectable, that I knew you would be 
more dissatisfied than myself, and not 
grudge the additional two shillings, for 
the sake of appearances. In addition to 
the hire of the room I have to pay three 
pence a day for fire, candles not included, 
two pence for cleaning each pair of boots, 
washing will not cost me more than one 
shilling a week, as what are called “ black 
tommies” are chiefly worn here. Break¬ 
fast at home will not cost me less than 
two pence halfpenny every morning, and 
I can dine well out at a slap bang eating 
house, or procure the needful at the 
Holborn ham shop, for eight pence, in¬ 
cluding a pint of porter. These, with 
a shilling a week to the servant of the 
lodging house, will include all my ex¬ 
penses, provided you can get smuggled 
to me the whiskey and potatoes, neither 
of them is worth eating or drinking here, 
and the price of the whiskey, bad as it is, 
is twenty-one shillings a gallon! and, 
(would you believe it?) they sell the po¬ 
tatoes by the pound! Now, my dear 
parent, I will write to you every thing 
that occurs, and all that I see and hear ; 
and, God knows I shall have plenty to 
do and think about to prevent me getting 
into difficulties, for it is a larger place 
than even I imagined, and all the people, 
young and old, seem to me very aban¬ 
doned and profligate. If you could get 
Garrett Standish to frank my letters, it 
would save expense. Give my affection¬ 
ate love to my mother and dear sister. 
Tell Pat that he is a much happier fellow 
where he is, with his gun in his hand, 
and Ponto at his heels, than I am away 
from them all at home- No one knows 
the comforts of a father’s house until cir¬ 
cumstances compel them to quit their 
“ home, sweet home.” Tell aunt Sarah 
that I won’t forget all the commissions. 
AVhen you next see the Morgans, tell 
Emily not to forget. From what I have 
heard here, I don’t think I will have 
enough of money to pay the class fees. 
I’ll write to you what more I shall 
want, and give you a list of the expenses. 
Believe me, beloved Father, your very 
dutiful and affectionate Son, 

Thomas. 

P. S. This letter is enclosed in a frank 
of the honourable Radical member for 

c 
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Finsbury, who says he remembers you 
and has kindly promised to give me his 
friendly assistance and advice, which will 
be great things to have. Had you much 
sport on the 20th ? 

Great Russell Street, Bloomsbury, 
Sept. 27th, 1836. 

Kilballymacalogue, Blarney. 
Oct. 8th, 1836. 

My dear Tom,—I have just read your 
letter, and must leave your mother to tell 
you all our domestic news, as I am called 
to a case of emergency ; and if I don’t 
attend to it immediately, somebody else 
that you know will. We were well 
pleased that you had borne your journey 
so well, and i have the fullest confidence 
in your future conduct, as your mother’s 
example and precepts will, I trust, always 
guide you, and the natural warmth of 
your heart will induce you often to think 
of us all at Kilballymacalogue. Let me 
again impress upon you the necessity of 
not entering to any school, or feeing any 
hospital, without due consideration. In 
the choice of an hospital, Mr. Wakely’s 
opinion would, to me, be decisive, fie 
has no self-interest to serve, and must 
appreciate the good and the bad of them 
all. I enclose you letters to Sir Astley 
Cooper, Sir Benjamin Brodie, Sir James 
M‘Grigor, Sir William Burnett, Sir Ste¬ 
phen Hammick, Sir Charles Scudamore, 
who got the thousand pounds for coming 
over to visit the late Marquis of Water¬ 
ford, Sir Henry Halford, who, by the 
bye, is not known to any body here, and 
Sir Matthew Tierney, who has, I under¬ 
stand, become too great a man to pay at¬ 
tention to introductions from any of his 
old Cork relatives and cronies. James 
Johnson, also, does not acknowledge his 
countrymen; but I’ll see what 1 can 
do to get you a letter to Doctor Rumadge, 
who is said to have great influence at the 
College of Physicians, and can procure 
you a ticket of admission to their 
valuable conversations and tea parties. 
Doctor Jones Quain will, I am sure, be 
both kind and useful to you ; and, al¬ 
though he is not now a professor himself, 
his brother Dick is still at University 
College, who will, I have no doubt, be 
attentive to you, for old acquaintance 
sake. Tell him how glad all friends are 
to hear he is getting on so well. Dr. Bank- 
head is still in France, so that a letter to 
him can be of no use. The letters to 
Travers, Lawrence, Bransby Cooper, 
Elliotson, Carswell, Liston, Anthony 
Todd Thomson, M*'Cleod, Cummin, 

Golding, Howship, Guthrie, Scott, Mayo, 
See. &e., you can deliver at your leisure. 
In delivering your letter to Mr. Todd, 
the professor of Anatomy at the King’s 
College, ask permission to see the build¬ 
ing, and also Somerset House, which was 
a very fine place in my day ; at the same 
time, he cautious not to talk on political 
subjects with him. With all these men, 
when you deliver your letters, it is ab¬ 
solutely necessary for you to recollect the 
old maxim, (i eyes open, ears listening, 
mouth shut” I will send you whatever 
money you may require, trusting to your 
discretion and economy; and have only 
to request you will not run up bills, but 
pay ready money for every thing. When 
next you write, tell me the School you 
have determined to enter to, also the 
Hospital you have selected to walk, and 
which, if any, of your other letters was 
of any service to you. Avoid the com¬ 
pany of idle young men, and stick to your 
pursuits, my dear Thomas, when, after 
two years residence, I hope you will pass 
your examination with credit, and return 
to your happy home. I have no doubt 
but I have interest enough to get you 
into the -Infirmary, where there 
must be a vacancy in a few years; and 
I need not tell you what a stepping stone 
to fortune this would be. Say nothing 
about this, as others are on the look out; 
but I have little doubt of your success, 
when the vacancy occurs, so keep your 
eye on the certificates. All join in affec¬ 
tionate love, particularly dear Tom, Your 
loving Father, Peter-. 

HOSPITAL REPORTS. 

NORTH LONDON HOSPITAL. 

Disease of the Knee-Joint—Removal of 
the Thigh at the Hip-Joint. 

Tuesday, March 28, 1837.—A little 
girl, between the ages of five and six 
years, submitted to the removal of the 
thigh by the double flap operation, for 
disease of the knee-joint. 

Mr. Liston removed the limb in less 
than two minutes; he was assisted by 
Mr. Richard Quain, who compressed the 
femoral artery in his usual steady and 
composed manner, so much so, that with¬ 
out exaggeration an ounce of blood was 
not lost; indeed, so long as an assistant 
well acquainted with topographical ana- 
tomv, and of firm nerve, can be pro¬ 
cured, the tourniquet may be altogether 
dispensed with in these operations. Con- 
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sidering the screaming which the little 
patient made before the operation, she 
bore it altogether with much nerve. An 
abscess, the extent of which towards the 
groin, which unfortunately had not been 
detected before the operation, was cut into, 
from which a quantity of pus was dis¬ 
charged. When the limb was removed, 
it was then ascertained that this abscess 
had communicated with the knee-joint, 
the interior of which wras filled with pus; 
there was also extensive caries of the 
inner condyle of the femur. 

st. George’s hospital. 

Thursday, March 30, 1837.—Litho¬ 
tomy.—Mr. Babington, in the presence 
of a number of students from various 
quarters of London, removed a middle- 
sized stone from the bladder of an adult. 
The incision was made into the bladder 
by the lateral method, with a knife and 
grooved staff; but on introduciug the 
forceps a prolapsus ani occurred, which 
pulling dowm the inferior fundus of the 
bladder, rendered it impossible to ex¬ 
tract the stone with the ordinary instru¬ 
ment. After a few minutes’ delay, a 
curved forceps was procured, and the stone 
removed with little difficulty. Messrs. 
Keate, Hawrkins, Cutler, Walker, and Sir 
Benjamin Brodie were present. 

Necrosis.—Removal of the Sequestrum. 

Sir Benjamin Brodie next proceeded 
to trephine a necrosed humerus of a young 
lad for the purpose of removing the se¬ 
questrum. Incisions were made of suf¬ 
ficient extent to allow of the application 
of the crown of the trephine, and after 
much sawing, and a great deal of diffi¬ 
culty, a portion of the shaft of the old 
humerus, from five to six inches in 
length, was removed. This is the second 
case in wrhich a very serious operation 
has been lately performed by Sir Benja¬ 
min Brodie, merely for the purpose of 
removing a sequestrum of a necrosis 
bone. W e say serious, because we deem 
it proper to state, in the former case, 
where Sir Benjamin operated for a ne¬ 
crosis of the tibia, the patient died in 
three weeks. We doubt exceedingly the 
propriety of these severe measures. The 
patient, also, whose leg Sir Benjamin 
Brodie amputated, an account of which 
we gave in this journal, became a victim 
to the operation. So many fatal and un¬ 
successful results of operations as we have 
almost daily an opportunity of observing 

! in the London hospitals, ought surely to 
be a caution to “ young surgeons,” as 
well as to “ veterans,” and ought to make 
us careful in extolling the advancement 
of modern surgery. 

Removal of the Great Toe and Part of 
its Metatarsal Bone. 

After the completion of the last opera¬ 
tion, Mr. Ciesar Hawkins proceeded to 
remove the great toe, with part of its 
metatarsal bone, from the foot of a boy 
aged thirteen years, afflicted with stru¬ 
mous disease. Two flaps were formed 
from the dorsal and plantar aspects of the 
foot, and the metatarsal bone was divided 
near its tarsal extremity with the large 
bone forceps called “ The Lion For¬ 
ceps,” a faithful representation of which 
is to be found in Scultetus’s “ Armamen- 
tum Chiruryice.” Mr. Hawkins was in 
no hurry about the operation, which was 
not completed for eight or ten minutes, 
although the patient suffered great pain, 
saying to the operator, “ you make me 
sweat.” He did not pursue the race¬ 
course plan of operating,* and by not dis¬ 
articulating the metatarsal bone he thus 
preserved the attachment of the peronieus 
longus muscle, and also that of the tibi¬ 
alis anticus; a proceeding in the per¬ 
formance of this operation which reflects 
the greatest credit upon the anatomical 
and physiological acquirements of Mr. 
Hawkins. 

Operation for Lithotomy—No Stone. 

The boy who was operated upon for 
stone, and in whose bladder no stone wras 
found, is recovering. The little fellow 
is still in hospital in good spirits, and 
labours under symptoms of calculus. 
There are two other patients with stone 
in the bladder, who are undergoing the 
necessary preparations. We advise the 
house-surgeon to keep a sharp look out 
after them, as it is whispered that they 
may find their way into the trap of the 
North London. 

st. Bartholomew's hospital. 

Stricture—Abscess in Perineum and 
Prostate Gland—Effusion of Urine— 

Death. 

Edward Walker, aged 59, admitted in¬ 
to St. Bartholomew’s Hospital, November 

* See last Journal, p. 945, 



20 HOSPITAL REPORTS. 

5, 1836. He has suffered from stricture 
in the urethra for thirty years; has had 
difficulty in making water during the 
same period, and this difficulty was greatly 
increased, in consequence of which he 
applied to a medical gentleman, who made 
an attempt to pass an instrument for him, 
but without success: and he bled very 
much after the operation. 

On the evening of the same day, he 
suffered great pain in the perineum, and 
could only pass a small quantity of water. 
He did not again seek medical advice, 
until two days previous to his admission, 
when another unsuccessful attempt was 
made to introduce an instrument, after 
which only a very few drops of urine 
followed. 

Saturday, Nov. 5th, 9 o’clock a.m.— 

He now states that he has not made water 
for a week. There is considerable ful¬ 
ness of the perineum, with great pain of 
that part, and some pain of the scrotum. 
His countenance is expressive of great 
anxiety. Tongue covered with a dark 
brown dry fur; pulse quick, and small. 
An attempt was made to introduce a sil¬ 
ver catheter, which came away much 
blackened and discoloured, and about 
eight ounces of extremely foetid urine 
followed the removal of the instrument. 
He was placed in a warm bath ; in which 
he remained about twenty minutes, and 
obtained great relief. 

Mr. Earle saw him about one o’clock 
in the afternoon, and after unsuccessfully 
attempting to introduce a catheter, he cut 
down upon the urethra through the peri¬ 
neum, with a double edged scalpel, lay¬ 
ing open the canal immediately behind 
the bulb. Some of the same foetid urine 
slowly escaped. On attempting to pass a 
catheter through the wound into the 
bladder, it passed evidently out of the 
canal of the urethra into a boggy unde¬ 
fined space, having bridles extended 
across it in all directions, and which gave 
the sensation of a cavity in which there 
was breaking down of cellular structure. 
With much difficulty, a gum-elastic 
catheter, without a stilette, was introduced 
into the bladder. This was retained in 
position by proper bandages. He takes 
a saline mixture with antimony. 

7 p.m.—He expresses himself much re¬ 
lieved by the operation ; healthy urine 
passes freely through the catheter; he 
complains of no pain; tongue moister, but 
still much furred. 

6th„—Has slept well (the first sleep he 
has had for some days past) ; urine passes 
freely, both through and at the sides of 

the catheter, but he complains now of 
great pain in the scrotum and left groin. 
Fomentations ordered to these parts. 
Tongue remains as yesterday, as does the 
pulse. Bowels are freely opened. 

7th.—Has had rigors at intervals, 
though he has continually dozed since 
yesterday. The catheter is removed from 
the wound, as the urine flows freely past 
it; the pain in the scrotum and groin has 
much subsided, though the scrotum is 
greatly enlarged and livid. A large dif¬ 
fused swelling, with considerable redness 
of the integuments covering it, was ob¬ 
served in the left lumbar region, extend¬ 
ing down to the brim of the pelvis. A 
puncture was made into this with a lancet, 
and some bloody urine escaped; and 
minute punctures were also made into the 
scrotum. He was ordered to discontinue 
the antimony, the action of which was 
transferred from the skin to the bowels. 
Wine and brandy were ordered to be 
administered frequently, and fomentations 
to be applied to the loins and scrotum. 

8th.—Urine continues to escape through 
the wounds in the perineum and loins. 
He lies in a comatose state, and is rapidly 
sinking. 

He died on Wednesday the 9th, having 
been quite insensible during the last 
twenty-four hours. 

On examination after death, the urine 
was found to have completely infiltrated 
the cellular tissue of the perineum and 
scrotum, the left groin, and to have ex¬ 
tended upwards to the loins, and even to 
the axilla, on that side ; but no urine was 
effused into the cavity of the abdomen or 
pelvis. The bladder was much thickened, 
and the mucous membrane in an ulcerated 
state. The prostate gland was slightly 
enlarged, with an abscess in its substance. 
The urethra was very much diseased, the 
first four inches being the only part as¬ 
suming at all a healthy appearance. 
There was great difficulty in following 
even the track of the remaining part, 
which appeared to have given way about 
the membranous or muscular portion. 
Opposite to this spot there existed an 
abscess in the perineum, communicating 
with the urethra, and also with that in the 
prostate gland. It was also evident that 
several false passages had existed, one of 
which, after pursuing a course of about 
two inches, perforated the urethra again. 
The kidneys were healthy, but the ureters 
much dilated. 

It would have been exceedingly inter¬ 
esting to have discovered whether the 
urethra was ruptured primarily, in conse- 
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quence of ulceration commencing within 
its canal, or whether this was secondary 
to the prostatic and perineal abscesses. 
From the condition of the patient when 
he entered the hospital, and state of the 
parts after death, the solution of this dif¬ 
ficulty was rendered impossible. —Medical 
Gazette. 

HOME CIRCUIT 

Kingston, March 30, 

( Before Chief Justice Tindal 

and a Special .Jury.) 

THE KING V. CARRINGTON AND OTHERS. 

This indictment was preferred against 
the defendants, Benjamin Carrington, 
Benjamin Nelson Linwood, Frederick 
Alusgrove, James Tomlinson, Thomas 
Harris, and Edmond Edmonds, all me¬ 
dical students of Guy’s Hospital, for a 
riot, and also an assault upon John 
Williams and Thomas Moysey, two of 
the porters, and Mr. Richardson, a stu¬ 
dent of St. Thomas’s Hospital, on the 
16th of December last. Mr. Harris did 
not appear. 

Mr. Thesiger, Mr. Clarkson, and 
Mr. Chandless conducted the prosecu¬ 
tion ; Mr. Platt, Mr. Channell, Mr. 
Turner, and Mr. Bullock defended. 

There was a great mass of evidence 
adduced on both sides, and the trial con¬ 
sumed considerable time in its investiga¬ 
tion ; but the details may be condensed 
into a brief summary. 

It appeared that the alledged riot and 
assault occurred on the 16th of last De¬ 
cember, on the occasion of an operation 
of lithotomy which was about to be per¬ 
formed on two patients at St. Thomas’s 
Hospital. On the Friday preceding the 
16th there had been some disturbance 
among the students, and in order to pre¬ 
vent a repetition of it, Mr. Nash, the 
steward of St. Thomas’s, placed three 
porters at the doors leading into the ope¬ 
rating theatre, and gave them directions 
not to admit any pupil unless he showed 
his surgical practice ticket. They were 
also directed to place the students in the 
places appropriated to them—namely, the 
dressers in the lower rows, and the stu¬ 
dents in the upper, the area being kept 
for the operating surgeons and their 
dressers oniy. It had not been usual to 
demand the practice tickets previous to 
admission, and the dressers were on ordi¬ 
nary occasions allowed to occupy the area; 
but the governors of St. Thomas’s Hos¬ 
pital, feeling that it was only a liberty 

! granted by courtesy, determined, in con¬ 
sequence of the previous disturbance and 
tumult, to enforce the right which they 
contended they possessed, of excluding 
those who did not show the authentications 
of their right of admission. Accordingly, 
on the board announcing that the opera¬ 
tion would take place, and which was 
placed in the room of both hospitals, they 
affixed a notice that every gentleman who 
wished admission must bring his ticket 
with him. At a little past one on the day 
in question, according to the evidence 
adduced on the part of the prosecution, 
Mr. Carrington came to the door and 
demanded admission. Having showrn his 
ticket. Bull, the porter, who was placed 
at the outer door, called out to Moysey, 
another porter stationed inside the door, 
to let the gentleman pass, as he had shown 
his ticket. Moysey opened the door, and 
Mr. Carrington entered , but he had no 
sooner got in than he raised up his arm 
and struck Moysey. Williams, another 
porter stationed at the door leading into 
the area of the theatre, saw him give the 
blow, and asked why he had struck a man 
in the execution of his duty ? To which 
Mr. Carrington replied, “If you are not 
very civil I will strike you.” Williams 
told him he had made an assault upon his 
fellow-servant, and if he persisted in such 
behaviour, he would not allow him to go 
into the theatre at all. Mr. Carrington 
immediately rushed past Williams, and 
tried to get in ; but Williams caught hold 
of him and stopped him. Mr. Linwood 
at that moment came in and seized Wil¬ 
liams by the collar, and struck him two 
or three times. Williams, who, besides 
being a porter of the hospital, was a con¬ 
stable, pulled out his staff, showed him he 
was a constable, and desired him to desist 
from striking him while in the execution 
of his duty. No attention, however, was 
paid to what he said, and Mr. Carrington 
and Mr. Linwood seized hold of him, and 
tried to throw him down. He caught 
hold of Mr. Linwood’s leg, and prevented 
his being thrown. Both Mr. Carrington 
and Mr. Linwood then left him, and 
rushed into the body of the theatre. 
Williams followed them, and pointing out 
the seats appropriated to them, told them 
they had no right where they were. They 
replied “ They would see him-before 
they would go there; they had a right to 
be where they were, and they would stop. 
He told them if they would not go tut 
quietly he must get assistance and put 
them out. He then called Moysey, and 
they tried to put them out, but could not 



THE KING F. CARRINGTON AND OTHERS. ^22 

effect it. The outer door was then forced 
open, and a crowd of students rushed in. 
Mr. Nash, the steward of the hospital, 
and Mr. Travers, who wTas to perform 
one of the operations, then entered the 
theatre. There was a great noise of his¬ 
sing, howling, and all sorts of clamour, 
and Mr. Nash and Mr. Travers addressed 
the students, and endeavoured to persuade 
them to desist from making the disturb¬ 
ance. Williams went on to the landing- 
place, and immediately afterwards there 
was a general rush from the theatre, and 
several voices shouted out “ Over with 
him ; over with him !” The crowd then 
pressed upon him, and forced him upon 
the rail of the banisters, and, taking hold 
of his leg, tried to put his head down¬ 
wards. The top of the banisters was 30 
feet from the ground. Mr. Richardson, 
a pupil of St. Thomas’s, having noticed 
the conduct of the parties, followed the 
defendants, and, seeing the treatment of 
Williams, he got hold of him, and suc¬ 
ceeded in forcing him away from the 
students into a ward. Mr. Richardson 
upon that was immediately attacked and 
struck; and Mr. Musgrove it was stated, 
inioned his arms behind, and, after 
aving tried to throw him down, took 

him up in his arms, and they were both 
forced by the crowd into Henry’s ward, 
where Mr. Musgrove threw him upon the 
ground. While lying there he received 
several kicks, and, in self-defence, he 
seized hold of the poker, but wras prevented 
using it by one of the police, who were 
afterwards called in. The tumult con¬ 
tinued between three and four hours, 
during which time there was a constant 
hissing and hooting. Mr. Nash, Mr. 
Travers, and Mr. Tyrrell, having in vain 
tried to appease the noise, the police were 
sent for, and the operation was deferred. 

The above is the substance of the evi¬ 
dence for the prosecution. On behalf of 
which it was contended that the defend¬ 
ants, with other students, had acted upon 
a plan of making a riot, in consequence 
of their being refused admission to the 
operation unless they produced their sur¬ 
gical practice tickets; they entertaining 
an opinion that they had a right to ad¬ 
mission to the theatre whenever an opera¬ 
tion was performed, and that the dressers 
by right could remain in the area for the 
purpose of witnessing it. The premedi¬ 
tation was asked to be inferred on account 
of certain expressions, which had been 
used during and before the disturbance, 
such as, c<: Where are Grainger’s men ?” 
and “ The police are outside the door 

waiting for you, Carrington and Lin- 
wood ; but if they are,-- them, let us 
upset them.” And previously to the time 
at which the operation was fixed to take 
place, a student of Guy’s heard some one 
say in the dissecting room at that hospital, 
“ Who is going up to St. Thomas’s to 
see the row there ?” 

The substance of the evidence on the 
part of the defendants, which was de¬ 
tailed by several medical pupils of Guy’s 
Hospital, who were present on the occa¬ 
sion in question, was that there was no 
premeditated plan of riot; but, on the 
contrary, the students complied with the 
regulations of the hospital by producing 
their practice tickets when asked for. 
The disturbance arose from the manner 
in which the porters behaved towards the 
different gentlemen; that "Williams was 
very offensive, and told Mr. Hemming, 
after he had asked him for his ticket, and 
that gentleman had expressed his surprise 
at being asked for it, that if he did not pro¬ 
duce it he must forcibly thrust him out ; 
that when Mr. Carrington was proceeding 
from the outer door of the passage to the 
inner door, Moysey put his hand upon 
his shoulder, and said, “ You can’t go 
there. Sir; you have no right.” Mr. 
Carrington pushed him on one side, and 
went into the area, upon which the 
porter, Williams, followed him, took him 
by the collar and swung him round, and 
then pulled him out through the area 
door. While Mr. Carrington and "Wil¬ 
liams were scuffling, Mr. Linwood passed, 
and Williams immediately left Mr. Car¬ 
rington and took hold of Mr. Linwood 
by the collar, in the same way as he had 
seized Mr. Carrington. That Williams 
cut Mr. Carrington on the face with his 
staff, and made it bleed. That as soon 
as Mr. Travers and Mr. Nash entered 
the theatre, Mr. Linwood and Mr. Car¬ 
rington went up to them, and complained 
that they had been ill-used and assaulted 
by the porters. That when the police 
came Mr. Linwood gave Williams into 
custody. They attributed the disturb¬ 
ance entirely to Williams, and stated that 
had he been removed, it would have im¬ 
mediately ceased. There was no disre¬ 
spectful conduct meant or shown towards 
Mr. Travers or Mr. Tyrrel; but the 
hissing and hooting was applied to Wil¬ 
liams, who, after having committed the 
assault upon Mr. Carrington and Mr. 
Linwood, went into the theatre, and 
looked about in a very impudent manner. 
The students were much excited from 
the treatment they received. It was 
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stated by all the pupils who were ex¬ 
amined as witnesses, that they were in 
the habit of attending the operations, but 
had not been called upon to produce their 
surgical practice tickets. Those who were, 
or had been dressers, occupied the area of 
the theatre. 

Mr. Bransby Cooper also stated that! 
when he was a dresser, such was the j 
practice ; he had known it, however, de- j 
parted from upon one or two occasions. 
He further stated that Mr. Musgrove 
was his dresser, and he considered him 
very gentlemanly, quiet, and attentive to 
his duties. 

Mr. Morgan, surgeon at Guy’s Hospi¬ 
tal, gave similar evidence with regard to 
Mr. Lin wood, who had been his dresser. 
Mr. I An wood had won a prize for the best' 
essay on opthalmic surgery. 

Mr. Ward deposed to the same effect, 
relative to Mr. Edmonds. 

Chief Justice Tindal, in summing up, 
told the jury they must determine upon 
the evidence they had heard—first, whe¬ 
ther the defendants had been guilty of a 
riot—and, secondly, whether all or any 
of them had been guilty of an assault. 
With regard to any supposed right of ad¬ 
mission of the students to the operations 
at the hospital, that could not be deter¬ 
mined by the present question; because 
whether the right existed or not, the law 
would not sanction their enforcing it in 
the manner in which the defendants had 
been represented to have acted. And 
having the right, they would be equally 
amenable for a breach of the law, as if 
they possessed no right. 

The jury retired, and were absent for 
a quarter of an hour. They then re¬ 
turned with a verdict of acquittal for the 
riot, and of guilty as against Mr. Carring¬ 
ton, Mr. Linwood, and Mr. Musgrove, 
for the assault upon Williams. 

The defendants were then called up for 
judgment; and 

The Learned Judge addressing them 
said—You have been found guilty, by 
the verdict of a jury of your country, of 
an assault upon John Williams, of an 
aggravated nature, and it gives me 
great pain to pass the sentence of the 
law upon young men of education, and in 
your station of life. I shall not attempt 
by any observations of mine to aggravate 
the nature of the case, because I doubt 
not your own reflections will be more 
severe monitors than any remarks I can 
offer. It is necessary, however, to hold 
out to the public that offences of this na¬ 
ture must be put down by the strong 

hand of the law; hut when I look at your 
youth and inexperience, I am induced to 
think that circumstances of excitement 
prevailed upon you to act in the manner 
described. I shall take care, therefore, 
not to pass a sentence that shall affect 
you with any pain from the nature of the 
punishment, or tend in any way to blight 
your future prospects in life. Taking all 
the circumstances of the case into con¬ 
sideration, the sentence of the Court is, 
that each of you pay a fine to the King 
of 40/., and enter into your own recogni¬ 
sances for two years to be of good beha¬ 
viour, and that you be imprisoned until 
such fine be paid and such recognizances 
entered into. 

The terms of the sentence having been 
complied with, the defendants were dis¬ 
charged. 

The trial occupied the Court for nearly 
twelve hours, and seemed to excite con¬ 
siderable interest among the members of 
the medical profession, a great number of 
whom were present. 

MISCELLANEOUS 

MEDICAL BOTANY. 

COMMUNICATED WITH THE VIEW OP 

CALLING THE ATTENTION OP NATU¬ 

RALISTS TO THE MEDICINAL PROPER¬ 

TIES OF PLANTS. 

By Dr. Castle. 

XIII. 

SHOWY-FLOWERED MESNA. 

An elegant and lofty tree, with very 
showy flowers, a native of the East 
Indies. It is the Mesna speciosa of 
Choisy, and belongs to Monadelphia, 
Polyandria of Linmeus, and to the natu¬ 
ral order Guttifercp of I)e Candolle. In 
altitude it often exceeds fifty feet, and 
being planted near habitations, its foliage 
affords an excellent shade. The leaves 
are long, linear-lanceolate, and rather 
acute. The flowers are odiferous, about 
the size and shape of those of the sweet- 
hrier, axillary, solitary, with a calyx of 
four unequal permanent sepals, and four 
white rounded regular petals; stamens 
indefinite, connected at the base; Ali¬ 
ments filiform ; anthers erect, two-celled, 
bursting lengthwise at the sides. Style 
short, crowned by a thick concave stig¬ 
ma ; ovary two-celled; each cell con¬ 
taining two erect ovulee. The fruit is 
reddish, and tvrinkled when ripe, with a 
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rind like that of the chesnut, containing 
three or four seeds, which are of the 
size, shape, substance, and taste of the 
chesnut. The tree is much cultivated, 
according to Rhude, in Malabar; pro¬ 
duces fruit when of six years’ growth, 
and is said to continue for three centuries 
after. The dried flowers are frequently 
used with the white sandal-wood, to im¬ 
part an agreeable fragrance to cerates and 
other compounds. The bark, wood, and 
roots are sweet-scented and bitter, and 
might be advantageously introduced into 
practice as an agreeable aromatic, par¬ 
ticularly for cases which will not permit 
of the use of astringent bitters. 

1 am not aware of the Showy-flowered 
Mesna having been cultivated with us, 
but Don, in speaking of the family, con¬ 
siders it worthy a place in every collection 
of stove plants. Bip. rep. — Clioisy 
M.SS. ex De Cand. prod. 1, p. 562. 
Rhude, mol. 3, p. 6‘3. t. 53. Don syst. 1. 
p. 622. 

XIV. 

STRONG-SCENTED POLANISIA. 

This pretty annual plant, the Polanisia 
graveolens of Rafin (Cleome dodecandra 
•ear. Canadensis, Lin.) is a native of 
North America. It belongs to the na¬ 
tural order Capparidece of I)e Candolle; 
but from the number of stamens varying 
from eight to twelve, its exact position in 
the Linnaean arrangement is not definite ; 
it is usually placed under Dodecandria 
Monogynia. The whole plant, which is 
commonly above two feet high, is beset 
with glandular hairs; the leaves are 
trifoliate; the leaflets elliptical-oblong. 
The flowers, wdiich appear from July to 
September, are small and pinkish; the 
calyx four-sepalled and spreading; pe¬ 
tals four; and the seed-vessel an oblong 
silique, which is narrowed at the base, 
gianduiarly muricated and pubescent. 
The root is reputed in America anthel¬ 
mintic. Introduced into our botanic 
gardens in 1820 ; but like many other 
tropical plants, it needs a warm and shel¬ 
tered situation. Bib. Ref.—Raf.journ. 
phys. aout. 1819. jo. 98. Bart. ft. amor, 
t. 22. 

xv. 

BILIMBI OR CUCUMBER TREE. 

The Cucumber Tree, or as it is popu¬ 
larly called in Malabar, “ Bilimbi,” is a 
native of Goa and many other parts of 
the East Indies; anti is now cultivated 

in several provinces of South America. 
It is systematically namedithe Averrhoa 
Bilimbi of Linnaeus, and belongs to his 
Decandria, Pentagynia, and to De Can¬ 
dolle’s Oscalidece. In size it varies con¬ 
siderable, sometimes being scarcely six 
feet high, sometimes near to twenty, and 
is furnished with but few branches. The 
leaves are alternate, consisting of from 
five to ten pairs of ovate-lanceolate, entire, 
smooth leaflets. The flowers are reddish 
purple, disposed in racemes, rising from 
the trunk ; calyx of five pubescent sepals, 
which are more or less joined together at 
the base; petals five, with oval-oblong 
limbs; stamens ten ; ovary angular; 
styles five, permanent. The fruit is ob¬ 
long, somewhat like a small cucumber, 
with a thin, smooth,greenrind,five-celled, 
with a few seeds in each cell adhering to 
the central angle; seeds not unlike those 
of the cucumber, without an arib; embryo 
straight, in a fleshy albumen. The fruit 
abounds with a highly grateful sub-acid 
juice, which being properly prepared 
with sugar, forms a very valuable drink 
for persons labouring under febrile, bilious 
and other disorders. 

The Bilimbi introduced into our stove 
houses in 1791, thrives well in a light 
sandy loam : flowers from May to July ; 
and ripe cuttings will strike root freely 
in sand under a hand-glass. Bib. rep. 

—-Lin. spec. 613. Cav. diss. 7. t. 219. 
Rumph. amb. 1. p. 115. t. 35. Don. syst. 
1. t. 121. 

complete memoir on 

PHTHISIS LARYNGEA, 

EXTRACTED from the unedited work 

OF MESSRS. TROUSSEAU AND BELLOC, 

FOR WHICH A PRIZE WAS AWARDED BY 

THE ACADEMY OF MEDICINE IN PARIS. 

What is meant by Phthisis Laringea ? 
What are its Organic Alterations ? 
its Causes ? its Species ? its Termi¬ 
nation f What is its Treatment ? 

CHAPTER I. 

ON DEFINITION. 

The word phthisis signifies consump¬ 
tion. Any organic alteration which may 
give rise either to marasm, or hectic 
fever, is, properly speaking, a phthisis, 
to whatever cause that disease may be 
attributed. 

Some modern authors have exclusively 
applied the word phthisis to a tuberculous 
affection of the lungs ; in our opinion thit 
is an error, and the Academy seems to 
agree with us in this respect. It is evi- 
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dent, from its association of the words 
Phthisis Laryngea, that allusion is made 
to the chronic disease of the larynx, 
which if not exclusively, at least princi¬ 
pally, gives rise to hectic fever and con¬ 
sumption. 

The exact definition of Phthisis La¬ 
ryngea should therefore be chronic affec¬ 
tion of the larynx, which may also give 
rise to consumption. 

But the disease to which we now give 
our attention is seldom followed by ac¬ 
tual consumption, as the anatomical dis¬ 
position of the parts often causes death 
by suffocation. The patients may, ne¬ 
vertheless, he considered as victims, as, 
without the alteration of the larynx, suf¬ 
focation would not have taken place; 
and then if this disease had not caused 
the obstruction of the air passages, and 
consequently asphyxia, the sufferers would 
have gone through all the stages of ma- 
rasm. 

These considerations prove that our 
definition requires a broader basis than 
the one already given, and we have fixed 
on the following: 

By Phthisis Laryngea is meant any 
chronic alteration of the larynx, which 
may give rise to consumption or death. 

Galen is the first author who treats of 
chronic affection of the larynx : but none 
of the symptoms he indicates, in the two 
single cases he relates, can be really con¬ 
sidered as belonging to Phthisis La¬ 
ryngea. 

Whatever may be the opinion of mo¬ 
dern authors, it is certain that fEtius 
merely copied Galen. They both consi¬ 
dered the diseases in question easily 
cured. iEtius says he cured a great many 
(non paucos hoc modo affectos cura- 
vimus). 

Morgagni gives various accounts of 
chronic diseases of the larynx, and we are 
indebted to him for the earliest cases that 
positively belong to Phthisis Laryngea. 
Yet this author no where establishes the 
existence of Phthisis Laryngea as a spe¬ 
cial disease, which may end fatally, ex¬ 
cept by suffocation. 

Borsieri is the first who positively as¬ 
serts that the larynx and the trachea may 
become the seat of ulceration, which may 
engender hectic fever and death. His 
opinion in this respect is clearly expressed 
in the paragraph of his work, which we 
have chosen for an epigraph. (Inst. Med. 
Prat. tom. iv. p. 57.) But Borsieri, not¬ 
withstanding the opinion of his great ap- 
mirer, Joseph Franck, has described the 
Phthisis Laryngea more theoretically than 

practically. Many of the symptoms which 
he indicates as characteristic of the dis¬ 
ease are frequently wanting. Franck 
himself admits this to be the case, and 
there are also many very important symp¬ 
toms of which he makes no mention. 

Besides these authors, some French 
practitioners have written on the ulcera¬ 
tions of the larynx and trachea. The 
most remarkable are Messieurs Double, 
in 1806, Cayol, 1810, Pravaz, 1824, and, 
finally, M. Louis, who, in his work on 
Pulmonary Phthisis, has published the 
alterations of the larynx in tuberculous 
patients, which researches are extremely 
valuable, and merit entire dependence. 

CHAPTER II. 

ORGANIC ALTERATIONS. 

In this chapter we shall treat not only 
of the alterations of the larynx, but also 
of those in the pharynx and trachea. 
Nevertheless we shall merely give our at¬ 
tention to diseases not immediately con¬ 
nected with the larynx, when it is neces¬ 
sary to elucidate some disputed points 
connected with the history of the Phthisis 
Laryngea. 

We shall divide the diseases of the 
larynx in two great classes; 1st. Those 
that affect the mucous membrane. 2nd. 
Those that affect the cartilaginous rings 
beneath the mucous membrane. 

Redness and Swelling.—The redness 
of the tissues after death is generally con¬ 
sidered as a symptom of previous inflam¬ 
mation. This is undoubtedly the case, 
but, in our opinion, the fact of there being 
sometimes no traces of redness on the 
corpse, in the parts which, during life, 
were the seat of intense inflammation, 
has not been sufficiently noticed. The 
same observations are applicable to the 
swelling. Do we not, as soon as life is 
extinct, often see erysipelas and chemosis 
turn pale ? 

These observations often find their ap¬ 
plication in diseases of the larynx. We 
have seen patients victims to inflammation 
of the throat and larynx, and yet those 
parts that were the seat of marked inflam¬ 
mation and tumefaction, at a post mortem 
examination, were found livid. In these 
cases may we not naturally conclude that 
organs which could not be seen inflamed 
on the living body, though inflammation 
was suspected, might owe their paleness 
to the fluids that run beneath them. 

But if redness and swelling sometimes 
entirely disappear after death, when they 
exist, their value is commensurately high. 
Sometimes the upper part of the larynx 
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is of a deep red, and so hard and tumefied, 
that it is similar to the neck of the uterus. 
In our own practice we have merely met 
with one instance of the kind. 

The spotted redness so common on the 
inflamed tracheal membrane is seldom 
perceptible on the epiglottis and in the 
larynx. This probably depends on the les¬ 
ser vascularity of the latter, whose mucous 
membrane is naturally dense and pale. 

Ulcerations.—We shall divide the ul¬ 
cerations of the mucous membrane of the 
air passages into erosions, and what are 
commonly called ulcerations. The first 
merely relate to the mucous membrane, 
the second to the cellular mucous, or even 
to the fibro cartilaginous tissue. 

Erosions.—In erosions the mucous 
membrane appears as if worn out, the 
flat borders gradually unite with the 
healthful part, so that it is impossible 
sometimes to discover the line of separa- 
ration. But if the part be placed in water, 
the surface of the erosions is covered with 
a villous coat, similar to that found in 
animals of the canine species, and which 
never existin the mucous membrane of 
air passagesin man, excepting where the 
epithelium has been destroyed. 

Erosion does not appear to us to be tbe 
first degree of ulceration. It often hap¬ 
pens that there are numerous and con¬ 
siderable erosions without ulcerations ; 
and, again, there are frequent, deep 
ulcerations, in parts where no erosions 
are evident. I n one of the patients, whose 
whole case we have related, and whose 
larynx and trachea were delineated after 
death, the correctness of this observation 
is easily ascertained; for the mucous 
membrane which covers the thyroid car¬ 
tilage is converted into a multiplicity of 
ulcers, while on that which covers the 
thyroid cartilage there is no trace of ero¬ 
sion, and the trachea is covered with an 
innumerable quantity of erosions, but has 
no ulceration. 

We have never observed erosions of 
the mucous membrane of the larynx and 
trachea excepting among individuals, who 
besides the affection of the larynx, were 
afflicted with pulmonary phthisis. Is 
this fact to be considered 3s a confirmation 
of Mr. Louis’s opinion, who believed these 
erosions to be due to the action of expec¬ 
toration ? We must admit that we have 
not sufficient materials to decide this 
question; but we beg to state it ap¬ 
pears more rational and satisfactory to 
attribute this lesion to a tuberculous dia¬ 
thesis, whose influence in the production 
of ulcers of the ileum in phthisis must be 
undeniable. 

Ulcerations.-—We shall not describe 
ulcerations of which the form is generally 
known. 

We have seen this species of affection 
invade the whole larynx, the vocal chords, 
the aryteno-epiglottic ligaments, and the 
mucous membrane which covers the epi¬ 
glottis. Sometimes these ulcerations reach 
the cartilages, which they corrode and 
decay. In most cases the mucous mem¬ 
brane is alone destroyed, and seems evi¬ 
dently to be the cause of the disease; but 
it also frequently occurs that there are 
abscesses under mucus ; the ulceration is 
then made as certain fistulous sores under 
the skin. We have given several cases 
of this sort of affection ; among others 
one from Morgagni, Letter 15, Art. 15, 
and a second collected by Dr. Carmichael, 
and published in the Irish Transactions, 
1820. 

Alteration of the Cartilages. Ossifica¬ 
tion of the cartilages of the larynx, which 
is a normal phenomenon when the indi¬ 
vidual has arrived at a certain age, often 
arises if the vocal organ has long been the 
seat of chronic inflammation. But the 
cartilages need not be affected with ca¬ 
ries, the slightest ulceration, the slightest 
chronic inflammation of the mucous 
membrane which surrounds them suffice. 

Analogy may be very useful in ex¬ 
plaining this phenomenon. Is not the 
periostium of a bone often infiltrated with 
a species of bony matter, near a fistula 
of long standing ? And when a young 
woman falls a victim to an ulcerated 
cancer of the breast, do not the perichon¬ 
drium, and even the cartilages surround¬ 
ing the ulcer, leave traces of ossification 
not existing on the opposite side ? 

The pathological mode of ossification 
of the cartilage of the larynx is not the 
same as that of the normal ossification of 
the foetus. The whole breadth of some 
parts of the cartilage is ossified; from 
thence proceed two thin bony layers, 
between which the cartilaginous portion 
remains. If the part be then submitted 
to ebullition, the cartilage comes off* the 
bone exactly like an epiphysis. 

Several of these bony parts are gene¬ 
rally found in the same cartilage, but 
complete ossification only takes place 
at an advanced period of life. The cri¬ 
coid cartilage is most frequently ossified, 
then the thyroid. We have never found 
the arytenoid cartilages ossified. 

Necrosis.—The necrosis of the carti¬ 
lages of the larynx is far more frequent 
than most authors who have written on 
this subject generally suppose ; it may be 
known by the following characters:—• 
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1st. The necrosed part is constantly 
denuded, as, according to the laws of or¬ 
ganization, the separation of the dead 
from the living parts must take place: 
the sequestrum may be then rejected by 
the mouth, of which we have given re¬ 
markable examples; or, what more fre¬ 
quently occurs, it is retained, and causes 
fatal disorders. 

2nd. The necrosed part is always 
ossified; this character never fails when 
the disease is of long standing: and it is 
well known that, in dangerous fevers, 
necrosis of the cartilage of the larynx 
sometimes takes place without ossifica¬ 
tion. 

The production of this phenomenon 
seems to originate in the following man¬ 
ner : — 

The ulceration, which most frequently 
causes necrosis, begins by producing an 
inflammation of the perichondrium, and 
consequently, according to the law already 
established, a bony effusion in the sub¬ 
jacent cartilage, and when the ulceration 
has reached the bony cartilage, necrosis 
easily takes place, ossification having de¬ 
prived it of a great portion of its vitality. 

What renders this explanation more 
plausible, is the well known fact that, in 
young subjects, ossification is difficult, 
and that necrosis is not found, but caries. 
We must also remark that the arytenoid 
cartilages, which we have never seen 
ossified, have never been found necrosed. 

Caries.—This alteration has appeared 
to us less frequent than necrosis. It is 
always the result of an ulceration com¬ 
mencing on the mucous membrane, and 
has destroyed in a few months, some¬ 
times in a few weeks, the cellular tissue, 
which separated it from the cartilage. 
Caries can completely destroy the epi¬ 
glottis, of which Joseph Franck, and M. 
Louis have related several cases. It can 
even perforate the thyroid cartilage, of 
which we have given two examples, and 
even leave no traces of arytenoid carti¬ 
lages. 

We have never met with patients sub¬ 
ject to caries, unless previously attacked 
with tuberculous pulmonary phthisis: it 
is not so with necrosis. This is a cha¬ 
racteristic which places a striking line of 
demarcation between these two species of 
alterations. 

The pathological lesions, of which we 
have given a rapid sketch, create in all 
the adjoining parts disorders more or 
less remarkable. The most serious and 
the most frequent is undoubtedly the 
tumefaction of the mucous membrane, 

which is followed by the occlusion of the 
respiratory tube. In our opinion it was 
useless to make a special disease of that 
sort of swelling, called oedema of the 
glottis. Further on we shall give an ex¬ 
position of our own views on this subject. 

Foreign bodies existing in the larynx. 
—Foreign bodies, of different nature, are 
often sometimes found in the larynx; they 
may have been formed in the organ itself, 
or introduced into it. 

Foreign bodies formed in the larynx.— 
Lieutaud, Bonnet, Mogagni, Desault, 
Pelletan, &c., have given to science very 
curious facts of this nature. Polypusses, 
vegetations, cancerous tumours, hydatids, 
false membranes, more or less extended, 
have been found in the larynx. There 
are examples of stones found in the cavity 
of the larynx, and thus preserved a long 
while. It is easy to foretel the accidents 
that may be occasioned by these morbid 
productions, not only on the local pain 
they cause, but they also prevent free 
respiration. 

Introduction of foreign bodies into the 
larynx.—We have nothing new to relate 
respecting the accidental introduction of 
foreign bodies into the larynx. The 
multiplicity of cases of this kind render 
any comment of ours unnecessary, and 
could only tire our readers. 

Should Phthisis Laryngea be separated 
from Tracheal Phthisis—We have re¬ 
plied negatively to this question for the 
following reasons:— 

1st. These two lesions have the same 
origin and the same causes. 

2nd. They are frequently simultaneous 
in the same subject. 

3rd. The accidents they give rise to 
are of the same nature. 

4th. The treatment is nearly similar. 

CHAPTER III. 

CAUSES. 

Phthisis Laryngea is not a special dis¬ 
ease, but may be caused by various 
lesions of different nature. Owing to the 
organ they attack, and the functional 
symptom they produce, the well-known 
denomination of Phthisis Laryngea has 
been applied. 

It is therefore next to impossible to 
study the causes which may give rise to 
it; for it would be necessary to review 
the whole of Nosology. 

We have, in fact, seen Phthisis La¬ 
ryngea produced by screaming, by forcing 
the voice too much, immoderate coitus, 
masturbation, exterior violence, cancer, 
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tumours of different nature developped on 
the larynx, and we have given examples 
of all these different cases. 

Besides these different causes, sex and 
age have great influence on the develop¬ 
ment of the Phthisis Laryngea. 

Age.—Nearly all the individuals men¬ 
tioned by ourselves, and otlior authors, 
were at least 20, none above 50 : the prin¬ 
cipal number were between 30 and 46. 
Sex.—According to Mr. Jones and M. 
Louis’s observations, it follows that among 
tuberculous individuals the alterations of 
the trachea and larynx are twice as fre¬ 
quent among men as among women. 

The observations respecting sex or age 
are well reconciled; women are much 
less subjected to alteration of the vocal 
organs than men : and children, whose 
constitutions have great analogy with 
women’s, seem to share the same im¬ 
munity. 

CHAPTER IV. 

We have divided Phthisis Laryngea 
into four kinds: 

1st. Simple, viz. that produced by the 
common causes of general phlegmasia. 

We acknowledge the first kind not only 
from our own observations, but from 
those of the most noted men, among 
whom are M.M. Double, Portal, Louis, 
and Andral. 

2nd. Syphilitic. That due to venereal 
ulcers, either primitive or consecutive, 
and whether they, in the first instance, 
attack the larynx, or are propagated from 
the pharynx. 

3rd. Cancerous. That which depends 
on the development of a cancerous tu¬ 
mour in the larynx. 

4th. Tuberculous. That which shows 
itself after the existence of pulmonary 
tubercules have been proved. 

We have seen a case of Phthisis La¬ 
ryngea partaking of the nature of herpes, 
but we do not think a single case will 
suffice to establish a fifth species. 

( To be continued.) 

EPEDEMIC FEVER 

OF THE 

WEST INDIES. 

(Continued from p. 972.) 
The whole case is given in an Appen¬ 

dix to the Report, and which was 
transmitted to the Director General of 
the Army Medical Department by the 
present Deputy Inspector Griffin. I men¬ 
tion these facts to show that long practi¬ 
cal experience places in our hands inedi- 
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cines well calculated to facilitate the 
favourable termination of this malady, 
even in its worst forms; and I have 
brought forward an old, known, and 
efficacious practice, namely, that of mer¬ 
curial fumigation, so that even in appa¬ 
rently desperate cases, the patient may 
have a fair chance of being saved by a 
little exertion of the experienced medical 
practitioner, although 1 look to the mea¬ 
sures I have previously detailed as the 
grounds in the early part of the con¬ 
test. The mercurial fumigation is per¬ 
formed with a preparation of calomel 
and sulphur, or it may be simply done 
by placing a drachm of pilula hydrarg. 
on a piece of tile put over some embers 
in an earthen cup; the cup is to be kept 
on the ground just between the patient’s 
legs, he himself being enveloped in a 
blanket. It may be useful here to re¬ 
mark, that when I prescribe calomel in 
the fevers of the Antilles, and few prac¬ 
titioners have been more successful with 
this valuable remedy in the appropriate fe¬ 
vers, where indeed it is our sheet anchor, 
I have always despised the cry made by 
certain physicians against large doses of 
calomel, knowing how soon disorganiza¬ 
tion takes place in the West Indies; if 
Sydenham in his day could order twenty 
grain doses in England, the Colonial 
medical attendant in 1836 will soon learn 
that the dose to ensure success must be 
increased in these islands, where the in¬ 
testinal tube frequently resists the strong¬ 
est medicine in exciting its daily func¬ 
tions, and by that finally restoring the 
binary apparatus to energetic and healthy 
action. Small doses of calomel ought 
therefore to be avoided. Where such 
doses have been thought to answer, it is 
probable that the cases would equally 
have recovered without a single grain of 
calomel. I am proud to bear testimony 
to the usefulness of this distinguished 
medicine, for I am very far from being a 
non-mercurialist, except at the beginning 
of the aggravated Asthenic remittent 
fever, which is the immediate subject of 
these pages. 

Patients labouring under this variety 
of the fever should be seen every two or 
three hours during the first and second 
day, otherwise much good cannot be 
anticipated, nor can the remedies be given 
judiciously. Narcotics are remedies from 
which considerable advantages may be 
derived ; when the bowels are inclined to 
costiveness, I give ten grains of Extract. 
Hyosycam. in half an ounce of the Liq. 
Ammon. Acet. flavoured with syrup of 
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orange, or if the bowels are in a pretty 
soluble state, or where there are cerebral 
symptoms, the Liquor Morphin* Acetatis 
will be preferable ; yet, in cases where 
there is watchfulness, great prostration of 
strength, with a lowr and irregular pulse, 
the countenance being pallid, 1 find small 
doses of Laudanum, in a few spoonsful of 
Negus, frequently repeated, to be as ef¬ 
fectual in morbid derangements, and 
exciting the system into healthy action, 
as any other medicine we possess; I mean 
after a powerful impression has been 
made on the disease by the means I have 
already proposed. Still, if wTe prescribe 
narcotics, so as to induce refreshing repose, 
they ought to be given not sooner than 
eleven o’clock at night, a time when the 
fever is observed to be somewhat on the 
decline, at any rate, the skin is generally 
at this period moister. To assist the 
purgative medicines, taken at the onset, 
Enemata will be often required; that 
made of oil of turpentine, with castor oil, 
I believe to be the best for our purpose ; 
turpentine having a particular property 
of subduing irritation in the intestinal 
canal, inducing therein the ordinary salu¬ 
tary action. If there should be pain at 
the lowrer part of the abdomen, which is 
a frequent symptom about the beginning 
of the third day, sixteen ounces of the 
Enema Nutritivum made of Tous le Alois 
and Warm water, thrown into the rectum 
every third or fourth hour, as warm as 
the patient can comfortably bear it, will 
remove this unpleasant feeling. In two 
patients an injection of brandy and warm 
water was used, with marked and imme¬ 
diate benefit. Where there is a visible 
dryness and constriction of the skin over 
the body, especially about the umbilical 
region, and which had not yielded to the 
baths, heated oil of turpentine was ap¬ 
plied to the surface, in way of rubefacient, 
with good consequences. 

I administered the strychnine and 
Hydrocyanic acid in this epidemic, as 
well as in the Trinidad Cocorite fever, 
having observed that in both fevers the 
stomach seemed to be that particular 
organ of the Ganglionic system, which, 
in the progress of the disease, showed 
evident signs of derangement; so that 
the strychnine and Hydrocyanic acid, 
timely and judiciously given, preserved 
that important organ from morbid action, 
ensuring the due balance of the nervous 
system, if I may so express myself. In 
such instances no fatal black vomiting 
took place. 

My reason, likewise, of persevering in 
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the ptisna camphorata, in which I in¬ 
creased, according to circumstances, the 
spirit of nitric cether, was the knowledge 
I had of the great sympathy existing be¬ 
tween the brain and the urinary organs, 
and where there is lessened secretion of 
urine, the head is generally affected, but 
which is invariably relieved on the re¬ 
storation of the secretion, therefore I 
ordered the ptisana camphorata, in con¬ 
junction with my other measures. 

In some places the atmosphere had an 
epidemical character, the fever running, 
in such places, nearly through the whole 
of a family ; the force and form of the 
fever depending, however, in a great 
measure, upon the previous good or ill 
health of the person attacked. One thing 
was quite certain, that whenever a family 
was so affected, a remove, to the distance 
of only two fields from the locality of the 
attack, caused an almost immediate dis¬ 
appearance of the fever. This favourable 
result was not surprising to me, having, 
during my long period of service in the 
army, invariably observed that regiments 
assailed with malignant remittent fever, 
have experienced similar benefit on a re¬ 
moval from barracks to tents, scarcely two 
hundred yards distant from each other. 
The fever has, I understand, been rather 
formidable in its assaults among the 
military quartered in this island. Re¬ 
port giving no less than ninety-five deaths 
in H is Majesty’s 14th Regiment. This 
number is probably exaggerated,* as I 
think, from the well-known experience of 
the medical officers, that if such a mor¬ 
tality had taken place, the establishment 
of open encampments would have been 
resorted to. I intended to have given 
several detailed cases of this fever, but 
time will not permit, as the merchant 
vessel which takes this communication is 
to sail for England in a day or so; and 
this circumstance has made the present 
report shorter and more hurried that it 
otherwise would have been. 

J. B. Waterson, 

Late Surgeon to LI. M. Forces and to the 
19th Regiment. 

P. S. I have had no case of dissection, 
and I ought to state that my practice was 
most successful. 

* Since writing the above, I am assured 
from the best authority, that the number of 
deaths is correct, as will appear in the re¬ 
turns sent home to the War Office. 
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ANALYSIS OF A BILIARY 
CALCULUS. 

By M. de Koninck. 

Read before the Royal Academy of 
Sciences of Brussels, on the 6th of 
August, 1836. 
This Calculus was remarkable, not 

only for its size, but also for the man¬ 
ner in which it was expelled from the 
body of the individual in whom it form¬ 
ed. It seems to have originated in the 
bile of a person for nine years labouring 
under abscess in the right hypochon- 
drium, occasioned probably by its pre¬ 
sence; for since the calculus came away 
by the natural passage, he has completely 
recovered, and the sore cicatrized. 

The calculus has an ovoid form, some¬ 
what elongated, flattened towards the 
base. Its surface is remarkable for certain 
depressions, produced, most likely, by the 
resistance of' the envelope which retained 
it. It does not offer those smooth facets 
commonly observable on biliary calculi, 
generally the result of their mutual friction. 
This circumstance leads to the inference 
that here the calculus was solitary. The 
colour of it is a yellowish-olive, slightly 
white towards the base; that of the de¬ 
pressions more deep ; the odour is agree¬ 
able, resembling that of ambergrease. In 
specific gravity it is less than water : 
sawn across the middle it did not exhibit 
any nucleus which might have given it 
birth. From the centre to the circum¬ 
ference there proceeded radii, formed by 
minute crystalline laminte, transparent, 
of a faint yellow tinge. The crystalline 
nucleus was enclosed in a crust of the 
same substance, not crystalline, but more 
compact; its aspect was whiter. This 
crust which had only from 1 to 1^ mil¬ 
limetre in thickness, in nearly all its 
extent, was from 2 to 2^ millimetres 
thick near the apex, and there existed in 
that situation a small cavity between it 
and the crystalline nucleus. This cavity 
was filled with the yellow colouring mat¬ 
ter of the bile. The greatest diameter 
of the calculus is 21^ millimetres; its 
height 43 millimetres; its weight 160‘5 
grains ; its chemical composition as fol- 
lows:— 
Cholesterine - 94*95 
Yellow-colouring matter of the 

bile - - - 1*41 
Carbonate of lime - 1*00 
Picromel — - 2*13 
Volatile oil and loss - 0*21 

10000 
* A mil lime re is l-25th of an inch. 

As this composition corresponds with 
what the greater number of chemists 
have found to be that of biliary calculi, 
removed after death, it may be fairly 
presumed to have had the same origin.— 
Bulletins de VAcademie Royale des 
Sciences, Bruxelles. 1836. p. 279. 

sir henry iialford's fortunate 

escape. 

We congratulate the profession that 
the life of this truly eminent and en¬ 
lightened physician has been saved, after 
the late serious accident to which he was 
exposed. Most providentially, when the 
carriage broke down, his person was 
rescued; and, except some slight con¬ 
tusion and shock, he has not suffered. 
Had the College been deprived of his 
distinguished services, there is no man 
living who could have graced the Pre¬ 
sident’s chair like Sir Henry. We re¬ 
joice to add, that though he has entered 
upon his 71st year, his mind remains 
vigorous, and possesses the activity and 
acuteness of youth. 

medical meeting, at cork. 

At a numerous and respectable meet¬ 
ing of the Medical Profession, held at 
Lloyd’s Hotel, on the 24th ult. 

John Woodroffe, Esq., M.D., in the 

chair. 
The following Resolutions, as prepared 

in Committee were unanimously adopt¬ 
ed :— 

1st. That we regard with serious ap¬ 
prehension, the contemplated measure of 
placing the Medical Charitable Institu¬ 
tions of Ireland under the control of the 
English Poor Law Commissioners ; be¬ 
cause we conceive the present system of 
relieving the sick paupers in England to 
have totally failed in its object, and to 
be altogether inapplicable to the circum¬ 
stances of this country. 

2nd. That if the Bill for the introduc¬ 
tion of Poor Law into Ireland, which 
has been read a first time in parliament, 
be carried into operation, confining legal 
relief to the workhouses, and leaving the 
support of the medical institutions for 
the sick poor dependant on voluntary 
contributions ; that the existing medical 
charities must be extinguished for want 
of necessary funds, and the poor be thus 
deprived of medical attendance. 

3rd. That the deputation at present in 
London, Doctor Nugent of Cork, and 
Surgeon Phelan of Clonmel, have fully 
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justified the trust and confidence reposed 
in them by the profession, and that we 
pledge ourselves to use every exertion to 
enable them to persevere in their arduous 
and useful exertions of obtaining for the 
sick poor of Ireland the inestimable ad¬ 
vantages of a wrell regulated system of 
medical relief. 

4th. That Dr. Johnson, the editor of 
the Medico Chirurgical Review, and 
Dr. Ryan, the editor of the London Me¬ 
dical and Surgical Journal, are enti¬ 
tled to the warmest thanks of this meet¬ 
ing, for their very kind reception of, and 
effectual aid afforded to the deputation, 
and that our Secretary be requested to 
convey the resolutions to these gentle¬ 
men. 

•5th. That the best expression of our 
thanks be also conveyed, on the part of 
the medical profession of the province of 
Munster, to the British Medical Asso¬ 
ciation, for the sympathy and good feel¬ 
ing they have evinced, and the co-opera¬ 
tion they have offered, for promoting 
the objects of the deputation. 

Dr. Woodroffe having vacated the 
chair, and Dr. Callanan having been 
called thereto, it was 

Resolved—That the best thanks of 
the meeting be accorded to Dr. Wood¬ 
roffe, for his dignified and proper con¬ 
duct in the chair. 

A. H. Callanan, M.D , Chairman. 

Richard Corbett, M.D. } 0 
r.. u i?-vr ta l Secretaries. 

Sentence on Mr. Penrudduck.— 

The Apothecaries’ Company are accused 
by Mr. Phillips of having induced Mr. 
Penrudduck to plead guilty to an aggra¬ 
vated assault, and then declined to appeal 
to the Judge in mitigation of punishment. 
The sentence of the Court wras, twelve 
months imprisonment, and to give bail 
in the sum of 200/., and two sureties in 
the sum of 10(7. each. 

Such is the humanity of the Rhabar- 
barians, even in a case where the health 
of a fellow citizen is endangered, and 
where it would have been much more 
noble to interpose, than to punish with 
great severity an individual whose ex¬ 
cited feelings led him to violate the law. 

Poor Laws.—The Board of Guardians 
of the Eastbourne Union, on advertising 
for medical tenders for the ensuing year, 
have not received one from the medical 
attendants of the last year ; and when it 
shall be publicly known what the offer to 

medical gentlemen, according to the or¬ 
ders of the Commissioners, is, it must 
appear wonderful that any person of 
liberal education should have conde¬ 
scended to receive them. The advertising 
is only a blind, as the Guardians have 
no power to accept a tender above the 
following amount. For medical attend¬ 
ance on each division of the Union, four 
pence per head on the pauper population 
of the district!—which did not yield one 
shilling a year, at which rate the late 
medical attendants were great losers.— 
Brighton Gazette. 

At a meeting of the medical profession 
of Cheltenham and its neighbourhood, on 
Wednesday, to take into consideration 
the effects of the new Poor Laws upon 
that body, the following resolution was 
unanimously adopted: “ That the system 
adopted by the Poor Law Commissioners, 
in providing medical relief for the poor, 
is degrading to the medical profession, 
inefficient as regards the sick paupers 
themselves, and productive of effects 
equally as pernicious to the community 
at large.”—Cheltenham Chronicle. 

A meeting of the surgeons residing in 
Mansfield, Alfreton, and Ollerton, was 
held on Monday, at the Swan Hotel, 
Mansfield, when an address to the Legis¬ 
lature was determined upon, recom¬ 
mending in express terms the substitution 
of some other mode of electing surgeons 
10 the charge of the sick poor less de¬ 
rogatory and insulting to the profession 
at large than the one now in use.—Derby 
Mercury. 

Chlorine Gas.—Dr. Deblois, of Tour- 
nay, employed an injection of chlorine 
gas, with the view of effecting a radical 
cure in hydrocele. The process is thus 
described : the chlorine gas is contained 
in a bladder having a pipe and stop-cock 
affixed, which can be readily fitted into 
the canula of the trocar, when the fluid 
of the hydrocele has been drawn off; the 
stop-cock is then turned, and by pressing 
the sides of the bladder, the gas will be 
forced into the tunica vaginalis. When 
this sac was fully distended, M. Deblois 
removed the pipe and bladder, and 
covered the open end of the tube with 
the thumb, retaining the gas in the cavity 
for two minutes. It was then allowed to 
escape, and the injection repeated two or 
three times, by which means a cure was 
effected. The advantages are, the sim¬ 
plicity of the apparatus, and the equal 
distension of the whole sac.—Bulletin 
Medical Beige. 
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Distilled Water of the Acacia 

Flowers.—A water has been obtained 
from the flowers of the A cacia by distil¬ 
lation, by Messrs. Chevallier and Favrot, 
which is said to possess the property of 
exciting nausea and vomiting. Its medi¬ 
cinal powers are undergoing investigation 
by M. Bricheteau. It is recommended in 
the Pharmacopeia Helvetica, as useful in 
cases of debility, obstruction of the bron¬ 
chi by mucus, catarrhal hoarseness, and 
cough. Messrs. Chevallier and Favrot 
prepared it in the first instance, according 
to the directions of the Swiss Pharmaco- 
peeia by pouring three pounds of water 
on a pound and a half of the flowers, 
macerating for twelve hours, and then 
distilling on an open fire, until a pound 
and a half of the water had gone over. 
The product was very analagous to that 
of the lactuca virosa—its taste was slightly 
acrid. Conceiving that this might depend 
on the mode of distillation, an equal quan¬ 
tity of the flowers was placed in a metallic 
cloth, and introduced into an alembic, 
containing three pouuds of water, so as to 
be suspended over it, and not immersed 
in it. As the distillation proceeded, the 
steam arose, and passed through the flow¬ 
ers. The product had less of the virose 
odour than the preceding. The dose is 
from one to two ounces sweetened.— 
Journal de Chemie Medicate etde Tooci- 
cologie. 

Tinctura Copaibae.—From a series 
of experiments made on the balsam of 
copaiba, it appears that a preparation in 
which calcined magnesia is triturated with 
the balsam, and the mixture after digested 
with proof spirit, will prove the best mode 
of administering this nauseous drug in 
the treatment of the various diseases for 
the removal of which it is applicable, both 
as regards the concealing its unpleasant 
taste and its action on the system. It is 
made by rubbing up twelve ounces of 
copaiba with six of calcined magnesia, 
allowing the mass to stand for a day, and 
then digesting it in a pint of proof spirit. 
When the balsam is dissolved, filter, and 
add half an ounce of nitric spirit of ether. 
Of this the dose will he 5j to 5iij two or 
three times a day. The liquid is at first 
transparent and colourless, but in the 
course of time assumes an amber tint; it 
possesses an ethereal smell, its taste is 
balsamic, with a slight copaibal after taste. 
—Medical Botanical Society. M. Faure 
of Bordeaux, in a article published in the 
Journal de Medicine Pratique for 1830, 
was the first to draw the attention of the 
medical profession to the combination of 
copaiba with magnesia. 

LITERARY INTELLIGENCE. 

The success of some new journals, has 
stimulated some enterprising individuals 
to bring out another periodical, to be 
called the Medical and Physical Pick¬ 
wick, published by Churchill. Boz ! 

TO CORRESPONDENTS. 
Quackery Dinner.—The price of 

the dinner ticket is a guinea, but we can¬ 
not inform our correspondent whether 
wine is included. The particulars may¬ 
be learned from any of the Stewards. 

T.—Our Dublin Correspondent has 
forgotten his promise. He is not aware 
that a former article produced effects 
which we did not anticipate. 

A Student cp St. Thomas’s.—The 

prosecution ought never to have been in¬ 
stituted ; it will do the Medical Staff of 
the Hospital much more harm than good, 
and is in strict accordance with their an¬ 
tiquated, and still cherished, folly. 

A Student of the North London 

Hospital.—Our Correspondent writes 
on a subject with which he is unac¬ 
quainted. 

A Governor of St. Bartholomew7 V 
Hospital.—The writer of the letter thus 
signed is in too great a passion ; but we 
shall have much pleasure in publishing 
his letter, writh our remarks, if he will 
favour us with his name and address, 
confidentially. 

Freedom.—A Weekly Medical Journal 
is a medical newspaper, and ought to 
contain an account of passing events. It 
differs, however, from the public press 
in one respect, in containing a large pro¬ 
portion of scientific and practical matter, 
appertaining to a certain profession. If 
our contemporaries do not supply so 
much intelligence as we do, it is their af¬ 
fair and not ours. 

Onsor.—The author is a qualified 
quack. 

B. L.—The report of the intended mi¬ 
gration of theSurgeon-General for Ireland 
to this metropolis is as unfounded as that 
circulated some months ago, that Mr, 
Wallace was coming to settle in London 
under the patronage of the hon. member 
for Finsbury. 

Scrutator.—The account of the Li¬ 
verpool ballot, though correct in all its 
statements, is too personal in its present 
form for insertion in our pages. In all 
the Medical Societies of London, the 
usage is, at annual election of officers, 
that the ballot-box should be examined 
by three scrutators, proposed by the 
President, after the conclusion of the 
voting, in order to avoid mistakes. 
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SENSATION. 

Animal Magnetism—Experiments of the 
French Commissioners—The Commis¬ 
sioners Magnetized — No Effect pro¬ 
duced—Conclusions at which they ar¬ 
rived—Effects of Imagination—Produc¬ 
tion of Crises and Convulsions—Effect 
of Manipulations — Imagination does 
Everything, and Magnetism nothing— 
Non-existence of the Magnetic Fluid— 
Experiments by M. Sigault — Effects 
proportioned to the Faith and Sensibility 
of the Patient—Cure of an Artist by 
Mummery—Cajoling a Patient—Effect 
produced on an Aching Tooth by the 
sight of the Dentist—Experiments in a 
Convent—Magnetizing a Nun—Cere¬ 
mony of the First Communion—Rapid 
Spread of Convulsions among the Young 
Ladies—Cases of Alleged Effects inde¬ 
pendent of Imagination—Uneasiness and 
Agitation produced by a concealed Iron 
Rod — Convulsions produced during 
Sleep, by Motions before the Face— 
Experiments with a Patient in a Crisis— 
A Finger felt at S;x Inches distance— 
Convulsive Tvvitchings produced by it— 
Startings produced by Motions at a Dis¬ 
tance—Effects of Pressure on the Epi¬ 
gastric Region—Attempts of incredulous 
Practitioners—Jussieu, on the Medical 
Application of Animal Magnetism—Ef¬ 
fect on Suppressed Perspiration—Case of 
a Female Servant—Effect of Magnetism 
on Opacity of the Cornea—Cure of Ague 
by Animal Magnetism—No Effect on 
Phthisis Pulmonalis—Little Influence 
on Scrofulous Tumours—Alleviation of 
Dropsical Symptoms—No Influence on 

No. 2. 

Ascites—Little Diminution of Abdo¬ 
minal Enlargement—Better Success in 
Recent Paralysis—Case of a Washer¬ 
woman— M. Deslon’s Practice in Vomit¬ 
ing of Blood—Connection between Mag¬ 
netism and Electricity—Dr. Vazer’s Ex¬ 
periments— The Magnetic Fluid bottled 
up—Effect of Imitation—Cold produced 
by a Warm Hand.—Coki and Heat pro¬ 
duced by Magnetism—Explanation of 
its alleged Odour—Effects of Magnetism 
on Asthma, Tumours, Scrofula, Cholera, 
and Hernia. 

The commissioners instituted a great 
variety of experiments, varied in every 
possible form; and with the view of 
putting it to a personal test, they sub¬ 
mitted to be magnetized themselves. No 
effect, however, was produced. The con¬ 
clusion to which they arrived, after all 
their investigations, were the following : 
<f 1. Imagination is sufficient to produce 
all the effects attributed to magnetism. 2. 
Magnetism produces nothing indepen¬ 
dently of the imagination. 3. Imagina¬ 
tion is the agent which produces the 
crises. 4. Imagination acts equally in 
putting an end to the crises. 5. Imagi¬ 
nation does everything, and magnetism 
nothing. 6. Imagination produces greater 
effects in public than in private ; because 
the impressions and movements are com¬ 
municated from one to the other. 7. The 
manipulations which the patients undergo 
serve to excite the imagination ; and the 
effects spread by imitation. 8. This ex¬ 
citement of the imagination is hurtful, 

'when it produces violent and convulsive 
effects. 9. These convulsions may become 
habitual, and spread through the country. 
10. The magnetic fluid does not exist at 
all; and the means which are employed 
to put it in action are dangerous.” 

M. Sigault, the inventor of the opera¬ 
tion called Symphiseotomy, gives some 
striking prod's of the effects of imagine- 
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tion ; as will be seen by a letter, from 
which X translate the following extracts. 
“ Being on a visit at Marais, I allowed it 
to be thought I was an adept in animal 
magnetism ; and produced various effects 
on a lady there. The tone of my voice, 
the serious air which I put on, together 
with my gestures, made a great impres¬ 
sion, which she endeavoured at first to 
conceal; but having placed my hand on 
the region of the heart, I perceived that 
it palpitated. Her state of oppression 
was further indicated by constriction of 
the chest. To these symptoms others 
were soon added. The face became con¬ 
vulsed; the eyes rolled; she became 
faint; vomited her dinner ; had several 
evacuations from the bowels; and fell 
into a state of extreme weakness. I re¬ 
peated the same process with several 
other persons; and with more or less 
success, according to their degree of 
faith or sensibility. 

“ A celebrated artist complained, for 
several days, of a nervous pain in the 
head. Having persuaded him that I 
had been initiated into the mysteries of 
M. Mesmer, I removed his pain very 
quickly, to his great surprise, by means 
of a few gestures. 

“ i produced the same effects on a 
young man, likewise attacked by pain in 
the head; but as he felt nothing from 
the gestures I first made, I placed my 
hand over the false ribs, desiring him to 
look at me. He was immediately seized 
with general uneasiness, yawning, op¬ 
pression at the chest, and palpitations. 
From that moment he did not doubt the 
power I had over him. Applying my 
finger to the part affected, I asked him 
what he felt. He replied, that the pain 
was getting lower. I told him I was 
going to conduct it into the arm, and 
make it come away through the thumb, 
which I squeezed tightly. He believed 
what I said, and was free from pain for 
two hours; at which period he stopped 
me in the street, and told me his malady 
had returned. The effect appears to me 
to be analogous to that which is produced 
by the mere sight of the dentist on those 
who come to have a tooth extracted. 

“ Lastly, being in the parlour of a con¬ 
vent in Fauberg Saint Germain, a young 
lady said to me, c You go to M. Mesmer 
then ? ’ I replied, f Yes; and I can mag¬ 
netize you through the grating! ’ At the 
same time I presented my finger towards 
her. She was alarmed ; felt uneasy ; and 
begged me to desist. She was so strongly 
affected, that had I persisted, she would 

certainly have been seized with convul¬ 
sions.” 

A striking instance of the rapidity with 
which convulsions, when once manifested, 
spread among the spectators, is found in 
the following fact which occurred at the 
church of St. Roch, at Paris, in 1780. 
“ On the day in which was performed 
the ceremony of the First Communion, 
after the evening service, the customary 
procession took place as usual out of 
doors. Scarcely had they re-entered the 
church and returned to their places, when 
a young girl was seized with convulsions, 
which spread with such rapidity, that in 
half an hour, fifty or sixty girls (from 
twelve to nineteen years of age) were 
affected with them. A few cases occurred 
during the week; but on the Sunday fol¬ 
lowing, being assembled at school, twelve 
were seized with similar convulsions; 
and no doubt more would have been 
affected, had not all the scholars been 
immediately sent home to their parents. 
They were obliged to increase the num¬ 
ber of schools; and by thus separating 
the young persons, and having only a 
small number together in one place, three 
weeks were sufficient to dissipate entirely 
these epidemic convulsions.” 

One of the commissioners did not agree 
in the report of his brethren; and gives 
the following among other instances, of 
effects produced independently of the 
imagination. “ Placed on one side of the 
trough, opposite to a female patient 
whose blindness, occasioned by two very 
thick cataracts, had been ascertained (a 
month previously) by the commissioners, 
I saw her remain quite tranquil for a 
quarter of an hour; appearing to be more 
occupied with the iron branch directed 
towards her eyes, than by the conversa¬ 
tion of the other patients. At a time 
when the noise of the surrounding voices 
was sufficient to distract her hearing, I 
pointed an iron rod towards her stomach, 
at the distance of six feet. In three 
minutes she became uneasy and agitated, 
and turned round in her chair, feeling 
assured that somebody, placed behind or 
at her side, was magnetizing her. Her 
restlessness- ceased almust immediately 
on discontinuing my manoeuvre. A quar¬ 
ter of an hour afterwards, I tried the 
same plan, with the same result. I was 
assured that the patient had received no 
further benefit from her treatment, than 
that of being able to see confusedly ob¬ 
jects placed at a distance of three or four 
inches, and, besides, the dusk of the 
evening had come on.” In order to ren- 
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der this case satisfactory, we ought to 
have a more accurate account of the 
state of the patient’s vision. 

The following anecdotes are to the 
same effect. “ A patient whom mag¬ 
netism put into a profound sleep, for a 
longer or shorter time, exhibited at inter¬ 
vals (without waking) a fugitive convul¬ 
sive starting, particularly excited by any 
unusual noise in the room ; such as the 
clanking of two pieces of iron, or the cry 
of some patient in a crisis. I succeeded 
in producing a similar convulsion, by 
means of movements performed at a little 
distance from his face. 1 tried the expe¬ 
riment several times, and almost always 
with success; observing, at the same 
time, that no strange noise unconnected 
with magnetism, produced the same 
effect. ’ The state of this patient was 
probably that of magnetic somnambulism, 
in which persons are susceptible of many 
impressions to which they are insensible 
when awake. 

“The crisis of another patient con¬ 
sisted of a general spasmodic affection ; 
accompanied with temporary loss of the 
senses, without any violent motion. The 
head was thrust forward ; the eyes were 
closed ; the arms carried backwards, and 
stretched out at full length; the hands 
open; and the fingers widely separated. 
On applying my finger to her forehead, 
between the eyes, it appeared to give her 
some relief. If 1 drew it away gently, 
her hand (although not in contact with 
it) followed it mechanically in all direc¬ 
tions. If, after having thus drawn her 
hand to the right side, I presented my 
other hand within an inch of her left 
hand, she drew it away precipitately. 
These movements were repeated three or 
four times within ten minutes; after 
which the spasm diminished, and the 
sensibility was no longer so great. I tried 
the experiment ordy once ; because I had 
seen the same phenomena produced by 
another physician, a month previously. 
When the spasm wras over, the patient 
did not know what had passed.” The 
last-mentioned fact (ignorance of what 
had occurred) confirms the opinion that 
the state of this patient also was near 
akin to that of somnambulism. 

“The slight magnetic motions made so 
great an impression on another patient 
that when I passed the finger along the 
back, at the distance of six inches, with¬ 
out her being previously aware of it, she 
was suddenly attacked by convulsive 
movements and repeated startings, which 
announced to her the action which was 

3* 

going on, and lasted as long as the action 
itself. 

“ The rooms contained several other 
patients, of both sexes, and of more or 
less irritable constitutions, who likewise 
felt, though less vividly, the effects which 
I have just related ; especially when ex¬ 
cited by pressure over the region of the 
stomach. If a finger was moved about 
unawares to them, over the head, or along 
the back, without touching the parts, or 
even at some distance, they often started 
briskly, and turned round to see what was 
practising upon them. This involuntary 
and unexpected motion was excited es¬ 
pecially by medical men, who had but 
recently commenced their attendance, 
who, before executing openly the ordi¬ 
nary manifestations, stayed out of the 
circle of patients; testing covertly, and 
with distrust, the properties of an agent 
newly revealed to them. Emboldened by 
success, they afterwards entered into a 
more extended trial of its powers. I 
produced this effect very frequently when 
1 first attended; but, suspecting either 
that the patient was aware of my inten¬ 
tion, or that the motion would take place 
without me, I remained a long time be¬ 
hind two patients, waiting for favourable 
opportunities of making the trial. It 
almost always succeeded ; and when I 
did not act, no starting took place. I 
have sometimes seen the same effects 
produced by other magnetizers upon 
patients whose attention I engaged in an 
opposite direction.” 

With respect to the medical application 
of animal magnetism, M. de Jussieu gives 
the following instances of its curative 
effects: “ Suppressed perspiration may 
be restored by magnetic contact. I met 
with a proof of this in the country, in the 
case of a female servant; who, in conse¬ 
quence of interrupted perspiration, suf¬ 
fered for two days with severe pain along 
the thigh. This woman knew nothing of 
animal magnetism, with which 1 was 
then very little acquainted myself. I 
thought it, however, a very fair oppor¬ 
tunity for making trial of its virtues. 
While I was listening to the prolonged 
recital of her complaint, I applied one 
finger to the stomach, and another to the 
painful part. Heat returned immediately, 
and was followed by a general moisture, 
which made the pain disappear almost 
entirely. The patient, surprised at the 
effect, was able to walk at the end of half 
an hour, with the assistance of a stick, 
although previously she had not been able 
to stir. Two hours afterwards the rnove- 

i> 2 
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ment of the finger from head to foot over 
the bed-cover, was sufficient to excite an 
abundant perspiration, which lasted all 
night. She was completely cured in two 
days, by this treatment alone. 

“ Among the patients submitted, with 
some degree of success, to the magnetic 
treatment, several might be mentioned 
with affections of the eyes. Two opacities 
which covered the eyes of a female for 
five years, were so thick that the iris could 
not be seen. No sensible effect was pro¬ 
duced by the magnetic treatment for 
three weeks; but, at the end of that time, 
she became subject all at once to very 
frequent crises. They commenced with 
a fit of convulsive and involuntary 
laughter; to which succeeded a rigor, 
and a faintness, of short duration. Simple 
contact in the region of the stomach, or 
even an approach to that part, was suffi¬ 
cient to excite the convulsion. If the 
fin ger or the iron rod was directed to¬ 
wards her at a still greater distance, a 
feeling of uneasiness only was produced. 
The spots began to become thinner, and 
the iris to be seen ; and the patient could 
distinguish colours and subjects,placed at 
three inches distance. 

“ The magnetic treatment has cured 
several quartan agues; or, at any rate, 
they have ceased without the employment 
of any other remedy. It has procured 
abundant expectoration in humid asthma; 
and sometimes has prevented the pa¬ 
roxysm in dry asthma. In phthisis pul- 
monalis, it has always appeared more 
hurtful than advantageous. Its action 
upon scrofulous humours was scarcely 
perceptible. It relieved a dropsical fe¬ 
male, by procuring some evacuations, 
but did not cure her. Enlargement of the 
abdomen in another patient varied very 
much, and at the end of three months, 
there was not much diminution. En¬ 
cysted dropsy, in a third, obstinately re¬ 
sisted all the methods employed; and 
paracentesis, which had become necessary, 
gave issue to fourteen pints of water. In 
spite of the continuance of animal mag¬ 
netism, the swelling reappeared in a 
month. It gave better hopes in some 
cases of palsy of the extremities not of 
long standing ; but I cannot give my at¬ 
testation to any complete cure. 

“ The effort made by a washerwoman 
in lifting a tub excited a severe pain in 
the arm, and especially the wrist. The 
application ol a poultice transferred the 
pain to the shoulder, which became 
swollen without redness. She could not 
move her elbow; and the motion of the 

fingers, and especially of the hand, was 
a little obstructed. The shoulder was so 
full of pain that it could not bear the 
slightest touch. The weight of the 
clothes hurt it. The patient had tried 
various remedies during a whole twelve- 
month without success. She could not 
sleep. She then submitted to magnetic 
treatment; and, from the first days of 
its employment, the pains became less 
severe, and she obtained some sleep. 
The finger drawn along the arm, or fixed 
over the shoulder, produced an abundant 
perspiration in those parts. The pain 
diminished much, and changed its place 
repeatedly. It sometimes returned when 
the weather changed; but again disap¬ 
peared. Motion returned insensibly. 
The patient regained the power of using 
the different articulations, one by one, 
and of carrying her hand to the head. 
Such is the state of the case when I last 
saw it. 

“ A man subject to violent fits of 
coughing, which often terminated by 
vomiting of blood and mucus, had a very 
long paroxysm, which was interrupted 
before its conclusion by an accident, 
which brought back the convulsive efforts 
which had ceased, and suppressed aid 
expectoration. The eight following days 
passed with uneasiness and anxiety, were 
unavailingly employed in endeavouring 
to procure the return of the crisis. They 
produced only convulsions, and increased 
the feeling of oppression. At the end of 
that time, he was touched in my presence 
by M. Deslon, who, in half an hour, 
brought on a cough without convulsions, 
accompanied by abundant vomiting, and 
followed by an evacuation of the bowels, 
and the, appearance of better health.” 

With respect to the connection between 
animal magnetism and electricity. Dr. 
Vuger remarks, “ I have observed that the 
magnetic matter is almost always identical 
with the electric fluid; and that it is 
propogated like the latter, through inter¬ 
mediate bodies. Steel is not the only 
body which is capable of becoming mag¬ 
netic ; for I have imparted magnetism to 
paper, bread, milk, leather, silk, stones, 
glass, water, different metals, wood, men, 
dogs, and in fact to every thing I touched. 
I have filled flasks with magnetic matter, 
in the same way as is practised with the 
electric fluid.” 

The effect of imitation is seen in the 
following case. “ A lady of my acquaint¬ 
ance,” says Dr. Bertrand, “who by mag¬ 
netism had thrown a great number of 
patients into a state of somnambulism. 
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made them feel a sensation of coldness, 
even when she held her warmed hand at 
some distance from their bodies. The 

first jiatient magnetised by this lady, had 
experienced a feel tig of coldness, and 
had declared that the magnetic fluid was 
cold, and nothing else was necessary to 
make all the other patients likewise feel 
an impression of coldness from the mag¬ 
netic fluid, sometimes amounting to 
freezing.” As to the alleged odour of the 
fluid, it was found to be owing to cuta¬ 
neous transpiration, together with the 
odour of the iron heated by the hand. 

“ A poor woman,” says M. Bourdois 
de la Mothe, “was attacked by a well 
marked malignant fever. She steadily 
refused every remedy ; demanding only 
that a vessel of water should be kept con¬ 
stantly by her side. She remained quietly 
all day on the straw, which served her as 
a bed ; drinking water all day, and doing 
nothing else. The disease developed it¬ 
self ; passed successfully through its dif¬ 
ferent stages ; and terminated in a com¬ 
plete cure. Mademoiselle G. had two 
enlarged glands in her right breast, which 
gave her much uneasiness. Before com¬ 
mencing the use of remedies, M. Bouvart 
recommended amusement. A fortnight 
afterwards she was seized at the opera 
with a violent cough, and so abundant an 
expectoration, that she was obliged to 
return home; and, in the space of four 
hours, spat up about three pints of glairy 
fluid. An hour afterwards, M. Sallin 
examined the breast, and did not find in 
it any vestige of the enlarged glands.” 
Had animal magnetism been resorted to 
in these cases, it would have obtained the 
credit of the cure. 

The commissioners tried the effect of 
magnetism on seven poor persons; of 
whom four, whose maladies were asthma, 
swelling of the thigh, scrofula, and St. 
Vitus’s dance, experienced no effects 
whatever. Of the rest, “ A woman, 
named Charpentier, who had been thrown 
to the ground against a beam, two years 
previously, had remained in a bad state 
of health ever since. At one time she 
lost her sight; but partially recovered it. 
She stated herself to be the subject of 
double hernia ; and the abdomen was so 
tender that she could not bear any 
pressure. This patient was magnetised 
like the others by the application of the 
fingers ; the pressure of which gave great 
pain. On directing the finger towards 
the hernia, she complained of pain in the 
head ; and the finger being placed before 
the face, she said it prevented her 

breathing. On the finger being moved 
repeatedly from above downward, she 
had convulsive motions of the head and 
shoulders, as if from a surprise, mingled 
with terror, and resembling those pro¬ 
duced by cold water thrown on the face. 
She appeared to be equally affected when 
her eyes were shut. Another patient 
experienced effects of the same character, 
but much less marked. The seventh 
patient, FrancisGrenet, had diseased eyes, 
particularly the right, with which he 
could scarcely see, and from which there 
was a considerable discharge. When the 
left eye was magnetised, by putting the 
thumb near it, and moving it about be¬ 
fore it, for a considerable time, he felt 
pain in the globe of the eye, writh lach- 
rymation. When the right eye, which 
was most diseased, was magnitized, he 
felt nothing.” 

Patients of a better class were likewise 
submitted to the action of magnetism. 
One gentleman who had a swelling in the 
knee, with pain in the region of the 
patella, “declared that he felt nothing, 
except when the finger was passed before 
the diseased knee, when he perceived a 
slight warmth in the habitual seat of the 
pain. Madame de V., labouring under a 
nervous affection, was several times on 
the point of falling asleep, while the mag¬ 
netic process was going forward. This 
process was continued for above an hour, 
and chiefly by the application of the 
hands; but she only felt agitation and 
uneasiness.” 

CLINICAL LECTURE, 

Delivered March 28, 1837, 
AT THE 

NORTH LONDON HOSPITAL, 

By Professor Cooper. 

Fractured Rib, with Emphysema. 

Surgeons commonly understand by the 
term emphysema, a swelling arising from 
the passage of the air from the lungs, or 
other parts connected with respiration, 
into the cellular tissue, all the different 
portions of which are continuous, and 
communicate freely by their areolar 
structure. This is known even to per¬ 
sons out of the profession. Thus at the 
Bicetre, the prisoners used to get into the 
infirmary by making a slight puncture 
on the inside of the cheek, and then dis¬ 
tending their mouths with air, so as to 
force it into the cellular tissue, and cause 
an enormous swelling of the face. Con- 
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scripts, to avoid service, play similar 
tricks, and often inflate the loose cellular 
tissue of the scrotum. But the word 
is sometimes employed in a more exten¬ 
sive sense. Thus, in moitification, there 
is frequently emphysema, arising from 
the decomposition of parts. There are 
also other cases, in which emphysema 
presents itself, unconnected with any 
wound of the lungs. During the space 
of two years and a half, that the North 
London Hospital has been opened for the 
reception of patients, numerous and diver¬ 
sified as the accidents brought to it have 
been, I believe only one instance of em¬ 
physema has fallen under our notice, and 
that was in a patient under my care in 
the early part of the present session. 

James Collins, aged 40, admitted Oc¬ 
tober 12. On the 11th he fell across a 
gas-pipe, and hurt his side. He went 
home, and as he was in a good deal of 
pain, some blood was taken from the arm 
by the practitioner who first visited him. 
He passed a restless night, being at in¬ 
tervals much distressed with difficulty of 
breathing, and pain in the side, over the 
seat of injury. He was brought to the 
hospital about two p. m. On examina¬ 
tion, a crepitus was discovered below the 
left axilla, indicating fracture of one or 
more ribs. At the same time, it was 
manifest that injury of the lung had also 
occurred, for a considerable emphysema¬ 
tous swelling was apparent over the an¬ 
terior surface of the chest and abdomen, 
down to Poupart’s ligament. It occupied 
likewise the whole of the neck, face, and 
back, down to the crests of the ilia; ex¬ 
tending at the same time down the left 
arm as low as the elbow, and down the 
right to the insertion of the deltoid. The 
patient complained of great difficulty of 
breathing, pain in the situation of the 
fracture, and of a troublesome cough. 

Pulse 90, full and hard. 
After he had been placed in bed, a 

broad bandage was applied round his chest, 
gx more blood were taken from him, and 
5 grs. of calomel and 9j of jalap given. 

13. Had passed a bad night, breathing 
with great difficulty, and suffering severe 
pricking pain whenever he coughed. The 
emphysema, however, had subsided con¬ 
siderably : an important and most fa¬ 
vourable change, showing that the air did 
not continue to escape from the rent in 
the lungs so freely as at first. Bowels 
had been twice copiously acted upon. 

Pulse 84, and rather full. 
Saline mixture directed to be taken 

every third hour, with small doses of 

sulphate of magnesia and tartarized anti¬ 
mony. 

14. Has had another restless night, 
and been sick, probably from the me¬ 
dicine. 

Emphysema still further reduced. No 
pain in the side, except when the patient 
coughs. Breathing easy—tongue moist 
—bowels open. Saline mixture discon¬ 
tinued. 

18. Cough rather more troublesome, 
especially in the night. 

ft. Tinct. Camph. Comp. 5vj. 
Spir. iEther. Nitrici, 5SS. 
Mist. Camph, 3yj. 
Liq. Ammon. Acet. 313. 
Fiat. Mistura, Cochl. Majora, ih 

4tis. horis. 

19. Constant pain about the fracture- 
cough very annoying—and some febrile 
disturbance. 

Venaesect. ad. 3X. 

Px'. Hydrag. Subnrar. gr. v. 
H.s. etHaust. Sennse mane sumend. 

23. G reat improvement. Emphysema 
nearly gone. 

25. Pricking sensation felt on moving 
or coughing. 

Pulse 90. 
ft. Emulsionis Cetacei Oss, Vini Ipec. 

r . 5ih 
Tinct. Camph. Comp. Jss. 
Fiat. Mistura Cochl. Magn. ij. ter, 

in die. 
Haust. Sennas statim. 

Nov. 8. Leeches were applied for the 
relief of the pain in his side. 

Nov. 19. Discharged well. 
Emphysema, contemplated generally, 

may be distinguished into two kinds, ac¬ 
cording as it may he the consequence of 
a wound of some of the parts, composing, 
or directly connected with, the organs of 
respiration, or according as it may pro¬ 
ceed from other causes, especially those 
of a pathological character. Although 
some of these latter received a degree of 
elucidation from the researches of Laen- 
nec, and other eminent pathologists in 
France, they are still but imperfectly 
comprehended. Thus we know that the 
lungs themselves are subject to a species 
of emphysema, unconnected with any 
external wound, and in certain inflam¬ 
matory diseases of the digestive tube, gas 
is sometimes found under the mucous 
membrane. Nay, this latter may be burst 
by a blow on the abdomen, and the air 
escape into the subserous cellular tissue, 
and thence all over the body; for in rumi¬ 
nating animals, whose food ferments, and 
generates a prodigious quantity of gas. 
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the same mischief is more common than 
in man. One form of emphysema then, 
that which is most interesting to sur¬ 
geons, is the traumatic, Avhich lias va¬ 
rieties, according as it originates as a 
complication of wounds, apparent or con¬ 
cealed, of the lungs, bronchi, trachea, 
larynx, or other passages or cavities to 
which the air has access in respiration ; 
or according as the emphysema follows 
ruptures of these parts produced by the 
air itself. 

Gentleman, doubtless you understand 
the mechanism of respiration. You know 
that, in inspiration, the lungs are nearly 
passive, following and keeping close to 
the parietes of the chest, as well as to the 
diaphragm. Then the capacity of the 
thorax is augmented in every direction, 
and thus the rush of air into the trachea, 
bronchi, and air-cells of the lungs is de¬ 
termined. No doubt you also know 
equally wrell that, in expiration, the lungs, 
being compressed on every side from the 
circumference towards the centre, yield 
to the power of the expiratory muscles, 
and the air, wdiich has entered into them 
during inspiration, is now expelled again, 
somewhat changed, however, by the che¬ 
mical influence of the respiration on it 
and the blood itself. 

These alternations of expansion and 
contraction of the chest, accompanied by 
corresponding variations in the capacity 
of the lungs, constitute in these the me¬ 
chanism of respiration. 

Now, supposing the sharp end of a 
broken rib should happen to tear or deeply 
wound the texture of the lungs, wdiile there 
is no external wmund of the muscles and 
integuments, an emphysematous tumour 
will be particularly likely to follow. This 
must be very intelligible if you consider 
that, when the chest expands, the atmo¬ 
spheric air will not only be drawn into 
the wounded lung, but also through the 
breach, or laceration of this organ, into the 
serous cavity of the pleura. Then, on ex¬ 
piration taking place, the air in the sac of 
the pleura, not being capable of re-enter¬ 
ing the wound in the surface of the lung, 
wliich organ is already full of air, and 
the same air being compressed by the 
action of the muscles of expiration, is 
forced through the breach in the pleura 
eostalis into the cellular tissue of the pa¬ 
rietes of the chest in the vicinity of the 
fracture. The quantity of air which is 
thus thrown into the cellular tissue, be¬ 
comes greater and greater by a repetition 
of the same actions, anti at length is dif¬ 
fused to a very great extent, sometimes 

nearly over the whole body, and so as to 
inflate the subcutaneous cellular tissue to 
the thickness of six or seven inches. 

But, gentlemen, the chief source of 
danger is not the external emphysema 
under the skin, but the accumulation of 
air, which sometimes takes place in the 
sac of the pleura, and even in the in¬ 
terlobular cellular tissue of the lungs 
themselves. Indeed, before the air es¬ 
capes into the cellular tissue, it must first 
collect in the pleura. Hence, the vast 
oppression of breathing, the feeling of 
suffocation, and imperfect oxydation of 
the blood. However, when the common 
cellular tissue under the skin, and be¬ 
tween the muscles, or in the sheaths of 
the vessels, and around important nerves, 
is enormously inflated, there can be no 
doubt that the pressure made by the air 
on the blood-vessels, nerves, trachea, &c. 
must in some degree contribute to aggra¬ 
vate the symptoms. Thus, by the pres¬ 
sure on veins, the return of blood must 
evidently be retarded, and the free pas¬ 
sage of the air to and from the lungs 
more or less interrupted. The innerva¬ 
tion and circulation generally must like¬ 
wise be unfavourably interfered with. 
Emphysema may arise not only from an 
injury of the lung by a broken rib, or 
sternum, but from a wound occasioned 
by a penetrating weapon, or gunshot 
mischief. The risk of its occurrence will 
always be greater in proportion as the 
wound in the parietes of the chest, how¬ 
ever produced, is narrow, and indirect, 
or tortuous. When more free and ample, 
the air enters and escapes from it in the 
movements of respiration, just in the 
same way as it passes into and out of the 
glottis, and at the same time, and from 
the same cause. I have seen many ex¬ 
amples of emphysema from gunshot 
wounds, from stabs with narrow knives, 
and from broken ribs. Abroad I have 
known it follow the stab of the stiletto. 

Wounds of the trachea, larynx, or 
bronchi, may also give rise to emphy¬ 
sema. Here the air escapes directly into 
the cellular tissue, without first getting 
into any intervening cavity like that of 
the sac of the pleura, then through the 
root of the lung and mediastinum into 
the general cellular tissue. The swelling 
in such cases first presents itself above 
its clavicles. The air escapes also only 
in expiration, whereas, as in wounds of 
the lungs, the air is first drawn out of 
them, and escapes into the sac of the 
pleura only in inspiration, wfftence it is 
afterwards expelled into the cellular tissue 
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on the contraction of the chest in expiration. 
Sometimes there is no external wound of 
the lungs, but the air cells and interlobu¬ 
lar cellular texture are ruptured in vio¬ 
lent fits of straining, coughing, &c. as in 
parturition, hooping cough, violent efforts 
to expel foreign bodies from the larynx 
in hysteria, and during the efforts to re¬ 
duce dislocation of the shoulder, the air 
escapes into the interlobular cellular 
tissue, and, in this manner, occasion em¬ 
physema, either with or without pu- 
sunco-thorax being first produced. Thus 
it becomes a complication of ulceration 
of the lung, pleura pulmonalis, and pleura 
costalis, may lead to a communication 
between the pulmonary air cells and 
the interstices of the common cellular 
tissue. 

But, an injury of any cavity to which 
the breath has access, may be followed 
by some degree of emphysema. Thus, 
the lachrymal canals have been burst by 
blowing the nose violently, and emphy¬ 
sema of the eyelids and upper part of the 
face been occasioned. Fractures, disease, 
necrosis, &c. of the frontal sinus, and 
fractures of the upper jaw-bone, impli¬ 
cating the nasal duct, have had the same 
effect. This kind of emphysema, how¬ 
ever, never proceeds far. 

The swelling, resulting from emphy¬ 
sema, has a tendency to spread, perhaps, 
with greater rapidity than any other with 
which we are acquainted, not even ex¬ 
cepting that from internal suffusion of 
blood. It is unattended with heat, pain, 
fluctuation, or discolouration of the skin. 
It is soft, tense, and elastic, rising up or 
down as the pressure of the finger is re¬ 
moved from it. A crepetation is also 
perceptible in handling it, caused by the 
air changing its place in the interstices of 
the cellular tissue. If you press upon 
one part of the swelling, you not only 
feel, but see the effects of the air pro¬ 
duced by its passage into the contiguous 
cellular tissue. If you strike the part 
briskly with your finger, a dull sound, 
compared to that of a wet dram, may be 
distinguished. 

Our case exemplifies the success of the 
ordinary treatment, where the disease 
ceases to extend itself. After a day or 
two, the period when the wound in the 
lung begins to be closed with fibrine, the 
bleeding was practised with the view of 
diminishing the congestion of the lungs, 
and the risk of thoracic inflammation 
and extravasation. It was practised also 
for the relief of the cough. Even had 
there been no emphysema, and merely a 

broken rib, with cough, it would have 
been proper. 

The broad roller was applied round 
the chest to keep the broken bone steady, 
and make the patient breathe by the dia¬ 
phragm and abdominal muscles, leaving 
the intercostals quiet. This compression 
of the thorax with a bandage answers, 
when the quantity of air confined in the 
sac of the pleura is not above a certain 
quantity. In the contrary case, it can¬ 
not be endured, because it resists the 
escape of the air from rhe pleura, and 
thus augments the pressure on the lungs, 
mediastinum, and diaphragm. 

Under such circumstances it should be 
removed, and the sac of the pleura 
cautiously punctured; for I believe, with 
Depuytren, that superficial punctures and 
scarifications will now be inefficient. 
But, remember that the occasion for 
puncturing the pleura will depend upon 
the urgency of the interruption of breath¬ 
ing, and that even this may partly depend 
upon other complications, especially ex¬ 
travasation of blood in the pleura. 

The calomel and aperient saline medi¬ 
cine were administered to relieve the 
febrile disturbance, and to lessen the risk 
of thoracic inflammation ; while the other 
medicines, the mistura cetacei with com¬ 
pound tincture of camphor, vinum ipe¬ 
cacuanha?, and spirit of nitric sether, were 
given to appease the cough, which, in 
injuries of the ribs, and more especially 
in emphysema, is a source of considerable 
annoyance, and of injurious consequences 
with respect both to the fracture and 
diffusion of air. 

Then, gentlemen, if you wish to follow 
up the subject of emphysema further, 
and view it as an interesting medical 
and pathological inquiry, you must study 
it in other forms. For instance, in that 
where air collects in the submucous cel¬ 
lular tissue of the alimentary canal from 
inflammation or disease; in that where, 
in consequence of certain pathological 
states, it collects under the serous cover¬ 
ing of the lungs; or in others, where the 
source of the air, in the cellular tissues, is 
in the digestive canal itself. Lastly, the 
pulmonary vesicular emphysema, con-r 
sisting in an enlargement of the air cells, 
or rather of the obliteration of many 
small air cells by their conversion into 
larger ones, would be a case deserving 
your attention, and one on which the 
celebrated Laennec lias delivered valuable 
instruction. However, this does not 
strictly accord to the commonly received 
definition of emphysema. 
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ORATION 

DELIVERED BEFORE THE MEMBERS 

OF THE 

ROYAL MEDICAL SOCIETY 

OF EDINBURGH, 

AT THE 

CELEBRATION’ OF THEIR CENTENARY, 

February 17, 1837. 

By W. B. CARPENTER, 

Senior President of the Society; Mem¬ 
ber of the Royal College of Surgeons, 
London; and President of the Royal 
Physical Society, Edinburgh. 

Gentlemen,—A hundred years have 
now elapsed since a few individuals 
studying medicine in the University of 
Edinburgh, then in the dawn of its sub¬ 
sequent lustre,—individuals at that time 
unknown to fame, distinguished only by 
their ardour in the pursuit of knowledge, 
associated themselves together for the 
purpose of mutual assistance and im¬ 
provement in the cultivation of Medical 
Science. The association thus com¬ 
menced was not suffered to decline, as 
too frequently happens in similar cases, 
when no longer animated by the presence 
and activity of its founders. Their spirit 
still remained, for their energetic zeal 
fell, like the mantle of the prophet, upon 
their successors ; and a century of almost 
uninterrupted prosperity has raised the 
Medical Society of Edinburgh to a 
station of unequalled dignity and im¬ 
portance. 

Numbering at its commencement but 
six obscure students, it now comprehends 
the elite of the medical profession in this 
country ; and not only does it spread its 
ramifications into the most distant quar~ 
ters of the globe, wherever British skill 
and talent have been called into requi¬ 
sition, but the greatest luminaries of our 
science in foreign schools have thought it 
an honour to be enrolled amongst its 
members. Unpossessed at its origin even 
of a local habitation and a name,” and 
deficient in the means of collecting and 
amassing the records of past experience, 
it is now incorporated by Royal authority, 
and master of an elegant and commodious 
edifice, well stored with the literary 
treasures of bygone ages, and the accu¬ 
mulating wealtli of the present. Insti¬ 
tuted for the purpose of individual im¬ 

provement, it has become a mighty 
engine for the advancement of the science 
to which it is devoted; and I assert with 
little fear of contradiction, that it has ex¬ 
ercised an influence on the progress of 
medicine during the last century, second 
only to that of the Academic Institution 
with which it is connected, and many of 
whose brightest ornaments have been 
numbered amongst its members. 

It would at any time be interesting to 
trace the history of an association whose 
career has been so remarkable—to inquire 
into the causes of its origin—to follow the 
progressive stages of its growth—to in¬ 
vestigate the nature and extent of the 
influence which it has exercised on the 
individuals composing it, as well as on 
medical science in general, and to examine 
what there is in its original plan, its sub¬ 
sequent constitution, and the circum¬ 
stances in which it has been placed, 
which has contributed to maintain it in a 
degree of prosperity, and to an epoch in 
its existence of which no similar associa¬ 
tion can boast. But with how much 
more propriety may these topics engage 
our attention when this epoch is the 
special occasion of our assembling here ; 
when the social festival by which we are 
commemorating the Centenary of the 
Royal Medical Society of Edinburgh has 
called from the active duties of their pro¬ 
fession, or from their calm and dignified 
retirement, so many of its old and dis¬ 
tinguished members, to join with their 
younger friends in testifying the advan¬ 
tages which they have derived from it, 
and to stimulate them to the pursuit of 
the same honourable and successful ca¬ 
reer ; and when the beginning of a second 
century of its history, recalling to our 
minds the commencement of the first, 
bids us acknowledge our debt of gratitude 
to the founders and supporters of an 
institution by which we have so largely 
profited. 

The early history of our Society is so 
intimately connected with that of the 
progress of Medical science during the 
same important epoch, that the relation 
of the one necessarily involves much de¬ 
tail with regard to the other; and as it is 
evident that the position of any branch of 
knowledge at a given period cannot be 
justly estimated unless the prominent 
events in its previous history are rightly 
understood, 1 shall make no apology for 
the introduction of a brief sketch of the 
more important changes in this depart¬ 
ment of philosophy previous to the com¬ 
mencement of the eighteenth century. 
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As in the infancy of society we trace 
the influence of personal strength and 
prowess in raising their possessor to the 
regal authority, so may we observe that 
intellectual superiority conferred a no 
less absolute domination over the minds 
of the ignorant and superstitious vulgar. 
The history of the ancient mythology 
records the honours of deification to have 
been conferred alike on the warrior and 
on the sage—on him who improved the 
arts of life, as on him who devoted him¬ 
self to its prolongation. It may be sur¬ 
mised, that to a remnant of the same 
spirit, carefully fostered by the objects of 
its veneration, and kept up by that re¬ 
striction of knowledge to a few which 
necessarily resulted from the want of 
means for its diffusion, we may attribute 
the blind deference to individual authority 
which both in religion and science re¬ 
tarded in so remarkable a degree the 
progress of mental illumination in suc¬ 
ceeding ages. Thus it was that the taste 
for abstract reasoning and refined specu¬ 
lation which pervaded the ancient schools, 
was perpetuated by the influence of 
Aristotle in the world of general science, 
and by the authority of Galen in medi¬ 
cine, for nearly two thousand years. 
The decline of the ancient schools of 
philosophy was succeeded by that long 
and dreary interval in which the world 
was overclouded by a dismal gloom, un¬ 
broken save by the coruscations of some 
brilliant intellect, which glared like a 
meteor through the darkness of ignorance 
and superstition, and then vanished 
without leaving a trace of its existence. 
During the three centuries succeeding 
the extinction of the Saracenic school in 
Spain, Medicine, which had there found 
a temporary refuge, fell, like every other 
science, into the lowest state of degrada¬ 
tion. The metaphysics of Aristotle, 
adapted to the existing state of civilisation 
and learning, and the relations subsisting 
between the civil and ecclesiastical powers, 
gave rise to the scholastic philosophy, 
whose domination during the middle 
ages was so severe and universal. The 
spirit of slavish deference to authority 
was that which characterised the age; it 
paralyzed the efforts of those enlightened 
men who sought to free the world from 
this moral slavery, and entwined itself 
with parasitical fondness round the ma¬ 
jestic column of revealed truth. Even 
in the darkest periods, however, the phi¬ 
losophic historian may trace the glim¬ 
mering of that light which burst with 

full splendour upon a subsequent age.* 
The gradual abolition of the feudal 
tyranny, the downfall of the Eastern 
empire, and the consequent revival of 
learning in Europe, the invention of the 
art of printing, which has been most 
justly said to “ deride the havoc of time 
and barbarism,” and the discovery of a 
new continent, were events of which any 
one would have been important it itself; 
whilst the conjoined effect of all was to 
produce a total revolution in the estab¬ 
lished modes of thinking, whether in 
religion, philosophy, or science. 

One of the first effects of this revolu¬ 
tion was to direct the attention of the 
learned to the original authorities on each 
of these subjects. Whilst Luther and 
his followers declared that the Scriptures 
are to be regarded as the sole guide to 
sacred truth, and separated their doc¬ 
trines from the additions of a corrupted 
church, the students of philosophy and 
medicine had recourse to the genuine 
writings of Aristotle and Galen, which, 
after having been so long concealed in 
the libraries of Constantinople, were now 
most advantageously substituted for the 
imperfect and erroneous transcripts which 
had been employed, in their stead. It 
required a further advance in the edu¬ 
cation of the age, before the simple astro¬ 
nomical doctrines of Pythagoras could 
supersede the cumbrous system which 
had usurped their place; and before the 
purer principles of Hippocrates, united 
to the spirit of careful observation which 
he so strongly inculcates, could be pre¬ 
ferred to the more showy hypothetical 
structure erected by Galen and his fol¬ 
lowers. 

It cannot but be esteemed as peculiarly 
fortunate that at this epoch, so important 
in the history of the human mind, the 
revolution in philosophy was conducted 
by two individuals possessed of intellects 
so exalted, of motives so disinterested, 
and of situations so favourable as those 
of Galileo andfBacon. These two great 
men arrived at the same result by differ¬ 
ent means, and thus strengthened and 
confirmed each other’s exertions. The 
original and sagacious mind of Galileo 
led him to test the correctness of the 
received dogmas, by an appeal to experi- 

* “ There was always a faint twilight, 
like that auspicious gleam which, in a sum¬ 
mer’s night, fills up the interval between 
the setting and the rising sun.”—Harris's 
Philosophical Inquiries, Part HI, chap. i. 
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ment; the comprehensive learning and 
deep penetration of Bacon convinced him 
of the futility of the ancient mode of 
philosophising, both from the barrenness 
of its results, and from its inconsistency 
with the structure of the human mind. 
Whilst Galileo has perhaps the strongest 
claim to be considered the father of ex¬ 
perimental philosophy. Bacon, as Dr. 
Thomas Brown justly remarks, was the 
reformer, not of physical but of mental 
science."'’ His comprehensive genius, 
surveying the whole panorama of nature, 
seized upon the highest principles of phi¬ 
losophical investigation, and traced out 
the method to be followed in bringing 
them to perfection ; whilst his prophetic 
eye, foreseeing the results which were 
afterwards to be attained, enabled him to 
delineate a system of science which had 
not yet begun to exist. 

In tracing the history of human im¬ 
provement, it is most interesting to re¬ 
mark, the characteristics of more en¬ 
lightened ages, shadowed out in the 
minds of men who were in advance of 
their time, but who were prevented by the 
depressing influence of the systems of error 
and ignorance in which it was then their lot 
to be placed, from rising to those exalted 
views which more unshackled, though 
perhaps not more powerful, intellects 
have attained. Thus in the writings of 
Hippocrates may be discerned a glimpse 
of that great and fundamental truth to 
which Bacon was the first to give full ut¬ 
terance, “that in every science, the basis of 
all our knowledge is the accurate obser¬ 
vation of actual phenomena, and that 
the correct generalization of these phe¬ 
nomena should be the sole foundation of 
all our reasoning.” t 

The science of Medicine was not slow 
in experiencing the benefit of this general 
reformation. The authority of Galen 

* “ We must not forget,” says this pro¬ 
found metaphysician, and eloquent writer, 
“ that the temple which Bacon purified, 
was not the temple of external nature, but 
the temple of the mind ; that in its inner¬ 
most sanctuaries were all the idols which 
he overthrew; and that it was not till these 
were removed, and the intellect prepared 
for the presence of a nobler divinity, that 
Truth would deign to unveil herself to 
adoration ;—as in the mysteries of the 
Eastern religions, in which the first cere¬ 
mony for admission to the worship of the 
god, is the purification of the worshipper.” 
—Brown's Lectures, vol. i. p. 28. 

t Rostock’s History of Medicine, p. ix. 

had been gradually undermined by the 
palpable errors which the zealous pursuit 
of anatomical investigation displayed in 
his works ; the preference given to Hip¬ 
pocrates gained a corresponding increase ; 
and as a necessary consequence, the habit 
of correct observation was confirmed, and 
the value of the observations was more 
justly appreciated.”* The splendid ana¬ 
tomical and physiological discoveries of 
Harvey and Asselli, combined with the 
philosophical basis given by Boyle to 
chemical research, to extend the bound¬ 
aries of our science, and to purify it from 
its grosser errors. At this period of the 
history of medicine a remarkable analogy 
may again be traced with the corres¬ 
ponding era in the progress of general 
science. The age of theories was not yet 
past; though the abstract speculations of 
the ancient schools were rapidly giving 
way before the accumulation of opposing 
facts, the framing of hypotheses was 
found too pleasing an employment to be 
relinquished; ami the philosophy of Des¬ 
cartes, and the chemical and mathe¬ 
matical theories of medicine may be 
regarded as having alike contributed to 
the overthrow of the ancient systems, 
and retarded the progress of true science. 
The former was destined speedily to yield 
to the gigantic intellect of Newton ; the 
latter contested their places with other 
theories of a similar tendency, until the 
Newtons of physiology and medicine ap¬ 
peared in the persons of Haller and 
Cullen. It was reserved for them to 
complete the triumph of the inductive 
philosophy, by demonstrating the prac¬ 
ticability of its application to the sciences 
which were regarded as beyond its pale, 
and to establish, on a sure basis, the true 
method of advancing their progress. 

You may perhaps consider, Gentlemen, 
that I have wandered far from my ori¬ 
ginal topic in presenting you with this 
historical retrospect; but my object has 
been not so much to sketch the progress 
of medicine as a science, as to trace the 
successive changes in the mode of pur¬ 
suing it, in which this Society had after¬ 
wards so important a share,-and which 
afford us an insight into that deeply 
interesting branch of inquiry which I 
might denominate the self-education of 
the human race. 

In the revolutions of science, as in 
those of religion, or of our political insti¬ 
tutions, much is frequently due to the 

* Rostock’s History of Medicine, p. xlvii. 
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commanding influence of a single intel¬ 
lect, or perhaps more commonly to the 
union of a few men of congenial views, 
and corresponding objects. But that 
their labours may not be fruitless, there 
must have previously existed a certain 
preparation in the public mind, without 
which their exertions can be but little 
effectual-towards their designed end. 

This, it appears to me, is the explana¬ 
tion at once of the origin and early success 
of the Medical Society. The hour and 
the men were both come. Living at a 
period of remarkable mental excitement, 
■when the splendid discoveries of the 
seventeenth century, and more especially 
the spread of the Newtonian philosophy, 
were giving a stimulus to the investi¬ 
gation of truth in every department of 
science, and when the medical world was 
the arena of fierce controversy between 
opposing sects, its judicious founders 
adopted the principles of the inductive 
philosophy ; and determining to consider 
nothing as proved until submitted to the 
test of experience, they candidly ex¬ 
amined the doctrines of their teachers, and 
formed their own opinions as to their 
validity. 

And, Gentlemen, it is to be recollected 
that however evident the accordance of 
such a proceeding with the principles of 
sound philosophy, or even with the dic¬ 
tates of common sense, may appear to us 
at present, it must have been regarded at 
the time as a daring innovation. The 
period of which we are speaking still ex¬ 
hibits the remains of that subservience 
to authority which characterised the dark 
ages of science. The names of Boer- 
haave, and Stahl, and Hoffman, were 
substituted by their respective followers 
for those of Galen and Hippocrates ; the 
same blind reception of their dicta, the 
same submissive obedience to their in¬ 
junctions prevailed in the schools over 
which they presided, as in those of ancient 
Greece ; and their pupils thought them¬ 
selves as much bound to maintain and 
propagate the opinions of their preceptors, 
as did those of Aristotle and Pythagoras 
of old. Though the objects of idolatry 
were changed, the temple and the worship 
still existed, and adoration w^as still paid 
by their blinded votaries. 

I need scarcely remind you, that at the 
period of the formation of our Society, the 
Medical School of Edinburgh was rapidly 
advancing towards the proud eminence 
which it afterwards occupied. It was only 
about ten years previously that a regular 
Faculty of Medicine had been established; 

and to the talents and industry of the 
illustrious men who were then introduced 
into the University, may be traced much 
of its subsequent renown. Its energies 
were cramped, however, by that spirit of 
system which still universally prevailed in 
Medical Science, and which was not long 
before so predominant in every school of 
philosophy, that Bacon lamented it as an 
evil inseparable from Universities. All 
the Professors who took an active part in 
the duties of instruction, had studied 
under the illustrious Boerhaave, whose 
doctrines then maintained their highest 
celebrity; and in the school of Edinburgh, 
formed upon the model, and succeeding 
to the eminence of that of Leyden, his 
principles continued for more than forty 
years to hold unlimited sway. The honour 
of the introduction of more correct views, 
and the final overthrow in this country of 
the hypothetical systems of former times, 
is due to the Medical Society, whose origin 
it is time that I should now detail. 

The deficiency of any authentic records 
of its early transactions is fortunately 
supplied in part by the recollections of 
its oldest members ; and in the writings of 
Dr. Fothergill, we find the following ele¬ 
gant account of its commencement. 
“ Several students, at that time, the fore¬ 
most in application and in knowledge, 
fired by the example of their masters, 
who had nothing more at heart than the 
improvement of those who committed 
themselves to their tuition, formed them¬ 
selves into a Society for their mutual in¬ 
struction, and advancement in their 
studies. Every student of a certain 
standing who distinguished himself by 
his diligence, capacity, and conduct, was 
initiated into this little assembly. Here 
the opinions of the ancients, of their con¬ 
temporaries, nay, the doctrines of their 
masters, were freely discussed; and two 
of the members were always charged 
with the task of providing instruction 
and entertainment for the next meeting 
of the Society. Questions, no doubt, 
were here disputed and decided, which 
long experience would have declined; but 
it exercised their faculties, gave them 
both sides of arguments, taught them to 
doubt, and habituated them to observa¬ 
tion.’" A more minute and circumstan¬ 
tial account, which it is not necessary 
here to quote, is given by Dr. Lettsom 
in his Memoir of Dr. Fothergill; his in¬ 
formation was probably derived from one 
of the original founders of the Society, 
who has recorded the names of his coad¬ 
jutors. 
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You will naturally inquire, Gentlemen, 
who were the individuals whose enlight¬ 
ened spirit shed such lustre over the 
humble sphere of their exertions; did the 
flame of intellectual zeal maintain asteady 
radiance during their subsequent career ; 
or was this a transient effort of youthful 
enthusiasm, whose glow was speedily ex¬ 
tinguished by the very energy of its com¬ 
bustion. Of the six founders of our 
Society, three, at least, rose to eminence 
in after life. Dr. Cleghorn is honourably 
distinguished by his work on the diseases 
of Minorca (which owes its origin to the 
suggestion of his friend Fothergill), and 
subsequently to its publication he was 
appointed Professor of Anatomy in the 
University of Dublin. Of Dr. Russel, 
we have also a literary memorial in the 
Natural History of Aleppo, a work whieh 
was long regarded as a model for similar 
compositions. It is not a little remarkable 
that, at a subsequent period of his life, 
when engaged in practice in the English 
metropolis, he was mainly instrumental 
in the establishment of the London Medi¬ 
cal Society. 1 n this undertaking he was 
assisted by many who remembered the 
benefits which they had derived from 
that of Edinburgh ; and the oldest insti¬ 
tution of its kind in England may thus 
be considered the legitimate offspring of 
that whose nativity we are now comme¬ 
morating. If further testimony were 
wanting to the merits of Dr. Russel, it is 
afforded by the beautiful tribute of the 
accomplished Fothergill. “ For my own 
part,” he says, “ when I recollect what I 
have lost in him, the sensible, firm, and 
upright friend—the able, honest, and ex¬ 
perienced physician—the pleasing, in¬ 
structive companion of a social hour— 
expression fails me.” It maybe regretted 
that Dr. Cuming has left us no literary 
record of his eminence ; but it is enough 
to know that he not only attained great 
local reputation as a practitioner, but that 
he remained during life the beloved friend 
of Fothergill. Of the three remaining 
founders of this Society, Dr. Hamilton, 
Dr. James Kennedy, and Mr. Archibald 
Taylor, history has transmitted us no in¬ 
formation ; it may, however, be inferred, 
from an expression of Dr. Fothergill’s, 
that they were cut off in the midst of 
their usefulness by premature death.— 
But, Gentlemen, as long as this Society 
shall exist, their names shall not pass 
away unhonoured and unknown; for of 
them may it be said in the language of 
the noblest epitaph ever written, te Si 
queeri* monuinentum—circumspice. 

It was in the year 1734 that the Asso¬ 
ciation was formed, which may be re¬ 
garded as having originated the Medical 
Society ; but it was not permanently con¬ 
stituted until three years afterwards, at 
which date the list of members com¬ 
mences, which is the earliest of our docu¬ 
ments still existing. In this interval, the 
infant Society, then struggling for exist¬ 
ence, wras strengthened by the junction 
of two individuals, of whom each contri¬ 
buted much to its subsequent eminence, 
and one exercised a most important in¬ 
fluence on its destiny. I have mentioned 
that of the founders of this institution, 
three at least enjoyed through life the 
esteem and friendship of the illustrious 
Fothergill; and it is interesting, there¬ 
fore, to believe that this tie was formed 
by their companionship in an undertak¬ 
ing so important and so difficult. We 
cannot hesitate in the conviction, that to 
the “ singular combination of vigorous 
power of mind, and chaste integrity of 
manners,” which obtained for him so 
high a subsequent eminence, this Society 
is largely indebted for its early usefulness 
and reputation. To Dr. Fothergill and 
his friend Cleghorn, we probably owe its 
continuance, when the dispersion of the 
original members threatened its downfall. 

To Dr. Cullen, the early obligations of 
the Society are probably not inferior. It 
appears from one of his letters which is 
still extant, that he did not neglect to 
avail himself of the advantages which it 
presented even in the first year of its ex¬ 
istence ; and though no record of its 
transactions has come down to us, we can 
scarcely doubt that he there exhibited 
the independent and inquiring spirit, 
which, under the guidance of unwearied 
industry and insatiable desire of distinc¬ 
tion, afterwards raised him to the loftiest 
eminence among the benefactors of our 
science. And while we believe that here 
the “ burning and shining light” of his 
powerful genius unveiled its dawning 
lustre, and that the glow of enthusiasm 
which he here displayed in the pursuit of 
knowledge must have kindled a corre¬ 
sponding ardour in the breasts of his as¬ 
sociates, are we not also justified in sup¬ 
posing, that the mental illumination thus 
diffused, was reflected back with aug¬ 
mented brilliancy upon himself, and that 
here his intellectual progress was cheered, 
and supported in its advancement to¬ 
wards the glorious splendour of “ perfect 
day.” 

( To be continued.) 
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COMPLETE MEMOIR ON 

PHTHISIS LARYNGEA, 

EXTRACTED FROM THE UNEDITED WORK 

OF MESSRS. TROUSSEAU AND BELLOC, 

FOR WHICH A PRIZE WAS AWARDED BY 

THE ACADEMY OF MEDICINE IN PARIS. 

What is meant by Phthisis Lavingea ? 
What are its Organic Alterations ? 
its Causes ? its Species ? its Termi¬ 
nation f What is its Treatment ? 

CHAPTER IV. 

(Continued from p. 28, No. 1.) 

SYMPTOMS. 

General symptoms are seldom seen in 
Phthisis Laryngea, unless the disease he 
at the acute state, or when anatomical 
disorders have attained great develop¬ 
ment. When the disease becomes chronic 
the local symptoms are alone perceptible, 
and to these symptoms the practitioner 
must give his whole attention. 

Alteration of the sound of the voice. 
In the first stage the voice becomes weak 
and hoarse. This hoarseness is greater 
in the evening than in the morning, and 
increases when the patient goes from a 
warm to a cold situation; and particu¬ 
larly from a cold to a warm room. 

This hoarseness is more intense if the 
patient be hungry ; and in women it also 
increases at the period of menstruation. 
The abuse, or sometimes the simple use 
of coitus, produces the same effect. 

The hoarseness is intermittent in the 
first stage of the disease, but it soon 
becomes habitual, and continues so till 
the termination of the malady. 

Aphonia. Aphonia is generally a se¬ 
rious symptom, often arising from a deep 
alteration of the larynx. We are, of 
course, understood to mean continual 
aphonia, for a simple catarrhal swelling 
of the mucous membrane may often 
occasion a total loss of voice. Aphonia, 
like hoarseness, is greater in the evening 
than in the morning; when this modifi¬ 
cation exists, there is reason to suppose 
that the disorders are not yet of a serious 
nature. 

Inequality of the voice.—The voice, 
though sometimes merely hoarse, is ge¬ 
nerally equal in conversation ; but when 
the patients lay a stress on certain syl¬ 
lables, the voice becomes shrill and 
squeaking. 

Cough.— Coughing is usually more 
frequent in Phthisis Laryngea than in 
diseases of the chest. Its sound is always 
similar to that of the voice, therefore it 

is hoarse when the patient is hoarse, and 
weak when aphonia exists. 

Expectoration. — Expectoration is 
mostly mucous, transparent and tena¬ 
cious, more or less abundant according 
to circumstances; sometimes clotty, pu- 
riforra yellow, streaked with blood. These 
clots are expectorated by a slight effort, 
unconnected with cough. This symptom 
shews that there is ulceration in some 
parts of the larynx. 

Pain.—Most patients suffer but little 
pain ; it sometimes happens that it is less 
at the end than at the beginning of the 
disease. 

Swallowing causes more pain than 
speaking or breathing, which leads the 
patient to believe that lesion exists in the 
pharynx, not in the larynx. But it is 
easy to account for this phenomenon, as 
the pharynx completes the front part of 
the larynx, and the same mucous mem¬ 
brane covers the whole. 

Symptoms ascertained by sight.—Sight 
affords but little assistance in the disco¬ 
very of disorder existing in the larynx, 
nevertheless the careful examination of 
the throat should on no account be neg¬ 
lected. The disease often commences in 
the pharynx or its appendages, and it is 
right to see whether these alterations 
present any special characteristic. This 
remark is important, especially as regards 
Phthisis Laiyngea Syphilitica. The epi¬ 
glottis may sometimes be seen, though 
this is seldom the case. We have only 
met with two patients in which it was 
perceptible. The shape of the alteration 
of the epiglottis may lead to a suppo¬ 
sition of the nature of the alteration of 
the larynx; an attempt to discover it 
should therefore always be made. The 
handle of a spoon should be bent, placed 
on the tongue, and drawn forward; then 
if the patient screams, the fibro cartilage 
is perceived: it is elevated while the 
shriek lasts, and then falls. 

Symptoms ascertained by the touch.— 
Some authors consider crepitation as a 
pathognomonic symptom of a serious 
alteration of the cartilages of the larynx. 
We do not attach the same importance 
to this cresignation. It exists among 
certain individuals who have a healthy 
larynx, if the organ be moved: it then 
depends on the cartilages rubbing against 
the cervical vertebrae. This symptom 
must therefore be looked on with the 
greatest circumspection. 

It is extremely difficult for the finger 
to reach the inside of the throat, as its 
introduction causes vomitting. Yet, by 
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means of the finger, serious alterations of 
the epiglottis and the superior orifices of 
the larynx are sometimes ascertained. 

Signs furnished b\j respiration.—In 
the first period respiration is scarcely 
affected, but, as the disease increases, 
anhelation or panting comes on, and 
continues till death, unless the course of 
the disease be arrested. This panting 
may depend on two causes : 

1st. The patient may be already weak¬ 
ened by disease, then panting is caused 
by the diminution of muscular strength. 

2nd. This oppression may be caused 
by the orifice of the lungs becoming 
small, in which case the patient, in the 
first instance, suffers from an attack of 
asthma ; then all fits generally begin in 
the night, respiration is easier in the day. 

Later on the fits increase, if the op¬ 
pression is lasting, the patient requires to 
be propped up with pillows in bed; 
breathing then has a wheezing sound, 
and the noisy respiration is prolonged. 

Real paroxysms of orthopnea then 
arise, during which the anxiety is ex¬ 
treme, and suffocation imminent. In 
the course of fifteen or twenty days after 
this period the patient generally falls a 
victim to suffocation. 

Deglutition.—The mede of deglutition 
does not appear to require any great con¬ 
sideration as regards the form and extent 
of the lungs and its appendages. We 
have given several cases which prove 
that, in certain patients, the epiglottis 
being perfect, food nevertheless, falls 
into the larynx, or returns through the 
nostrils; while in others, when the epi¬ 
glottis is destroyed, or nearly so, deglu¬ 
tition takes place without difficulty. 

Different spmptorns according to the 
species of phthisis laryngea. 

Phthisis laryngea syphilitica.—Phthi¬ 
sis laryngea syphilitica has frequently 
symptoms, the knowledge of which may 
be essentially useful; for instance, the 
alteration of the larynx is an exten¬ 
sion of the disease already found in the 
canals; and in this species of disease 
deglutition is generally more painful than 
in any other. The touch is of greater 
service here than in simple phthisis 
laryngea. 

We have given the case of a patient, in 
whom we have discovered the existence 
of enormous vegetations on the pharynx, 
and even on the superior part of the 
larynx. This latter observation is appli¬ 
cable to the cancerous phthisis laryngea, 
but if the seat of the evil be exclusively 
in the larynx, and beyond the reach of 

the finger, the previous state of the pa¬ 
tient and other concomitant lesions must 
then throw some light on the nature of 
the alteration. Such then, whatever may 
be the state of the patient, is the best 
mode of investigation ; but when possible, 
the practitioner should insist on the 
touch. 

Tuberculous Phthisis Laryngea.—■ 

Phthisis laryngea appears to us of a tu¬ 
berculous nature whenever it exists with 
confirmed pulmonary phthisis, therefore, 
the symptoms of this latter affection can 
alone throw a light on the diagnosis. 

Cancerous Phthisis Laryngea.—-We 
should be inclined to think that this 
species of disease might be recognized by 
the touch. If a tumour be felt in the 
larynx, and symptoms of cancerous affec¬ 
tions exist at the same time, there could 
then be no doubt as to the nature of the 
disease, but these signs seldom exist 
simultaneously. In the case of cancerous 
phthisis laryngea we have given, the pa¬ 
tient felt no lancinating pains, and that 
yellow complexion, generally considered 
as a characteristic of cancer, did not exist, 
an exterior tumour was manifest before 
we were able to decide on the nature of 
the case. 

CHAPTER V. 

TERMINATION. 

1st. We have examined in this chapter 
how phthisis laryngea can engender pul¬ 
monary phthisis, and again how pulmo¬ 
nary phthisis can give rise to phthisis 
laryngea: we have given our opinion on 
the connexion between phthisis laryngea 
and the swelling of the mucous mem¬ 
brane, improperly called oedema of the 
glottis, and we have said a few words 
respecting its cure. We find, on exami¬ 
nation, in persons dying of pulmonary 
phthisis, that consumption is owing to 
other disorders besides those existing in 
the lungs. Thus the cough that fatigues 
all the muscles, fever, perspirations, diarr¬ 
hea, are more immediately fatal than 
pulmonary lesion itself. 

We therefore conclude, that the death 
of a patient cannot be attributed to 
phthisis laryngea, if the lesion of the 
larynx exist alone, but it must be proved 
that it existed in the first instance, and 
gave rise to all the ensuing accidents. 

We have given several remarkable 
cases of simple phthisis laryngea, among 
which is one related by Portal; deatii 
often takes place before the ulceration of 
the larynx has caused real consumption. 
The difficulty of breathing, sometimes 
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the impossibility of deglutition, the vio¬ 
lence of the cough, suffice to cause a fatal 
termination before the patient reaches a 
state of marasm. As to the tuberculous 
phthisis laryngea, the cases we have re¬ 
lated, give rise to the following reflec¬ 
tions : 

1st. Tuberculous pulmonary phthisis 
generally shews itself first, and the larynx 
only becomes affected in the last stages. 

2nd. In some peculiar cases, the tuber¬ 
culous lesion commences with the larynx, 
and invades the lungs at a later period, 
this, however, very seldom occurs. 

3rd. Sometimes the phthisis laryngea 
and the pulmonary phthisis arise and 
increase conjointly. 

4th. In this latter case, the lesion ap¬ 
pears sometimes to exist exclusively in 
the larynx, on account of the predomi¬ 
nance cf the symptoms of the larynx, 
and the difficulty of ascertaining the le¬ 
sion of the lungs by stethoscopic signs. 

One of the most fatal results of the 
phthisis laryngea is the swelling of the 
borders of the glottis; we have devoted 
a whole paragraph to shew the relation 
existing between the disease that authors 
have called aninga laryngea oedematosa, 
and phthisis laryngea. 

Connexion of angina laryngea oede- 
matosa with phthisis laryngea.— Our 
limits will not permit us to enter into a 
discussion on this important point of pa¬ 
thology, we shall, therefore, merely give 
a slight sketch of the conclusions result¬ 
ing from this discussion. 

Boyle very justly divided the angina 
laryngea oedematoso into primitive and 
consecutive. 

When primitive, it is almost constantly 
the result of an inflammatory fluxion of 
the larynx, or of the neighbouring parts, 
and is precisely of the same nature as 
those described by Boerhaave. — Aph. 
801—802. 

When it is consecutive, that is to say, 
caused by an organic lesion of the larynx, 
or its appendages, it may be inflamed or 
active, or not inflamed or passive. 

In the first instance, the inflammation 
has extended from the affected part to 
the mucous membrane of the larynx. 

In the second, the serosity accumulated 
under this membrane is only owing to 
the congestion of liquid tumefaction 
round the loss of substance. 

In both cases the angina laryngea oede¬ 
matosa, having as an origin an ulcerated 
spot, cannot be considered as independent 
©f inflammation. 

Whatever be die cause of phthisis 

laryngea, it may justly be considered as 
the most frequent occasion of angina 
laryngea, oedematosa. 

Termination by cure.—The chance of 
saving the patient must depend on the 
attention given in the early stage of the 
disease. If the affection has made pro¬ 
gress, and arrived at a state of marasm, 
there can be but little hope. 

In our chapter on the treatment, there 
are, however, several cases in which afctive 
medicine has prevented accidents, and 
restored health to patients who were in 
imminent danger. Morgagni, (epist. 44, 
art. 55,) gives a remarkable example of 
the cure of an old man labouring under 
syphilis, which had brought on great 
alterations in the larynx. 

From these considerations we may con¬ 
clude, that, if when the alteration of the 
larynx has reached a certain pitch, there 
is but little chance of saving the patient, 
yet all hope of success must not be aban¬ 
doned. ^ 

CHAPTER VI. 

TREATMENT. 

Repose of the Organ.—Repose of the 
organ is one of the most important con¬ 
ditions to which the patient must submit; 
however, Messrs. Trousseau and Belloc 
have given several cases which serve to 
prove, that cures have been obtained 
without this condition meeting with ri¬ 
gorous attention. 

Antifogistics.—Bleeding has, in our 
opinion, been found the most efficacious 
treatment at the commencement of phthi¬ 
sis laryngea, we prefer bleeding in the 
arm ; if leeches be applied to the part 
affected, they must be very numerous. 

If there be reason to suppose that the 
affections of the larynx is owing to a 
suppression of the menses, leeches must 
be applied to the thighs, or to the vulva; 
if to a suppression of hemorrhoids they 
must be applied to the anus. 

Emollient applications on the larynx 
seem to do more harm than good, owing 
to the quantity of blood they draw to the 
part affected. 

Revulsives.—Revulsives are generally 
found much more efficacious than bleed¬ 
ing, when the disease is of long duration. 

Thus, advantage may be derived from 
the application of blisters, but they must 
suppurate a long while ; they must be 
put on the nucha, particularly for men, 
who, on account of their thick beards, 
would be too much inconvenienced by 
having them on the fore part of the 
neck. 
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Setons and potential cauteries applied 
to the front of the neck are sometimes 
found very beneficial. 

Revulsives applied at a distance from 
the affected part have never appeared to 
us very efficacious. 

Ararcotics.—Narcotics are useful to 
relieve pains and cough. Extract of da¬ 
tura stramonium and belladonna rubbed 
on the interior part of the neck, salts of 
morphia inrtoduced by the endermic me¬ 
thod, merit the preference. 

Topical Medication.—The fumigations 
used in diseases of the larynx are either 
the vapour of pure water, or mucilagi¬ 
nous, or balsamic, or aromatic ; the dry 
fumigations are the smoke of pitch, resin, 
snuff, hyoscyamus, cinnabar, sulphuric 
acid, &c. &c. &c.; but we have given 
up all these remedies, for they reach the 
lungs. 

Topical Liquids.—The topical liquids 
we most frequently apply, are the solution 
of nitrate of silver, sublimate, sulphate 
of copper, or nitrate acid of mercury. 
We prefer nitrate of silver, from the use 
of which we have never met with any 
serious accident. The solution of subli¬ 
mate, employed according to Mr. Mala¬ 
pert’s method, in the proportion of one 
to eight grains of distilled water, has 
proved successful in some cases of syphi¬ 
litic ulcerations, which we have related 
in our wrork. 

To convey these liquids on the throat 
topically, we take a fine round sponge, 
six or eight lines in diameter, fastened to 
a bit of whalebone, forming at one end 
an obtuse angle of about ninety-five de¬ 
grees. 

By means of this small instrument, we 
can reach both sides of the epiglottis, 
the pharynx, and the upper part of the 
larynx. 

We also adopt the following plan :— 
We have had fitted to a small silver 

syringe, like An el’s, a canula, five inches 
long, and bent at the end; we fill the 
syringe f air and ^ solution of nitrate of 
silver, then the canula being introduced 
into the fauces opposite the larynx, we 
push the piston quickly, and the liquid, 
mixed with the air in the syringe, falls 
on the upper part of the larynx and the 
oesophagus. 

The patient immediately has a fit of 
coughing, which should cause no alarm ; 
he should directly take a gargle of hydro¬ 
chloric lemonade, or salt wTater, which 
decomposes the solution of nitrate of 
silver that is not combined to the tissues. 

The numerous and very interesting 
No. 2. 

cases related in our memoir prove the 
efficacy of this energetic remedy. 

Pulverulent remedies.—In insuffla¬ 
tions into the larynx, we frequently have 
recourse to pulverulent remedies of dif¬ 
ferent nature; among which we shall 
mention, in an inverse order to their 
energy, subnitrate of bismuth, that may 
be employed pure ; alum, acetate of lead, 
sulphate of zinc and copper. 

Calomel and red precipitate have fur¬ 
nished very striking results in cases of 
syphilitic and other ulcerations of the 
mucous membrane of the larynx. These 
powders, excepting subnitrate of bismuth, 
may be mixed with powdered sugar can¬ 
dy, in various proportions, suited to the 
activity of the remedies employed. 

The insufflations of mercurial powder 
must not be repeated more than two or 
three times a week in the first instance. 
Without this precaution the injury might 
be increased. 

General Mercurial Medication.—We 
have collected and annexed to our me¬ 
moir a great number of cases taken in 
our own practice, and in that of others. 
These cases are highly interesting, and 
most decidedly prove the advantage of 
mercurial treatment carried even to sali¬ 
vation in desperate cases of phthisis 
laryngea. We cannot, therefore, too 
strongly recommend this medication for 
serious diseases of the larynx, whether 
syphilitic or not. 

Tracheotomy. — Notwithstanding the 
ability with which the treatment may 
have been directed, accidents may in¬ 
crease, and the patient’s life be endan¬ 
gered by the air not reaching the lungs. 
In this case, tracheotomy must be had 
recourse to, it offers a fair chance of 
success, and could not be neglected with¬ 
out a failure of duty, whatever may be 
the opinions of some practitioners, influ¬ 
enced, no doubt, by the opinions of the 
ancients. 

We have given many instances in 
which the life of the patient had been 
saved by opening the trachea; at all 
events, as this operation is never per¬ 
formed unless there is imminent danger 
of suffocation, a canula should be intro¬ 
duced into the aperture of the trachea, 
and this canula should be of sufficent 
dimensions to permit the free passage of 
the air to the lungs. The physician, 
then, having no fear of his patient being 
suffocated, can employ the necessary me¬ 
dication for the lesion of the larynx. 
When the larynx can perform its func¬ 
tions, the canula may be withdrawn, and 
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tlie wound soon heals. But if the affec¬ 
tion has been so serious as to leave no 
hope that the air can ever go through 
the natural passage, the canula may be 
left in the upper part of the trachea. 
We have given an example of a patient 
who wore a silver canula ten years. 

It might happen that after the opera¬ 
tion was happily terminated, and the 
canula introduced, the disease was in its 
nature incurable. It then progresses till 
death becomes inevitable. Several cases 
of tuberculous phthisis laryngea and can¬ 
cerous phthisis laryngea are of this kind; 
buteven then the operation is well-judged, 
as it evidently prolongs the life of the 
patient.— J'he Continental and British 
Medical Review. 
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Some modern pathologists have been 
at great pains to determine the nature of 
tuberculous formations by the shape and 
form in which they present themselves ; 
but they might as well attempt to form 
just conceptions of the nature of those 
fungi which grow on the decaying sur¬ 
faces of timber in damp wine vaults, or 
on the mouldering bark of the more an¬ 
cient oaks and other forest trees, by a 
consideration of the shapes they assume, 
which vary according to the situations in 
which they happen to arise, as they are 
moulded and turned from their natural 
course by every barrier that happens to 
come into contact with them during their 
growth. An examination into their in¬ 
ternal structure, on which the aid of the 
microscope may afford much light, is 
more likely to lead to an accurate know¬ 
ledge of their true nature. 

A consideration of the elementary prin¬ 
ciples of vegetables, carbon, oxygen, and 
hydrogen, when compared with those of 

animals which are thb same, with the ad¬ 
dition of azotj* should induce us« priori 
to suppose that animal matter, whenever 
the vital principle is weakened or nearly 
extinguished, is more prone to ferment¬ 
able changes, and consequently to the 
production of parasitic beings than veget¬ 
ables, which arise in both kingdoms 
whenever a diminution of vitality loosens 
the bonds which tie together the compo¬ 
nent organic particles of which they are 
composed, and permits them to assume 
new shapes of existence. It is thus that 
the simplest forms of organic life are to 
be met with, as parasitic plants in the 
vegetable, and the entozoa in the animal 
kingdom, where every circumstance seems 
prepared and favourable for their produc¬ 
tion. The mischievous effects of parasitic 
plants in the vegetable world has long 
engaged the attention of the botanist and 
agriculturalist; and to those of the animal 
kingdom, which are still more general 
and destructive, I urgently call the atten¬ 
tion of the profession and the public. 

The analogous disposition to the pro¬ 
duction of parasites in both vegetables 
and animals has been long apparent to 
me, perhaps chiefly in consequence of the 
the vast number of malignant cases, which 
during a long course of public and pri¬ 
vate practice have come under my obser¬ 
vation. The most remarkable instance 
amongst them which excited my attention 
to this analogy was that of an old gentle¬ 
man, whom I saw many years since, in 
consultation with Mr. Macklin. There 
wurefew parts of his body to be seen that 
did not betray the growth of cancerous 
formations. The forehead, nose, promi¬ 
nent parts of his cheeks, lower lip, 
breasts, testes, &c. &c. exhibited the schir- 
rous, cartilaginous, or horny masses which 
cancer universally exhibits; and such was 
the general prevalence of the disease that 
I could not avoid remarking to Mr. 
Macklin, at the time, that this old man 
strongly reminded me of an ancient oak 
overspread and exhausted by fungi. 

Carcinoma is in general a disease of 
the middle or advanced periods of life ; 
but in some the predisposition is so 
strong that it may occur even before the 
age of puberty. Some years ago I ex¬ 
amined, in conjunction with Mr. Peile, 
the body of a young woman twenty-one 

* I do not here notice other primary 
principles which enter into the composition 
of living beings, such as sulphur, phos¬ 
phorus, iron, lime, magnesia, soda, &c. &c. 
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years of age, who died of cancer of the 
womb; and I lately had an opportunity 
of observing extensive carcinomatous ac¬ 
cretions in a girl of fourteen, whom I at¬ 
tended for nearly a year on account of a 
variety of complaints which evinced dis¬ 
ease of nearly all the viscera of the dif¬ 
ferent cavities. In making a post mortem 
examination, in which I was assisted by 
my friend and former pupil, Mr. Belton, 
we found tubercles or carcinomatous tu¬ 
mours in all the cavities. In the anterior 
lobes of the brain there were encysted 
fungous tumours about the size of wall- 
nuts. There was a large mass of a semi- 
cartilaginous substance in the anterior 
mediastinum. The lungs were tubercu- 
lated. Both mammae were enlarged, and 
presented the usual cartilaginous appear¬ 
ance of carcinoma, and the mesenteric 
glands were also in a tuberculated state. 

I might adduce numerous other in¬ 
stances of carcinoma occurring at an 
early period of life, but the above are 
sufficient examples. In these two per¬ 
sons, who thus died its early victims, the 
countenance had the remarkable pale 
hue, with a tendency to lividness, called 
a leaden colour, to which I have before 
alluded. 

It is to be remarked that Andral has 
made very similar observations respecting 
the colour of the skin in those predis¬ 
posed to tubercular phthisis; he says, 
“ observation has proved, that it (tu¬ 
bercle) has an especial tendency to grow 
in those individuals whose skin is very 
fair, and as it were blanched and without 
any trace ofcolouring matter in its capil¬ 
laries. The colouring matter thus defi¬ 
cient in their skin is likewise so in their 
eyes, which retain the blue tint of in¬ 
fancy, and in their hair, which is light 
coloured, and also small in quantity. 
Their muscles are soft and slender, and 
show little contractile power; their blood 
is serous, and deficient in fibrine and 
colouring matter 

In chapter viii. of the second edition 
of my work upon Cancer, published in 
1809, I have particularly noticed this pe¬ 
culiar character and colour of the counte¬ 
nance of those disposed to carcinoma and 
tubercular phthisis, and ascribed it to 
want of colouring matter in the blood. I 
have also in the same chapter related 
some post mortem examinations of those 
who died of external cancer, having at 
the same time tubercles in the lungs, and 
that on comparing the structure of one 
with the other (the cancerous mass with 
the tubercles) little or no perceptible dif¬ 

ference was apparent. These facts, cou¬ 
pled with the various circumstances and 
analogical reasonings stated in this paper, 
afford, to say the least, a strong pre¬ 
sumption, that pulmonary tubercles are 
more nearly allied to carcinoma than to 
scrofula. 

One remarkable circumstance attending 
the transmutations of pulmonary tubercle 
and hydatids is, that in the last change 
of both one and the other the same iden¬ 
tical appearances are presented. Thus 
in both we find a matter of a cheesy or 
putty-like appearance, with calcareous 
matter. 1 have already given sufficient 
proof that such is the last transmutation 
of hydatids; now I shall adduce one or 
two esteemed authorities, that tubercles 
in the lungs and elsewhere have a similar 
termination. 

Carswell, speaking of the last transmu¬ 
tation of tubercles, at that period at which 
he infers that the disease had undergone 
a natural cure, says, “ the tuberculous 
matter, whether contained in a bronchial 
tube, the air cells, or cellular tissue of the 
lungs, assumes a dry putty-looking, 
chalky, or cretaceous character;” and he 
has beautifully illustrated this fact in 
Plate iv. Fig. 4, of his Pathological 
Anatomy. 

Monsieur Regnaud, in his accurate 
memoir on the Obliteration of the Bronchi, 
inserted in the Memoirs of the Royal 
Academv of Medicine, enumerates tu- 
bercles as one of the most influential 
causes. “In phthisical patients,” he re¬ 
marks, “ it is not uncommon to meet in 
different points of the lung, particularly 
near the top of it, encysted or free masses, 
resembling tubercle, soft plaister, or dry 
chalk, varying from the bulk of a pea to 
that of walnut. These chalky masses, or 
those resembling dried tubercles, are con¬ 
tained in pouches more or less thick. 
The contents of these pouches are dif¬ 
ferent : sometimes they are like tuber¬ 
culous matter, oftentimes it is like wet 
plaister, at other times so dry as to 
crumble between the fingers; again it is 
found like chalk, resisting the edge of the 
scalpel, and it is not unusual to find small 
portions of a matter as hard as silex in 
their centre.” 

Andral observes, “ we sometimes find 
tubercle acquires an unusual hardness 
and becomes transformed into a gritty 
mass, in which chemical analysis shows 
a notable quantity of phosphate and car¬ 
bonate of lime ; these salts are also found, 
but in much less quantity in ordinary 
tubercles, so that their cretaceous trans- 

e 2 
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formation is merely a withdrawing, a re- 
absorpticn of the animal matter.” He 
then gives the analysis, by Thenard, of 
tubercles in their natural state, before 
they had undergone any softening trans¬ 
mutation. He adds their analysis after 
they had undergone their last or creta¬ 
ceous change. In both states it appears 
that carbonate and phosphate of lime 
enter largely into their composition. We 
may then infer that when hydatids and 
tubercles, like the animal which they in¬ 
fest, die, and undergo their last transmu¬ 
tation, their soft parts disappear, leaving 
only the earthy particles behind, which 
bid defiance to the process of putrefactive 
fermentation or absorption to remove. 
Now, as it does not appear from any 
known analysis that coa^uble lymph con¬ 
tains phosphate and carbonate of lime, 
the inference is obvious that the pre¬ 
vailing theory respecting tubercles is 
wrong; and, on the contrary, as we find 
cretaceous matter containing both phos¬ 
phate and carbonate of lime is always 
found in hydatids, the lowest order of en- 
tozoa at present acknowledged, a strong 
additional inference is afforded, that tu¬ 
bercle constitutes another and the last 
link of this class. 

In the presence of those earths, even 
in the lowest animals, we cannot help ob¬ 
serving something of that type upon 
which the Creator formed the entire ani¬ 
mal kingdom. For as the nervous system 
is not, in zoophytes, or the lowest grade 
of animals, collected into distinct cords, 
but is universally diffused through their 
substance, so we find those earthy par¬ 
ticles which form the basis of the skeleton 
of higher classes, diffused also through 
the system of these, the last link in the 
chain of animal life. 

At the last meeting of the Association, 
my friend Doctor Houston read an inte¬ 
resting account of cysto-circi hydatids, 
found in the abdomen of an Axis deer. 
Bunches of soft tumours, varying from 
the size of a pea to that of an orange, 
were attached to the omentum and peri¬ 
toneal folds of the different viscera. 
These were found to be the capsules of 
those hydatids. Now, although this ani¬ 
mal’s lungs were found to be filled with 
tubercles of which he died, yet Doctor 
Houston cannot see that there was any 
connexion between the one morbid ap¬ 
pearance and the other. To my simple 
apprehension there appears to be a very 
close connexion, indicating a disposition 
in the creature to the production of para¬ 
sitical animals, which in the abdomen 

appeared in the form of hydatids, and in 
the lungs in that of tubercles, an opinion 
which is supported by a fact mentioned 
incidentally by Andral, who found, in 
conjunction with M. Dupuy, tubercles 
intermixed with hydatids of cysto-circus 
species in the lungs, heart, and muscles 
of a hog. 

I have been informed from undoubted 
authority, that hydatids and tubercles 
have been very generally found in the 
bodies of dairy cows in Paris; and in 
fact we have sufficient data to conclude 
that tubercles and hydatids are produced 
in the tissues of all animals confined in 
menageries, or which, deprived of their 
natural exercise, are exposed to an un¬ 
wholesome and vitiated atmosphere. 

I have for some time been anxious to 
ascertain if tuberculous matter, before 
ramollissement commences, possessed a 
power of preserving its life at the tempe¬ 
rature of the body from which it has been 
taken, and of resisting those fermentable 
changes to which all dead animal matter 
is subject. I was also desirous of trying 
an analogous experiment to that of Hun¬ 
ter, by which he ascertained that an egg 
is in possession of life. But since these 
ideas suggested themselves to my mind, 
i have not been able to procure any un¬ 
decomposed tuberculous substance, fresh 
and sufficiently insulated from that of the 
animal matter in which it was imbedded, 
to admit of experiment. 

The prevailing doctrine respecting tu¬ 
berculous diseases has derived its chief 
support from Doctor Carswell's indefa¬ 
tigable labours in the field of pathological 
anatomy; and although I dissent from 
his viewrs, there is not amongst his friends 
an individual who feels more disposed to 
give him the credit he so amply merits 
for his accurate descriptions and most 

I satisfactory illustrations of tuberculous 
diseases. It is with reluctance, therefore, 
that I differ so materially in opinion 
from one who has done so much to ad¬ 
vance the science of medicine: that re¬ 
luctance is, however, in some degree 
diminished by the recollection that the 
doctrine I espouse has been supported 
by pathologists of the highest eminence; 
amongst others, Laennec, as we must 
infer from the following passage: his 
words are, “ tubercles are accidental pro¬ 
ductions, that is real foreign bodies which 
spring vtp in the substance of the lungs, 
and may be developed in any other tex^- 
ture of the body.” His translator and 
commentator, Doctor Forbes, inciden¬ 
tally acknowledges in a note that Laen- 
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nee believed in the independent vitality 
of tubercle, and observes, “ that Laen- 
nec’s views were called in question by 
Magendie, Cruveilhier, Andral, Lombard, 
and Boullard, whose researches, he says, 
“ all tend to establish the proposition 
that tubercle, instead of being an acci¬ 
dental production, possessing a proper 
vitality, and developing itself by intus¬ 
susception, like organised tissues, is in 
fact the result of a morbid secretion, a 
peculiar species of pus, an inorganic pro¬ 
duct formed by juxta-position.” I trust, 
however, that I have adduced some 
strong facts and considerations respecting 
the parenchymatous substance of which 
tubercle is composed, and the laws of the 
animal economy, to evince that the views 
of this celebrated philosopher and physi¬ 
cian were not erroneous. 

( To be continued.) 

THE ANATOMIST. 

OSTEOLOGY. 

The assemblage of bones composing 
the human body constitutes the skeleton, 
which is divided into head, trunk, and 
extremities. 

The Trunk consists of three parts, the 
spine or vertibral column, the chest or 
thorax, and the pelvis. 

The Spinal or Vertebral Column, 
situate in the posterior part of the trunk, 
supports the head, and is itself supported 
by the pelvis. The bones which enter 
into its formation are called vertebrae, of 
which there are two classes, the true and 
the false. 

The true vertebra are twenty-four in 
number, and are sudivided into three 
classes, viz. seven cervical, twelve dorsal, 
and five lum ar. 

The false vertebra are two, the os 
sacrum and os coccyx, both of which 
bones enter into the formation of the 
pelvis. 

COMMON CHARACTERS OF A TRUE 

VERTEBRA. 

A ring of bone, the opening of which 
is called the spinal or vertebral foramen. 

The Body, a mass of bone placed 
anterior to the ring, thick, spongy, and 
presenting many small holes for blood¬ 
vessels. 

Lamina, two lateral processes which 
pass backwards from the posterior part of 
the body, forming the sides of the ring. 

Two transverse processes, which pai s 
outwards from the sides of the lamina?. 

Four articular processes, two upon 
the upper and two upon the lower sur¬ 
face of each vertebra, which arise from 
the roots of the transverse processes, 
articulate with the vertebra above and 
below. 

All these processes differ from the 
body in being formed of a more compact 
bony texture. 

Four notches, two above and two be¬ 
low, which are formed by the laminte 
being grooved out where they join the 
body. Each of these, with the corres¬ 
ponding notches above and below, forms 
a lateral hole for the exit of the spinal 
nerves and the entrance of blood vessels, 
and is called the intervertebral foramen. 

CHARACTERS OF THE LUMBAR VERTEBRAL 

1st. They are the largest of the three 
classes. 

2nd. The bodies are very broad trans¬ 
versely, of an oval form, deepened upon 
their upper and lower surfaces by a more 
compact lamina of bone, which, pro¬ 
jecting beyond their bodies, render them 
concave from above downwards upon 
their fore part. 

3rd. The lamina and spinous pro¬ 
cesses are broad, thick, and short. 

Uh. The transverse processes are long, 
thin, and horizontal. 

5th. The superior articulating sur¬ 
faces are oval, concave, and look inwards 
and backwards; the inferior being oval, 
and convex, directed outwards and fo:- 
wards. 

6th. The spinal foramina are of a 
triangular shape, and larger than in the 
dorsal vertebrae. 

7th. The notches, particularly the in¬ 
ferior, are very large, and form larger 
foramina than at any other part of the 
spine. 

DEVIATIONS. 

The last lumbar vertebra has its body 
cut off obliquely upon its sacral aspect, 
so that it is much thicker before than 
behind. Its transverse processes also 
are short and rounded. 

CHARACTERS OF THE DORSAL VERTEBRAL 

1st. They are intermediate in size be¬ 
tween the cervical and lumbar veitebne. 

2nd. Their bodies are thicker behind 
than before, and more convex trans¬ 
versely, assuming upon their surfaces a 
triangular rather than an oval foiin. On 
either side at the upper and inferio. 
margins each body presents two sina.l 
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depressions, the upper being the larger, 
which, with the intervertebral cartilage 
and the contiguous vertebras form de¬ 
pressions for lodging the heads of the 
ribs. 

3rd. The laminae are broad and strong. 
4 th. The spinous processes are long, 

prismatic, tuberculated at their extre¬ 
mities, and directed obliquely down¬ 
wards. 

5th. The transverse processes are long 
and directed backwards; on the extre¬ 
mity and anterior aspect of each is an 
oval articular surface for the tubercle of 
the rib. 

6th. The articular processes are nearly 
vertical, the superior tooking backwards, 
the inferior forwards. 

7th. The spinal foramen is smaller 
than in the cervical or lumbar vertebra?, 
and is of an oval shape. 

8th. The notches are situated anterior 
to the articular processes. 

DEVIATIONS. 

The first dorsal vertebra has a full 
depression for the head of the first rib, 
besides the half depression for the second; 
its body is longer in the transverse direc¬ 
tion, its spinous process is strong and 
horizontal, and its particular processes 
are oblique. 

The 1 Oth, llth, and 12th, have each a 
full depression upon the body for the 
corresponding rib, but want the depres¬ 
sion on the transverse processes: the 12th 
resembles a lumbar vertebra in the shape 
of its body, and of its inferior articulating 
processes. 

Characters of the Cervical Vertebrae. 

They are the smallest of the three 
classes. 

2nd. Their bodies, deeper before than 
behind, and long transversely, are con¬ 
cave from side to side upon their upper 
surface, and concave from before back¬ 
wards upon their lower. 

3rd. The laminae are broad and thin. 
4th. The spinous processes are short, 

horizontal, and bifid. 
5th. The transverse processes also bi¬ 

fid and short, are grooved upon their 
upper surface for the spinal nerves, and 
perforated by a round hole at their bases 
for the vertebral artery, the direction of 
which is upwards. 

6th. The articular surfaces are oval 
in shape, the superior being convex, and 
directed obliquely backwards and up¬ 
wards ; the inferior being concave, and 

directed obliquely forwards and down¬ 
wards. 

7th. The notches, nearly of equal size, 
are small, and anterior to the articular 
processes. 

8th. The spinal foramen is large and 
triangular. 

Deviations. 

The first, or atlas, consists of a large 
bony ring enclosing an irregular hole; 
instead of a body, wdiich is absent, the 
anterior arch of the ring of bone presents 
a small tubercle before, and a smooth 
oval articular surface behind, for the 
odontoid process of the second vertebra. 
From the extremities of this arch the 
ring acquires great density and thickness, 
and presents upon its upper and lower 
aspects the articular processes, the supe¬ 
rior of which, horizontal and oval from 
before backwards, look upwards and in¬ 
wards, and articulating with the condyles 
of the occipital bone; the inferior circu¬ 
lar, slightly oval, and directed downwards 
and inwards, to articulate with the second 
vertebra. The transverse processes are 
not bifid, but are pierced at their bases 
by the foramen for the vertebral artery, 
the direction of which is upwards and 
backwards, and behind the superior arti¬ 
cular surface is a groove, which marks 
the continued course of this vessel. The 
spinous process is represented by a small 
tubercle upon the inner surface of the 
ring, corresponding to the articular sur¬ 
faces, are two small tubercles, to afford 
attachment to the transverse ligament, 
which, ligament separates the ring into 
two, the anterior being for the odontoid 
process, the posterior for the commence¬ 
ment of the spinal chord. 

The second, or axis, is distinguished 
by the great length of its body, from the 
upper edge of which arises its large tooth 
like, or odontoid, process. This process 
presents anteriorly a small articular sur¬ 
face for articulation with the ring of the 
atlas, and posteriorly a second, which 
moves against the transverse ligament, 
whilst its apex presents an accumulated 
top, to which the check ligaments are 
attached. The laminae are very thick 
and strong, and terminate behind in 
the spinous process, which is likewise 
strong and bifid : the vertebral foramen 
is heart shaped, the apex being behind. 
The superior articular surfaces are con¬ 
vex, and directed a little outwards, whilst 
the inferior, looking downwards and for¬ 
wards, are smaller and flat. 

The transverse processes, not bifid, 
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are short and directed downwards, the 
aspect of the foramen for the vertebral 
artery, which its base being obliquely 
upwards and outwards; the superior 
notches are behind the superior articular 
processes, whilst the inferior notches are 
before the inferior processes. 

The seventh cervical vertebra is larger 
than the others; its spinous process is 
long, not bifid and prominent, and the 
foramina, when they exist in the trans¬ 
verse processes, give passage to the verte¬ 
bral veins. 

In examining the peculiar characters 
of the different vertebrae, it is best to 
select one from near the centre of each 
class: thus the 3rd Lumbar, the 6th or 
7th Dorsal, and the 4th or 5th Cervical, 
offer the best examples of the class to 
which each belongs, for as the cervical 
vertebrae approach the dorsal, they begin 
to assume more or less the characters of 
the latter, and the last dorsal vertebra, 
upon its under surface, presents the cha¬ 
racters of a lumbar vertebra. 

FALSE VERTEBRAE. 

Os Sacrum. 

Figure, triangular, the base resem¬ 
bling a lumbar vertebrae; the apeoc pre¬ 
senting a small oval surface to articulate 
with the os coccyx; the sides presenting 
two surfaces: the superior, large and 
irregular for articulation with the ilium; 
the inferior thin for the attachment of 
the sacro-sciatic ligaments. 

Pelvic surface, anterior, smooth, con¬ 
cave from above downwards, traversed 
by four transverse lines, and presenting 
on either side of the median line four 
holes, called anterior sacral, for the trans¬ 
mission of the anterior sacral nerves. 

Dorsal surface, irregularly convex, 
rough, presenting in the median line irre¬ 
gular processes of bone (spinous pro¬ 
cesses), and more externally on either 
sirle tubercles of bone analagous to the 
articular processes of the true vertebra?. 
()n either side of the median line are the 
posterior sacral foramina, for the trans¬ 
mission of the posterior sacral nerves. 

Spinal canal, at the base is large, and 
of a triangular form, runs at the dorsal 
aspect of the bone, and terminates in a 
triangular fossa at the apex of the bone, 
where it is bounded on either side by 
two tubercles, which are in general pro¬ 
longed to join the base of the os coccyx. 

Os Coccyx. 

Figure, triangular, the base articu¬ 
lating with the sacrum. 

Anterior surface, smooth, and sup¬ 
ports the extremity of the rectum. 

Posterior surface, rough, for attach¬ 
ment of ligaments and muscles. 

Cornua, are two, placed superiorly, 
which unite with the last tubercles of the 
sacrum. 

THE THORAX 

is formed by the dorsal vertebrae poste¬ 
riorly, the ribs laterally, and the sternum 
anteriorly. 

The Ribs, 

twelve in number, are divided into seven 
true and five false ; the two lowest of the 
false being called abdominal, or floating 
ribs. 

The true ribs are each attached to the 
sternum by separate cartilages. 

The three superior of the false ribs 
have their cartilages attached to each 
other and to the cartilage of the seventh 
rib. 

The false or floating ribs have their 
cartilages free. 

Common Characters of a Rib. 

Hie head, round, and divided by a 
ridge into two articular surfaces, which 
are received into the depressions on the 
sides of the bodies of the dorsal ver¬ 
tebrae, the ridge affording attachment to 
an interarticular ligament. 

The neck, narrow and round; at its 
union with the shaft is 

The tubercle, a prominence of bone, 
with an articular surface looking back¬ 
wards and downwards to articulate with 
the transverse process of the vertebrae 
beneath. 

The angle, is marked by a rough line, 
and is the point where the rib makes its 
great turn to circumscribe the thorax. 

The shaft,—that portion of the rib 
which extends from the angle to its 
sternal end, presents an external smooth 
convex surface, and an internal concave 
one; its upper edge being round and 
smooth, its lower edge thin, and grooved 
for the intercostal vessels, and its sternal 
extremity offering an oval pit for the re¬ 
ception of the costal cartilage. 

DEVIATIONS. 

First Rib. 

Has no angle, is very short and flat, a 
round head with no ridge, and but one 
articular surface, its extremity being 
thick and strong; one surface is directed 
upwards, the other downwards; the 
superior presenting a ridge for the at- 
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tachmentof the anterior scalenus muscle, 
which separates two grooves, one for the 
subclavian artery, the other for the su'b- 
clavi n vein. 

Eleventh and Twelfth Ribs, 

have neither angle, tubercle, nor groove, 
are very short, and the head resembles 
that of the first. 

TIIE STERNUM. 

Figure, flat, elongated, broad above, 
narrower in the centre, and pointed in- 
feriorly. 

Anterior surface, is marked by four 
transverse lines, and is rather convex. 

Posterior surface, smooth and con¬ 
cave. 

Upper piece, quadrilateral and thick, is 
concave from side to side upon its upper 
edge, and presents at each superior angle 
two semilunar depressions for articulation 
with the clavicles; its lower edge is 
united to the second piece; its lateral 
edges receive on either side the cartilage 
of the first rib and half that of the 
second. 

Lower piece, long and narrow; re¬ 
ceives by five depressions upon its lateral 
edges, the cartilages of the five inferior 
true ribs, and by a notch at its superior 
angle half the cartilage of the second rib, 
its inferior extremity being long and thin, 
and ending in a cartilaginous epiphysis, 
called the 

Ensiform cartilage, which is generally 
bifid, and pierced by a foramen, its direc¬ 
tion being variable. 

Wjt Honfron J^Utrtcsl 

AND 

Sburgtcal ^Journal. 

Saturday, April 15th, 1837. 

THE WORKING OF THE ANA¬ 

TOMY ACT. 

Important as the Anatomy Act was 

for the purposes of Medical Education, 

yet its most zealous advocates were quite 

aware of its imperfections. With these, 

however, they deemed it expedient to 

get the Bill passed through the Houses 

of Parliament, as it was of great im¬ 

portance that the dissection of dead 

bodies should meet with the sanction of 

the Legislature, and they trusted to fu¬ 

ture opportunities of remedying such 

defects of the Bill as experience might 

point out, and which the Government 

could, without outraging the feelings of 

the community, venture to correct. 

One of the most serious evils of which 

the teachers of Anatomy have had to 

complain, has not arisen from the framing 

or spirit of the Bill itself, but from the 

incompetency or impropriety in the con¬ 

duct of those individuals who were 

appointed by the Government to regulate 

and manage its operations. We allude 

to the Inspectors of Anatomy in Scot¬ 

land and Ireland, as well as in England. 

In each of these countries the grievances 

which have been complained of by the 

Anatomical teachers have been of so 

serious a character that it is now full time 

this important subject should be brought 

before the Legislature, in order that 

some means may be contrived to ensure a 

just mode for distributing bodies for dis¬ 

section to the different Schools of Ana¬ 

tomy, as well as to prevent any undue 

interference of the Inspectors or their 

deputies. It is now more than two years 

ago since a remonstrance was sent up to 

the Home Office, signed by all the re¬ 

spectable Anatomical teachers in Edin¬ 

burgh, complaining of the gross mis¬ 

conduct of Dr. Craigie, as Inspector of 

Anatomy; and, notwithstanding every 

art which was used, and every intrigue 

which was set on foot to retain him in 

his office, his misdemeanours were of so 

deep a die, that the Government con¬ 

sidered it imperative that he should be 

dismissed the public service about the 

commencement of the last Session. 

In Dublin the Anatomy Bill, under 

the administration of Sir James Murray, 

was very differently received by the 
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teachers and students of anatomy than 

it had been in Edinburgh under the 

direction of the ( Cryssipus) of the 

North; and this was more praiseworthy 

upon the part of the Hibernians, when 

it is remembered the ample supply of 

subjects, and the very small pecuniary 

remuneration demanded for them, which, 

together with the abilities of the lecturers, 

drew to Dublin so large a concourse of 

students. 

In Cork, however, the working of the 

bill presented a very different aspect, 

having an assemblage of features unique 

and characteristic of “ the beautiful city.” 

The students of this southern capital had 

so long been accustomed to nightly depre¬ 

dations in their visits to the grave, that it 

was thought a prudent and wise policy 

not to interrupt their customary avoca¬ 

tions by a nonsensical application of the 

new law, and therefore free permission 

was given by the liberal Inspector to 

continue their useful pursuits ; and in 

order to protect them from any inter¬ 

ruption, he furnished with the certi¬ 

ficates such as are required by the act, 

only leaving it optional with the student 

to baptize the subject, and taking care 

to distinguish the sex. 

In London, where procuring bodies for 

dissection was always a matter attended 

with great difficulty and enormous ex¬ 

pense, the Anatomical Bill was looked 

upon as a great boon to the students of 

medicine, and, in consequence, the admi¬ 

nistration of the new law created much 

anxiety. The principal duty which de¬ 

volved upon the Inspector was to distri¬ 

bute the bodies equally to all the different 

schools, giving each a due proportion 

according to the number of students. 

To accomplish this object, a difficulty 

arose with regard to the parish officers, 

these having the power of giving the 

subjects to whom they pleased, or of not 

giving them to any one; so that the In¬ 

spector, in order to distribute the bodies 

equally to all the students, was compelled 

to make some tacit agreement with the 

parochial authorities. 

In making these arrangements, the 

Inspector was too often frustrated by the 

sordid intrigues of certain anatomical 

teachers, who not only exercised their 

influence to secure for themselves the 

bodies from particular parishes, but to 

prevent those subjects which they did not 

require for their own students, being 

sent to other schools. With a view of 

assisting the Inspector to surmount the 

difficulties which this system had imposed 

upon him, an association of the teachers of 

anatomy was formed, with his full appro¬ 

bation, for the purpose of agreeing amongst 

themselves, to insure an equal distribution 

of subjects. They agreed that each 

teacher of anatomy, no matter the num¬ 

ber of his pupils, should have one subject 

at the commencement of his course, 

which was not to be included in the 

supply for the students; and that the 

future supply was to be regulated by the 

official return of students to the Home 

Office. However favourable all matters 

seemed under these circumstances, and 

with all apparent efforts for the impartial 

operation of the law, yet but a compara¬ 

tively small number of the teachers of 

anatomy have expressed themselves satis¬ 

fied with the manner in which the In¬ 

spector has performed his public duties; 

for whilst he has allowed schools con¬ 

nected with certain hospitals to have a 

much larger share of dead bodies than 

they were legally entitled to, he has on 

the other hand, not supplied the other 

schools with the number which they had 

a right to demand; and in one case, 

which must be fresh in the recollection 

of our readers, where repeated remon¬ 

strances having had no avail, a direct 
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application was obliged to be made to 

the Secretary of State for the Home 

Department, which, in justice to the 

noble Lord at the head of that depart¬ 

ment, received the most prompt and de¬ 

cided attention. It therefore still remains 

a great desideratum with respect to the 

Anatomical Bill, not only that the In¬ 

spector shall be controlled in the just 

arrangement in the distribution of sub¬ 

jects, but it would be of great impor¬ 

tance, if the legislature would compel the 

parish authorities to place the subjects 

under the immediate disposal of the In¬ 

spector, so that all jobbing and intrigue 

with teachers and parish officers might 

in future be altogether prevented. 

REVIEW. 

The Cyclopsedia of Practical Surgery, 
comprising a Series of original Disser¬ 
tations on operative Medicine. By an 
Association of Physicians and Sur¬ 
geons. Edited by William B. Cos¬ 
tello, M. D., Member of several 
Learned Societies both National and 
Foreign. Part I. April. London, 
Sherwood & Co. 

; 

We hail the first number of this na¬ 
tional work, which redounds to the credit 
of all engaged in its execution. Such a 
production was a desideratum in British 
medical literature. The nature of the 
undertaking is thus explained by the 
editor:— 

In publishing the first number of the 
“ Cyclopaedia of Practical Surgery,” a 
word of explanation is due to those who, 
feeling an interest in the success of the 
work, have remonstrated against the de¬ 
lay that has occurred in issuing it, and 
which was in some degree unavoidable. 
It would, doubtless, have been a matter 
of little difficulty to unite such a number 
of writers, as would complete the whole 
work in less time than it has been found 
necessary to bestow on forming the plan, 
and developing the original conception of 
the Cyclopaedia. One moment’s reflec¬ 
tion will suffice to show, that precipita¬ 
tion would have defeated the great object 
in view, which was to obtain the co¬ 
operation of men, whose names alone 

would be an authority on the various 
subjects on which their pens were to be 
employed. To accomplish this purpose 
required great exertions, much patience, 
and, in not a few instances, it was only 
by the most earnest and persevering en¬ 
treaties, that eminent individuals, reposing 
on the laurels they had already won in 
the field of science, could be induced to 
impose on themselves any fresh task. 
Nearly three years have been devoted by 
the editor, to the collection from various 
languages, of the best sources for refer¬ 
ence, to correspondences, and journeys 
throughout the three kingdoms, for the 
purpose of personal interviews with dis¬ 
tant contributors. The result has been 
such as to justify the most sanguine an¬ 
ticipations. Eighty-six contributors are 
enrolled for the production of the Cyclo¬ 
pedia, amongst whom will be found some 
whose reputation is European—some who 
are honourably known to the profession 
throughout these realms—and all, ornearly 
all, already distinguished in the ranks of 
the profession. 

Without such a reunion of talent, it 
would have been impossible to achieve 
the object desired, which is to record 
the present state of surgery in a manner 
that cannot fail to be useful to the pro¬ 
fession at large, as well as creditable to 
the writers engaged in this important en¬ 
terprise. 

Another motive for retarding the pub¬ 
lication, has been the desire expressed by 
the authors of the earlier articles, to be 
allowed time sufficient to do justice, as 
well to their own reputation, as to the 
importance of a work, which, on all sides, 
is expected to assume a national cha¬ 
racter. 

The editor had deemed it better to put 
off the publication of any portion of the 
Cyclopaedia, tmtil the time when its ma¬ 
turity was so far established, that the 
several numbers could be brought out in 
uninterrupted succession, rather than by 
a premature issue of some of the earlier 
numbers, to incur the risk of any mo¬ 
mentary interruption in its course, when 
once begun; and he has now the satis¬ 
faction of stating, from an inspection of 
a large portion of the manuscripts already 
sent in, that the work, instead of exceed¬ 
ing the proposed number of parts, will in 
all likelihood fall short of it. 

It may, perhaps, become a question in 
the minds of some, that in a work of so 
purely surgical a character, as the pre¬ 
sent, any place should be assigned to the 
articles composing the obstetric division. 
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The objections to which their introduc¬ 
tion might be deemed liable, have neither 
been overlooked, nor slighted. After due 
deliberation it was thought most advisable 
not to exclude this matter, for the fol¬ 
lowing reasons:—1st, That all the articles 
of the obstetric division, taken together, 
will not occupy even a single number of 
the whole work, and consequently that 
they might be fairly admitted without de¬ 
feating the aim of the projectors of the 
('yclopsedia, which is to impart the fullest 
information, in the concisest form.— 
2ndly, The Cyclopaedia not being de¬ 
stined exclusively for any particular class 
of readers, but for the entire profession, 
it was presumed that a review of the pre¬ 
sent state of obstetricy, in which the 
views and experience of the very able 
men to whom this section of the work is 
confided, should be interwoven, could not 
fail to be acceptable to most of our 
readers.—3rdly. Many of the duties of 
the obstetrician consist of manipulations 
so purely surgical, that a sanction seemed 
to be given for the consideration of the 
whole subject, if for no better reason than 
to elude the reproach of being incom¬ 
plete. These reasons, in our estimation, 
have had sufficient weight to counter¬ 
balance objections which, we acknow¬ 
ledge, have been to us a source of anxiety 
and doubt. We owe it, however, to the 
profession, to confine those obstetric ar¬ 
ticles, which are strictly medical, within 
very narrow limits. 

The articles in the present part are as 
follow. Abdomen, by B. B. Cooper, Esq.; 
Abortion, by Michael Ryan, M.D.; Abs¬ 
cess, by W. B. Costello, M.D.; Acu¬ 
puncture, by John Elliotson, M.D.; 
Adhesive Plaster, Aide, Albugo, Alse, and 
Alum, by W. B. Costello, M.D.; Alveoles, 
by T. Bell, Esq., F.R.S.; Alvine Con¬ 
cretion, by Alexander Monro, M.D.; 
Amaurosis, by Frederick Tyrrell, Esq.; 
Ambulance, by J. G. Millingen, M.D. 
The names of the writers are a sufficient 
guarantee for the excellence of the articles, 
everyone of which is entitled to high com¬ 
mendation, while those on practical sub¬ 
jects are very ably executed. 

The Cyclopedia of Practical Surgery 
will be a work of authority and reference, 
and is well entitled to encouragement 
from every medical practitioner. We 
entirely agree with the editor, as to the 
necessity of including Obstetric Surgery, 
and no one in active practice, or ac¬ 
quainted with foreign literature, could 
sanction the exclusion of such an im¬ 
portant section in a Cyclopaedia of Sur 

gery. 'When we look at foreign works 
of this kind, and look at our own Ency¬ 
clopaedia, we find this branch included, 
and four times more space allotted to it 
than in the work before us. In our opi¬ 
nion the objection is futile and absurd, 
and will not obtain with the great body 
of general practitioners in the United 
Kingdom. 

NORTHERN CIRCUIT. 

Liverpool, April 6. 
(Nisi Prius Court.) 
HENSMAN V. KING. 

This was an action to recover the amount 
of a medical bill. 

Mr. Sergeant Atcherley and Mr. 
Crompton, were for the plaintiff, Mr. 
Cresswell and Mr. Weightman for the 
defendant. 

On the part of the plaintiff, his son, 
who had attended the case with him 
throughout, and Mr. Dawson, a medical 
gentlemen, well known in this town, who 
had been twice called into consultation, 
distinctly denied the existence of any 
fracture or dislocation,and these witnesses, 
with several other medical witnesses for 
the plaintiff, approved of the mode of 
treatment which the plaintiff applied to 
the case, and that the disease of the bone 
which manifested itself, arose from con¬ 
stitutional peculiarity. 

Mr. Cresswell addressed the Jury for 
the defendant, and called witnesses to 
prove his charge of negligence and igno¬ 
rance. 

Mr. Robert King, son of the defendant 
said—In the early part of November, 
1830, I became lame of my right foot— 
was able to walk home to my father’s 
house, and afterwards the plaintiff was 
called in to attend me; on the second day 
after he examined my leg, and said I had 
sprained my ancle, and that it would be 
perhaps a week or two before I got the 
use of it. He ordered a lineament to be 
applied—I could walk, but it was rather 
painful. I used a stick, a few days after 
the accident, for the purpose of coming 
down stairs—the crutch was too long, and 
I fell down stairs upon my lame foot. I 
was assisted into an adjoining room. The 
plaintiff was informed of what had hap¬ 
pened ; but I do not think he made any 
fresh examination of the foot—but leeches 
were applied. The inflammation increased 
afterwards and evidently extended up to 
the hip in four or five days. During all 
this time the plaintiff was in regular at- 
attendance, and his son also came, and 
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the latter made an incision in the outer 
side of the ancle. There was a consider¬ 
able discharge from the wound, and I 
was compelled to be constantly in bed. I 
had to lie on my heel, but at length it be¬ 
came sore, and I occasionally rested my 
leg on the inner ancle. My mother 
called the plaintiff’s attention to the 
swollen state of the ancle, and afterwards 
he was shown the other ancle. I com¬ 
plained very often of the pain I suffered. 
If I attempted to move my leg the pain 
was excruciating. Either the plaintiff or 
his son told me at this time that they 
thought I should be well in February. 
When my leg was dressed bandages were 
put on, and these were begun upwards. 
An abscess formed in the calf of the leg, 
and on the llth of February, a piece of 
bone came out. My mother said to the 
plaintiff, who was present, that she thought 
it dangerous, and he said it might be ex¬ 
pected. The second discharge of bone 
was, I believe, on the 8th of March. 
This was while the leg was being dressed. 
The leg varied very little in size. The 
plaintiff used frequently to measure it. 
I was recommended to try country air, 
and went to Bootle. Mr. Dawson, who 
had been called in some time before, was 
again called in on the 18th of March, and 
the wound probed. The same treatment 
was continued of cold fomentations, &c., 
but the ointment was a little changed. I 
recollect a third piece of bone coming 
away, and my leg being more swelled. 
Once before I went to Bootle on the 4th 
of April, 1831,1 had attempted to walk 
on crutches, but found myself worse. On 
the 8th of April the plaintiff came over to 
Bootle to see me; I was then much in 
the same state. He recommended me 
to point my toe and endeavour to set my 
foot to the floor, but in trying to do so I 
felt great pain. On the 14th he came 
out again to see me, and his son made an 
incision in the calf, and put lints into it. 
After that another piece of bone came 
from the ancle. On the 26th of April 
the plaintiff was told of my intention to 
go to Tolmorton to see Mr. Taylor, the 
Whitworth doctor, but he did not approve 
of it. I did go, and under Mr. Taylor’s 
treatment 1 was able to walk with a crutch 
in about a month, and without crutches 
in about five months. Before the acci¬ 
dent my health had been good. 

Cross-examined by Sergeant Atcherly. 
—The first accident was occasioned, I 
believe, by walking in Everton on the 5th 
of November. I believe the accident was 
occasioned by slipping in the street in 

Everton, and not by lifting weights in the 
neighbourhood of this town. Question. 
—Will you swear that you did not attri¬ 
bute the cause of the injury to lifting 
weights in the neighbourhood of the 
Town-hall?—I won’t swear that I did 
not. The plaintiff was told of that as 
well as of the slip. I will swear that I 
did not complain of the left leg, and that 
leeches were not applied to it. The plain¬ 
tiff was not specially sent for, but happen¬ 
ing to be attending another member of 
the family, he was shown my leg; but I 
dont remember that I had much pain till 
after the fall down stairs on the third day. 
The plaintiff and his son attended me 
from day to day. I kept a diary from 
the 6th of March, 1831. I have a tole¬ 
rable use of my leg now. There is a dis¬ 
charge from my leg still. Mr. Taylor 
attends me for it. He was last with me 
about three months ago. I have perhaps 
been twenty times at Todmorton to see 
Mr. Taylor. I am not now taking any 
medicine, but applying salve in the daily 
dressing. I was able to walk in the street 
in October, 1831, without crutches. I 
never had any swelling in the glands of 
the neck. I have one sister. She had 
never any swelling of the kind either. 
My brother had an abscess in the shoul¬ 
der about three years previous to my 
accident. The plaintiff came twice a day 
to see me, and dressed my leg also once 
or twice a day. I thanked him for his 
attendance, and thought he had been very 
kind to me. 

Re-examined.—My opinion altered af¬ 
ter I benefitted byMr.Taylor. My brother 
was young at school when he had the 
abscess. He had hurt himself at school, 
but I was not present at the time. 

Mr. James Taylor.—I am a surgeon, 
and am a descendant of the family that 
first became celebrated at Whitworth. 1 
became a member of the College of Sur¬ 
geons in 1825, and settled at Todmorton 
in 1829. I have a brother who is also a 
surgeon, and uho was with me in conse¬ 
quence of illness at the time Mr. and Mrs. 
King brought their son, the last witness, 
to me in 1831. I found the sole of his 
foot turned outwards and downwards. 
The inner ancle projected very much, 
and the leg was much swelled, and hard 
almost as a board. I was quite satisfied 
of a fracture, and of the kind of fracture, 
from the position of the foot, before i 
touched it. I made no inquiry at the 
time about the treatment. The defendant 
determined to leave his son with me, as I 
told him I could not otherwise do any- 
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tiling for him. I thought the case would 
he tedious. There was a great discharge 
from two wounds in the leg. I never 
saw any appearance of scrofula, nor had 
I any suspicion. The treatment of the 
leg previously would have accounted for 
the appearances presented, and for the 
exfoliation of the bone. I gave him very 
little medicine—not, perhaps, half a dozen 
bottles all the time he was with me. lie 
was under my care about half a year when 
he left first. I remember his coming back 
to me in 183.S. The discharge was still 
great. I made an examination by laying 
the wounds more extensively bare when 
he first came, and then found that there 
was a fracture of the bone, and which 
accounted for the discharge. 1 have seen 
him about three months ago, and there is 
still a slight discharge which is owing to 
the remaining portion of diseased bone. 
During all the time I have attended him 
I have never seen any symptom of scro¬ 
fula. 

Cross-examined.—I have no doubt at 
all that the patient had false fracture. I 
could judge from the appearance of 
the limb that it had been of at 
least three month’s standing. 1 should 
think that any surgeon could tell by 
the sight or the touch whether there 
was a dislocation of the bone. I should 
think a man could not walk with false 
fracture. A mere fracture would not 
produce diseased bone unless the limb 
should remain unreduced.—Did you ever 
see a case of dislocation of the ancle, even 
without being reduced, create abscess ? 
No: but if the motion of the ends of the 
bone creates inflammation, an abscess 
may be the result. If the matter in the 
abscess was allowed to lie upon the bone 
it would create a diseased bone. The 
disease in the bone did not arise from any 
peculiarity of constitution. The medicine 
I gave was principally of an aperient kind. 
The limb is not entirely reduced, and 
never will be. There has been no disease 
in thejoint of the ancle. He cannot walk 
yet safely without the support of the boot 
he wears. With the exception of dressing 
the leg, and some aperient medicine, I 
used no other means with the leg than 
the laced boot. 

Other witnesses were called principally 
to prove that the patient had no constitu¬ 
tional complaint. 

The learned Judge, in summing up, 
said that if the plaintiff had ever been 
mistaken in his treatment, still, if the Jury 
thought that he had used ordinary skill 
and attention, they must find their verdict 
in his favour. 

Verdict for the plaintiff for the amount 
claimed, 49/. odd. 

The trial lasted all day. The court 
was crowded. 

THE 

EDGEWARE ROAD MURDER. 

CENTRAL CRIMINAL COURT 

Tuesday, April 11 th, 18S7. 

Second day, 

Conviction of both Prisoners. 

MEDICAL EVIDENCE. 

The following account of the medical 
evidence^in the case of the King v Green- 
acre and Gale, will be read with interest 
by medical practitioners. It shows the 
importance of studying medical jurispru¬ 
dence and of discriminating between con¬ 
tusions and wounds inflicted before and 
after death. 

The identification of the dismembered 
body of the unfortunate deceased, (her 
head, trunk, and feet having been scattered 
in remote parts) solely rested on medical 
evider.c ■, and that testimony was satisfac¬ 
tory and conclusive. The evidence of 
Mr. Girdwood proves him to be a highly 
scientific and well informed medical prac¬ 
titioner. It also shows that he is well 
acquainted with the rules of medical evi¬ 
dence. Witnesses of his information have 
nothing to fear from advocates in courts 
of justice. Were the majority of medical 
men equally well informed, and they de¬ 
cidedly ought to be so, when human life 
is at stake, we should not so frequently 
witness the lamentable exposures of me¬ 
dical ignorance in criminal as well as civil 
proceedings. 

The importance of medical evidence is 
considered so great in Continental Eu¬ 
rope, that certain eminent medical men, 
who have entirely devoted themselves to 
medical jurisprudence are only admitted 
as witnesses. This is a most wise ordi¬ 
nation, for it will be found on inquiry of 
the most distinguished physicians and 
surgeons that they are totally unacquainted 
with the minutiae of many physiological, 
pathological, and toxicological points 
which may become subjects of inquiry in 
courts of justice. This proves the ne¬ 
cessity of studying medical jurisprudence 
which explains such points according to 
the received opinions of the profession. 

Mr. John Birtwhistle was then sworn 
and examined by Mr. Adolphus as fol¬ 
lows :— 

Witness.— I am a surgeon, and reside 
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in Mile-end-road. On the 6 th of January 
I saw a human head in the dead-house at 
Stepney. I examined it closely on the 
following day, the 7th of January. It was 
then exactly in the same state. I found 
that it had received a blow on the right 
eye, the coats of which were injured, and 
the humours consequently let out. There 
was a blackness around the eye from the 
rupture of the smaller vessels. It was 
what I should call a tremendous black 
eye, which appearance was caused in my 
opinon before death. After the death of 
the body a blow on the eye would not have 
produced that effect. The eye itself re¬ 
mained in the head devoid of its humours. 
There was a crescent-shaped laceration 
on the cheek, and the lower jaw was frac¬ 
tured. The former, in my opinion, was 
produced by incision, and the latter was 
produced by a crush or jam. Both ap¬ 
pearances, I think, took place after death. 
There was also a wound on the top of the 
head, apparently produced by a blow. 
Upon examining the neck, I found that 
the cervical vertebrae had been sawn 
through. A saw of this description (the 
one found in Greenacre’s box) would have 
been likely to have done it. I have since 
compared this saw with the bones of the 
neck, and found that it exactly fitted. 
After I had examined the head and neck 
in the manner described, I put it into a 
small hamper, tied it up, and sealed it 
with my own seal. I then gave it to two 
policemen, who took it to the work-house 
at Paddington, where I saw the hamper 
on the following morning with my seal 
unbroken. I subsequently examined the 
head in company with Mr. Girdwood, the 
surgeon, who agreed in opinion with me, 
that the wounds on the face and the in¬ 
jury to the head were produced after 
death, and that to the eye was produced 
before death. We then opened the head, 
and found an internal wound on the back 
part, which did not appear externally. 
I think from its appearance that this in¬ 
ternal wound was produced before death. 
My opinion is, that if a blow had been 
struck on the eye, the fall from the force 
of that blow would have produced the 
wound on the back part of the head. It 
appeared to me that the throat had been 
cut before death. The head was entirely 
free from blood, which I think would not 
be the case if the throat had been cut after 
death. 

Cross-examined by Mr. Price.—I never 
witnessed a case in which the head was 
exhausted of blood by means of a broken 
neck. The blood will flow while the body 

is still warm. Warmth might remain in 
the body for an hour or two after death. 
I have been a surgeon since 1827, and 
have examined many bodies recently, but 
not immediately after death. Mr. Gird¬ 
wood attended the latter examinations of 
the head at Paddington workhouse. I 
consider him a very clever surgeon. 
There is a distinction between a bruise 
and a contusion. The latter might not 
produce any blood upon the surface, but 
a bruise always does. I did not examine 
the neck of the deceased myself, but I 
was present on the 8th of January, during 
the whole examination of the head. The 
bones of the neck were taken out by Mr. 
Girdwood, leaving the flesh only. There 
was an observation made in dissecting 
the neck, with regard to the retraction of 
the muscles. After the column of the 
neck had been separated from the neck, 
Mr. Girdwood took possession of it, and 
I believe has it now. From the jagged 
appearance of the vertebra; of the neck, I 
should say that it must have been sawn 
through, and not cut with a knife. The 
saw produced would have done it. I did 
not examine the spinal marrow. The 
internal wound on the back of the head 
inclined towards the left side. I cannot 
say whether or not that blow might have 
caused a suffusion of blood in the head. 
It might or might not. 

Mr. G. S. Girdwood, examined by Mr. 
Bodkin.—I have practised as a surgeon 
for twelve years, and am surgeon to the 
parish of Paddington. On Sunday, the 
8th of January, I examined a human 
head, in the workhouse, in company with 
Mr. Birtwhistle, the last witness, and 
some other gentlemen. The result of all 
the examinations of he body of the de¬ 
ceased were published in the newspapers 
on the following day, the 9th of January. 
On Sunday, the 8 th, I first saw the head 
at Mile-end workhouse, and made a mi¬ 
nute examination of it on the following 
day, when it was brought to Paddington 
workhouse. The head had the appear¬ 
ance of being that of a female. The nose 
had a slight twist on the right side. There 
were several wounds and bruises. There 
was a large wound on the left cheek, in 
the shape of a crescent, commencing un¬ 
der the left eye and terminating within 
about an inch from the mouth. That 
was an incised wound, and merely super¬ 
ficial. In my judgment it was inflicted 
after death. jThere was under the wound 
just described a large contused wound, 
producing a fracture of the jaw, inflicted 
after death. On the other side of the 
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face there was another contused wound 
it the right angle of the jaw, and there 
too the bone was broken. On the same 
side of the jaw there was another contused 
wound, opening right through into the 
mouth. Both the latter wounds were, I 
believe, produced after death. Several of 
the teeth of the upper jaw were forced 
out, and the tongue was cut between 
them. This occurred also after death. 
The right eye had received a blow. There 
was a wound in the eye itself above the 
pupil, which had entered into the eye and 
occasioned the escape of the humours. 
About and around the eye there was an 
ecchymosis surrounding the eye, com¬ 
monly called a black eye. Within the 
area of this bruise there were three small 
superficial wounds—one was external to 
the orbit of the eye; the other was supe¬ 
rior to the orbit of the eye, and the third 
■was on the side of the nose, and exposed 
the bone of the nose. I believe the wound 
of the eye and the discolouration around 
it to have been produced before death, 
and the three marks I have mentioned 
after death. The blow given would im¬ 
ply great force, from the eye being knocked 
out. The blow might have been produ¬ 
ced by a fist. The blow produced no 
abrasion of the skin, from which I should 
say that the blow must have been a dull 
one, but it is impossible for me to say 
whether the blow was inflicted with the 
fist or with an instrument. It certainly 
would have deprived the party so struck 
of sense for a time. The length of time 
would depend entirely upon the nervous 
system. The effect of such a blow upon 
a female would very probably have de¬ 
prived her of sense so as to give an op¬ 
portunity for further injury. The blow 
being struck in front, if any injury to the 
back of the head occurred at the same 
time it would have increased the insensi¬ 
bility or stupor. On the crown of the 
head there was a large contused wound, 
at one end of which there were two con¬ 
tusions, but these and the wound itself 
took place after death. The scalp of the 
skull was cut crossways. The witness 
proceeded to describe the appearances 
which were exhibited in the interior of 
the skull. The red appearance of the 
dura mater indicated a disturbance with¬ 
in, produced by the injury in front by 
some opposing or resisting body. The in¬ 
ternal injuries at the back of the head 
must have been occasioned by that part 
coming in contact with some hard sub¬ 
stance. The injuries to the eye could 
not have been caused by a blow struck on 
the back part of the head, whether that 

blow was occasioned by a fall or other¬ 
wise. I afterwards proceeded to examine 
the neck, and found that the fifth bone 
had been sawn, but not quite through, 
from front to back. The remainder ap¬ 
peared to have been broken off. There 
was no appearance of dislocation of the 
neck. The fleshy part appeared to have 
been cut with a sharp instrument such as 
this (the knife found in the prisoner 
Greenacre’s box.) The muscles of the 
neck were retracted. They would conti¬ 
nue so while life existed. In the case of 
a person meeting a sudden death that ap¬ 
pearance of the muscles would continue 
for some hours, but the retracting power 
would continue to grow less every hour. 
I found all the large blood-vessels of the 
head quite empty. Independently of the 
separation of the neck from the head, 
there were superficial cuts around the 
neck. The principal cuts were not con¬ 
tinuous, in consequence of the muscles 
being placed lower down in the neck, so 
that the incision which cut through the 
windpipe is full two inches lower than 
the first incision. The cut through the 
windpipe also cut through the carotid ar¬ 
teries, and it is on a level with the divi¬ 
sion of the gullet. The first superficial 
cut left a flap of skin hanging over, and 
adhering to the body. 

By Lord Chief Justice Tindal.—The 
cut above was the first cut, and all the 
cuts in the neck must have been inflicted 
during life, or very shortly after death. 
The suggestion which occurred to my 
mind by all these appearances was that if 
the blow which knocked out the eye had 
not been sufficient to produce death of it¬ 
self, the cutting of the throat would of 
course have at once occasioned death. 

Cross-examined by Mr. Price.—A 
bruise and contusion I should say are 
synonymous terms. Ecchymosis might 
be produced either by one or other, be¬ 
fore death, hut not after. A blow at the 
back of the head would produce a lodg¬ 
ment of blood within the cranium, but 
not to any extent; I never knew a blow 
on the back of the head produce an 
injury on the opposite side of the head, 
and it could not occasion a lodgment of 
blood in the eye. It is impossible to pro¬ 
duce all the phenomena of ecchymosis on 
a cold and dead body. I am the author of a 
reported inspection of the head of a fe¬ 
male published in the Medical Gazette. 
Blood will flow from a vessel divided after 
death for several hours. I think an ex¬ 
periment took place in which blood flowed 
for sixteen hours after death, but I speak 
from memory and may not be quite cor- 
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rect; I cannot say how long the head 
would take to empty itself of blood after 
death. The separation of the head from 
the body, in this instance, could not have 
been done by a professional man as an 
experiment. I did not observe any in¬ 
jury to the spinal marrow, judging from 
the external bones. I did not examine 
the marrow itself, but there might have 
been an injury to the spinal cord which 
would cause death, without producing 
any external appearance. An injury to 
the spinal marrow might produce instant 
death, but it is not very likely that such 
an instance could occur without leaving 
some slight trace of the injury externally. 
The fact of the head having remained 
for some days in the water would not 
have removed the appearance of external 
injury. To ascertain if a person died 
from an injury of the spinal marrow, it 
would be necessary to examine the spinal 
marrow itself. A blow externally might 
so injure the spinal marrow as to occasion 
death, but I cannot imagine that it would 
do so without leaving some appearance in 
the spine. I cannot imagine a case in 
which the sudden muscular action of the 
neck would occasion death unless it caused 
at the same time an injury to the spinal 
marrow. 

By Lord Chief Justice Tindal.—If 
such an injury had occurred to the de¬ 
ceased, I must have detected it during my 
examination and dissection of the neck of 
the deceased. 

By Mr. Price.—All sorts of accidents 
producing injury to a vital part would 
necessarily produce death. If the part 
of the spine which I did not examine had 
received an injury it might have caused 
sudden death. 1 examined the body of 
the deceased on the 29th of January, and 
from the appearance of the cut incisions 
I should say that the mutilation must 
have taken place immediately after death, 
both from the bloodless state of the body 
itself and other circumstances. The sto¬ 
mach was removed from the body and 
looked into. There was no injury to the 
the coats. It contained undigested food, 
and I think it had a spirituous smell, but 
I did not observe what description of 
spirit. My examination of the stomach 
was very cursory, and merely with a view 
to ascertain whether any injury existed 
in that part which could have caused 
death. The deceased was about five feet 
six inches and a half high. She was, as 
far as outward appearances went, a well 
formed woman, stout, and strong, and, as 
far as I could judge, in perfect health at 
the time of her death. 

Re-examined by Mr. Bodkin.—I am 
quite certain that the injury to the eye 
was inflicted during life. There was a 
puffiness and thickening around the eye 
which could not have taken place after 
death, independently of the discolouration. 
The appearance in the orbit of the eye 
would have been produced by a violent 
blow. Looking at the whole appearance 
of the body, and other members of the 
deceased, I find that there is in the first 
instance a severe blow in the eye, and 
looking at that injury, and at the whole 
group of facts and appearances, I should 
say that they were sufficient to cause death. 

Mr. Bodkin.—In your opinion was the 
blow at the back of the head the conse¬ 
quence of the blow upon the eye ? 

Witness.—Certainly. 
Dr. James Hunter Lane, examined by 

Mr. Clarkson.-—I am a physician and 
lecturer on chymistry. I examined the 
stomach of the deceased, in company with 
Mr. Guy, a medical student. On exami¬ 
nation, I found a quantity of meat, which 
I supposed to be pork or beef, together 
with potatoes and pastry, and the whole 
of the fluid had a spirituous smell. The 
stomach was healthy and exhibited a 
slight redness, which usually denotes a 
good digestion. With regard to the 
spirituous smell, I came to the conclusion 
that it was neither whiskey nor rum, and 
that it was gin, to the best of mv belief. 
I satisfied myself of that by a enymical 
test. The quantity of spirits, I should 
say, was not sufficient to cause intoxica¬ 
tion. The progress of digestion was about 
half completed. I also came to the con¬ 
clusion, from the absence of all morbid 
appearances, that the deceased could not 
have died from taking poison, and I 
should say that her death was sudden, 
from the fact of the food being undigested 
in the stomach, and that no disease ap¬ 
peared there. 

By Lord Chief Justice Tindal.—There 
was no appearance of tea in the stomach. 

Mr. Guy proved that he took the sto¬ 
mach from Mr. Girdwood, and carried it 
just as he received it to Dr. Lane. 

Dr. Lane, cross-examined by Mr. Price. 
—A quantity of tea taken into the stomach 
would have covered the smell of gin, but 
not of whiskey or rum. The presumption 
is, that no portion of the contents of the 
stomach had been drawn off by evacua¬ 
tion. I examined the contents ten days 
after the 24th of December. A sufficient 
interval had elapsed to allow a portion of 
the odour to escape, but not wholly so. 

Mr. Adolphus.—My Lord, that is the 
case on the part of the prosecution. 
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Thought is not substantial, any more 
than life is. It is the faculty of thinking 
in action. In this view of the matter 
mind is as much a property of one part 
of the corporeal system as irritability is 
of another part. The only stimulus to 
thought is sensation. The mind is not 
the soul; for a dog has evidently all the 
faculties of the mind, though not pos¬ 
sessed of a soul. The proof of the ex¬ 
istence of the human soul rests on reve¬ 
lation. We may not understand how the 
mind exists; but we know nothing of 
a blade of grass apart from its properties, 
and even if we knew all about it, that 
would afford us no ground for concluding 
that nothing can exist which we do not 
comprehend. 

By all the ancient philosophers, the 
mind, like life, was considered to he a 
substance. The following Authors think 
the mind is not material, but a substance 
added to matter :—Bacon, Descartes, 
M alebran eh e,Cud worth, Locke, Condillac, 
Price, Reid, Stewart, Brown, &c. I do 
not look upon thought as the result of 
organization, but I conceive the faculty 
of thinking is. The writers 1 have men¬ 
tioned think the mind is a subtle sub¬ 
stance, known by its properties, which 
are different from those of matter. Those 
who think that irritability is the result of 
organization consider that the faculty of 
thinking is so likewise; and the fol¬ 
lowing authors are of the same opinion: 

F 



66 DR. FLETCHERS LECTURES ON PHYSIOLOGY. 

Gossandi, Hobbes, Berkeley, Priestly, 
Leibnitz, Buffon, Darwin, Hume, Kant, 
Gall, Georget, &c. These are really 
materialists; but the extravagance of 
many advocates of that side of the ques¬ 
tion, have caused the name to be con¬ 
sidered a stigma. 

Thought was always considered to 
have its seat in the brain ; and different 
seats were ascribed to different thoughts 
by Galen, the Arabians, Albert-le-Gand, 
De Martigny, Willis, Vieussens, Roer- 
haave, Van Swieten, Haller, Soemmering, 
Prochaska, Cuvier, Gall, &c. The pas¬ 
sions were placed in the thoracic and ab¬ 
dominal viscera by the sacred writers, 
the early poets, and by Hippocrates, 
Plato, Galen, Bordeu, Buffon, Bichat, 
Cabanis, Kiel, &c. The argumentum 
ad percussionem was resorted to by dif¬ 
ferent authors, as when people strike 
their breasts to represent emotion. Willis 
observed that the fore part of the brain 
was the seat of thought; for a man puts 
his hand to his forehead when he feels at 
a loss. Gall says the occiput is the seat 
of the sexual feelings ; for lacivious girls, 
if highly excited, clap their hands to the 
back of the neck. 

The brain progressively advances to 
perfection, through the several grades of 
worms, insects, osseous fishes, cartila¬ 
ginous fishes, frogs, tortoises, serpents, 
lizards, birds, the rodentia, the rumi- 
nantia, the solidungulse, the ferae, the 
quadrumana, and man. The decussation 
of the corpora pyramidalia is denied by 
Haller, Vicq. d’Azyr, Munro, Bichat, 
Chaussier, Gordon, and others. It is 
asserted by Aretaeus, Mistichelli, Petit, 
Santorini, Winslow, Lieutaud, Soemmer¬ 
ing, Gall, Cuvier, Tiedeman, and others. 
Meckel says the decussation is so evident, 
that it is wonderful it should ever have 
been doubted. The corpora olivaria do 
not decussate, resembling the optic nerves 
in this respect. The decussation of the 
posterior columns of the spinal marrow, 
which are expanded in the cerebellum, 
has not been detected, owing to the 
plexiform arrangements of their fibres; 
but we must presume their decussation, 
in order to account for the effects of an 
injury of the cerebellum, being on the 
opposite side of the body. 

The following is the proportion which, 
in different animals, the cerebellum bears 
to the whole mass of the brain. 1. In 
the horse, one-seventh. 2. In the sheep, 
one-fifth. 3. In the beaver, one-third. 
4. In the mouse, one-half. In the crura 
cerebelli, the grey matter is internal, 

forming the corpus dentatum ; but in the 
cerebellum itself, it is external, forming 
the arbor vitae. In birds the cerebellum 
is not divided into lobes, but has trans¬ 
verse layers, analogous to the appendix 
vermiformis. There is no division of 
the cerebellum, so as to form lobes, until 
we come to the mammalia. The crura 
cerebri are always in contact; but the 
crura cerebelli have the fourth ventricle 
between them. The first parts which 
grow from the crura cerebri are the 
thalami nervorum opticorum, (the poste¬ 
rior tubercles of Dr. Gall’s system,) with 
the third ventricle between them. In all 
animals in which they are found, below 
the mammalia, they are hollow, and have 
no commissura mollis. The corpora 
quadrigemina are represented by some 
as the terminations of the respiratory 
columns, between the testes is the 
aqueduct of Sylvius. 

After forming the optic thalami, and 
the corpora striata, the crura cerebri are 
expanded into the lobes of the cerebrum ; 
the anterior lobes being formed first. In 
the fish there are no hemispheres, the 
brain consisting of the optic thalami, and 
the corpora quadrigemena. Sometimes 
in idiots the posterior lobes of the cere¬ 
brum are wanting; in which case there 
are no posterior cornua of the lateral 
ventricles. The corpus callosum is first 
seen about the fourth or fifth month. 
The hippocampus minor is found in apes. 
The ventricles are now often called the 
figurate, or white surface of the brain; 
while the other is called the grey, or 
lobulated surface. As all the ventricles 
communicate with each other, and open 
externally at the foramen of Bichat, they 
may be regarded as the internal surface 
of the brain. This surface has the figure 
of an irregular cross. The rudiments of 
the cerebral convolutions are perceived 
about the fifth month of foetal life; but 
they are not very evident till the seventh. 
In idiots they are said to be sometimes 
wanting altogether. 

The recurrent nerves of the cerebellum, 
as they are called by Dr. Gall, are said 
by him to meet in the tuber annulare; 
while those of the cerebrum meet in the 
commissures. Tiedeman objects to this, 
that the commissures are seen before the 
convolutions; but this is quite consistent 
with what is seen in the organization of 
other parts. Gall was wrong in supposing 
the fornix was a commissure. He was 
likewise unfortunate in calling the grey 
matter the matrix of the white; for the 
latter is formed first. The sensoriuin is. 
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properly speaking, the posterior columns 
of the spinal marrow. In man, the brain 
is about the twentieth part of the weight 
of the body. There is a bag of arachnoid 
hanging out of the fourth ventricle. 
Magendie thinks the cerebro-spinal fluid 
between the arachnoid and pia mater 
exercises a salutary pressure. 

Charles Bell thinks the thick part of 
the parietal bones is designed to give 
support to the skull ; just as pinnacles 
are erected, in Gothic architecture, to 
counteract by their weight the tendency 
of the arches to spur outward. The 
dura mater, and the outer table of the 
skull, act in the same way as the leather 
lining of a helmet, and the horse-hair 
with which it is provided outside ; they 
prevent vibration. He likewise observes 
that the inner table of the skull, which is 
brittle, is not jointed with sutures, but 
writh cellular tissue, which serves the 
same purpose as lead between the junc¬ 
tions of a marble column. The squamous 
suture, he thinks, is analogous to the 
chains which surround a dome, like that 
of St. Paul’s. Munro accounts for the 
formation of this suture by supposing 
that the ends of the bones are made so 
thin by the pressure of the muscles and 
the brain, that they overlap. 

In animals below the class of birds, the 
sphenoid consists of two pieces, and the 
foramen magnum is placed far behind; 
so that in the resemblance beween the 
bones of the skull and spinal vertebra?, is 
very plain. But in birds, the sphenoid 
bone is not divided, and the foramen 
magnum is almost in the middle of the 
skull. In them, likewise, the brain 
occupies the whole of the skull, which is 
not the case with reptiles and fishes. In 
some cases of hydrocephalus the ossa tri- 
quetra are so enlarged that they look like 
additional parietal bones; and if the tem¬ 
poral bones be looked upon as the rudi¬ 
ment of a fourth cranial vertebra, the 
ossa triquetra are the rudiments of its 
ring. In the mammalia alone the eth¬ 
moid bone transmits the olfactory nerve. 
It would be curious to ascertain whether, 
in those animals in which one side of the 
brain is larger than the other, as the phy- 
seter, See., one side of the body is more 
powerful than the other. 1 think it 
would be found to be the case. 

The following is the relative proportion 
which the cerebellum bears to the cere¬ 
brum. 1. The human foetus, one to 
twelve. 2. The human adult, one to 
eight. 3. The horse, one to seven. 4. The 
sheep, one to five. 5. The beaver, one 

to three. 6. The mouse, one to two. 
The following is a table of the proportion 
which the brain bears to the body, in 
various animals. 1. Man, one to twenty. 
2. The ape, one to twenty-five. 3. The 
rat, one to thirty-two. 4. The sheep, 
one to thirty-five. 5. The cat, one to 
thirty-eight. 6. The pigeon, one to 
ninety-one. 7 . The eagle, one to a hun¬ 
dred and sixty. 8. The salamander, one 
to three hundred and eighty. 9. The 
elephant, one to five hundred. 10. The 
pike, one to a thousand three hundred 
and five. 11. The tortoise, one to two 
thousand two hundred and forty. In 
the lowest animal in which it has been 
estimated the proportion is only as one 
to thirty-seven thousand four hundred 
and forty. 

Monro’s plan of estimating the size of 
the brain is perhaps the best. It consists 
of a frame-work, into which the skull is 
put, and its dimensions noted. It should 
be marked out into different portions, 
and figured, that we may know what 
particular parts project and recede. Blu- 
menbach makes his five species according 
to the norma verticalis, taking the Cau¬ 
casian as the standard of perfection. The 
fine examples he gives are the portraits 
of the best specimens he could meet with 
of the different races. These races are 
the following. 1. Caucasian. 2. Mon¬ 
golian. 3. Ethiopian. 4. American. 
5. Maylayan. The Chinese and Esqui¬ 
maux belong to the Mongolian variety, 
in which the eyelids are generally ob¬ 
lique ; while in the Ethiopian variety, 
they slope in a contrary direction. The 
American variety is between the Cau¬ 
casian and the Mongolian. The Egyp¬ 
tians, Hindoos, and Greeks belong to the 
Caucasian variety; the Javanese and 
New Hollanders to the Malay. There is 
some truth, but much fancy, in this 
arrangement. 

Plato thought ideas were innate, and 
that every thought was in the mind 
originally, and was only called into ex¬ 
ercise by the object to which it related. 
Aristotle took up an opposite doctrine. 
The former attached too much to the 
susceptibility, which is one condition; 
the latter attached too much to the 
stimulus, which is the other condition. 
Diogenes said he had no idea of a table, 
or a goblet, before he saw them. Ideas 
are only the thinking principle in action, 
and are no more substantial than com¬ 
bustion is. Malebranche said that ideas 
came from God ; and Fenelon, that they 
are God himself. Both proceed on the 
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identity of the soul and the mind, Berke¬ 
ley and others have doubted their own 
existence; and that is, in fact, a necessary 
corollary, if the doctrine of innate ideas 
he followed out. They said we could 
form ideas of colour and hardness, even 
if we were not acquainted with substances 
which possess those properties. That, 
however, is not the case. But if the 
mind were merely a mirror, reflecting 
external objects, as Aristotle said it was, 
how could different persons betray dif¬ 
ferent dispositions in the same circum¬ 
stances ? What are the “abstract ideas” 
of Plato and the “mirror” of Aristotle, 
but the capability of being acted on by 
stimuli. The advocates of innate ideas 
are Plato, Descartes, Malebranche, Bos- 
suet, Fenelon, Liebnitz, &c. The advo¬ 
cates of acquired ideas are Aristotle, 
Bacon, Locke, Condillac, Buffbn, &c. 
Bonneti, Kant, and Gail have given the 
best views of the nature of thought. 

Sensibility being less in females and 
children, thought, which is built on 
sensibility, is less also. This holds true 
altogether in children ; hut only in some 
branches of thought and feeling in fe¬ 
males. As different parts of the spinal 
marrow are capable of receiving different 
impressions from the several senses, so 
different parts of the brain are probably 
adapted to different impressions, which 
thus excite different thoughts. Attention 
is said to be the mere perception of a 
sensation. Comparison is the perception 
of a resemblance or of a difference. 
Judgment pronounces on the relations of 
several sensations. Then there are rea¬ 
son, memory, and recollection; the latter 
being the remembrance of a sensation 
previously remembered. Each sense acts 
independently of the others; but these 
modes of thought cannot act independ¬ 
ently. Kant admits twenty -five different 
kinds of thought. His enumeration 
proves how arbitrary arrangements are. 
Physical properties are easily determined; 
but where can we draw distinctions in 
mental phenomena? It is evident that 
ideas of “ time” and “place,” which Kant 
places first, are not elementary ; for they 
cannot be appreciated by one form of 
thought. 

Dr. Gall founded his system, not on 
the difference of thoughts themselves in 
their own nature, but on the observed 
mode of action in different instances. 
Kant's is the synthetic mode ; Gall's the 
analytic. He makes about thirty-three 
different kinds of thought. The first 
nine are the feelings; the next nine the 

sentiments; and the last fifteen the 
talents. The exercise of any one of 
these requires that of many others, as 
wit and imagination, for instance. Many 
of them are modifications of others, as 
the “ love of offspring,” and the “love of 
country.” Is there any real difference be¬ 
tween “pride” and the “love of praise,” 
or between the “memory of thoughts” 
and the “memory of words f Again, 
“theft” and “cunning” both arise from 
“love of self.” 

It is quite a mistake to suppose, that 
the doctrine of different parts of the brain, 
being appropriated to different forms of 
thought, originated with Dr. Gall. Many 
of the most eminent philosophers have 
supported that opinion ; but this by no 
means obliges us to believe that he has been 
right in fixing on the exact seat of each 
particular form of thought; or that these 
seats, if determined in the brain, are ob¬ 
vious through the skull. It may or may 
not be so; but it does not necessarily 
follow. If the whole brain presided over 
ail the modes of thought, a man of edu¬ 
cation might be raised to the highest 
station as a poet, or in any other vralk of 
literature or science. Another objection 
is, that monomania could not be ex¬ 
plained on that hypothesis. I doubt not 
every part of the brain ministers to dif¬ 
ferent elementary forms of thought; but, 
at the same time, I feel quite satisfied 
we are ignorant what those forms are. 
Perhaps almost all the thoughts which 
are considered to be elementary, are in 
reality compound; as is the case with 
those compound bodies, in physical 
science, which a few years ago wrere 
looked upon as elementary. But though 
we cannot say of any particular propen¬ 
sity, that it is seated in any one particular 
part of the brain;—for the propensity 
may be compound, and may therefore 
require the concurrence of other parts of 
the brain for its production ;—yet we 
may be warranted by experience in say¬ 
ing, that in proportion to the size of that 
particular part of the brain, will be the 
force of that particular propensity ; for it 
is probable that the part of the brain in 
question, furnishes the chief, though not 
the sole element of the propensity. Every 
observer must admit, for instance, that in 
proportion to the size of the brain, are 
the strength of the bad passions; and 
these passions are first manifested, be¬ 
cause the brain grows from the base. 
Again, the talents are developed before 
the sentiments. 

In the organs of the senses, and all the 
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other organs of the body, crpteris paribus, 
size indicates power. Hufeland says, 
that organology is undoubtedly true ; but 
that organoscopy is doubtful. I elow the 
class of birds, the brain does not corre¬ 
spond to the skull; and even in birds, 
the air in the diploe, between the two 
tables of the skull, interferes with any 
judgment we may form of the exact shape 
of the brain. This want of correspond¬ 
ence between the two tables of the skull 
applies with less force to the human sub¬ 
ject ; but still there are often prominences 
on the brain, which are not corresponded 
to by projections on the skull; the inner 
table of the skull being alone affected. 
It is said, however, that there generally 
is a development of the skull over such 
a part of the brain. But phrenology 
was established on the relation which 
might be observed between the propen¬ 
sities and the form of the skull, not of 
the brain, which cannot be reached be¬ 
fore death. I think the question must 
be settled by experience. It is not to be 
proved that phrenology must be true or 
talse ; but that it is true or false. 

We shall now briefly glance at the 
organs in detail. 

1. Sexual Love.—This organ com¬ 
prises the cerebellum. It was first esta¬ 
blished by Dr. Gall, in the head of a 
young widow, who was the subject of 
nymphomania. He found a similar cor¬ 
respondence between a large size of this 
organ, and the manifestation of strong 
sexual propensities, in other animals as 
well as man. When there is inflamma¬ 
tion of the cerebellum, priapism is an 
attendant symptom. The organ is large 
in the celebrated Raphael, and in the 
Farnese Hercules. The notorious Mrs. 
MTnnis has quite a “ bull-neck.” 

2. Love of Offspring.—This organ is 
placed at the base of the posterior lobes of 
the cerebrum. It is larger in the females 
of all animals than the males. In those 
persons who are guilty of infanticide, 
this organ is generally found small; as 
well as in those animals which quickly 
leave their young to shift for themselves. 
Those females in whom it is particular!} 
large are very desirous of having a 
family. 

3. Lore of Country.—Mr. Combe does 
not believe in this organ. 

4. Attachment.—Situated at the lateral 
part of the posterior lobes of the cere¬ 
brum. It is larger in females than males; 
and hence, the former, from a very early 
period of life, manifest a fondness for 
pets. It is large in Mrs. MTnnis. 

5. Contention.—This is placed behind 
| the ear. It is larger in males than fe- 
j males; and, when well developed, gives the 
! “ thumping gait, and determined voice.” 
! Its action is often violent in drunkenness, 
producing quarrels among companions, 
who, nevertheless, are very good friends. 
Gall first observed it in prize-fighters. 
It is large in Bruce, of Scotland, 
MTnnis, the Charib skull, and Haggart, 
who was hanged for murder. It is also 
large in gladiators. 

6'. Destruction. — Placed above the 
ears. It is especially large in the car¬ 
nivora. Its action is not restricted to 
murder; but shows its influence in the 
destruction of everything which comes 
in the way, and in cursing and swearing. 

7. Construction. — V ery large in 
sculptors. In Michael Angelo it is 
enormous. It is situated at the temples, 
and designates a skilful workman ; and 
Mr. Mill was guided by the size of this 
part in hiring his workmen. It is large 
in all painters ; Wilkie and Haydon, for 
example. The beaver has this organ 
very much developed. 

8. Secretiveness.—Placed above and 
before the organ of destruction. It gives 
a rounded juvenile form to the head. 
Some persons who have stolen articles 
under its influence, afterwards give them 
up, for the propensity only leads to the 
exercise of ingenuity in taking them. 

9. Cunning.—Situated behind secre¬ 
tiveness. It is said to give the head a 
tendency to drop forward, and to one 
side. It is much exercised by artists 
and actors; and sometimes enables a 
murderer to conceal his crimes. 

10. Pride.—This is the first of the 
sentiments. Those we have previously 
examined are called propensities. The 
organ of pride is situated on the top of 
the head, at the part which first becomes 
bald. It is larger in males and the 
English, than in females and the French. 
It is large in the Hindoo and the Ame¬ 
rican Indian, and likewise in the criminal 
Haggart. Under the influence of this 
organ, the head is thrown back. 

11. Love of Praise.—Inspired by this 
organ, a man consults the opinion of the 
world, which a proud man does not. It 
is large in the French, in women gene¬ 
rally, and in the Scottish Bruce, but not 
in Haggart. 

12. Caution.—The locality of this or¬ 
gan is at the point of ossification of the 
parietal bones. It is more developed in 
children than adults, and in females than 
males. Hence female animals are seldom 
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caught in a trap. It is large in deer, 
owls, and nocturnal animals in general. 
It is likewise well developed in Bruce, 
and in Egyptian mummies. 

ORATION 
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By W. B. CARPENTER, 

Senior President of the Society; Mem¬ 
ber of the Royal College of Surgeons, 
London ; and President of the Royal 
Physical Society, Edinburgh. 

( Continued from p. 45, No. 2.) 

I trust that I have succeeded, Gentle¬ 
men, in leading you to the view which I 
have myself been led to entertain, that 
the formation of the Medical Society of 
Edinburgh constitutes a most important 
era in the history of our science. And 
this I maintain, not only on account of 
its subsequent contributions to its ad¬ 
vancement, but because it created a new 
field for the exercise of the intellect at 
the age of its greatest vigour and activity. 
The Societies which had previously been 
formed for the improvement of philo¬ 
sophy, had not so much in view the 
discussion of theories, as the collection of 
facts, and the performance of experi¬ 
ments. These were the objects of the 
Lyncean Society of Florence, the earliest 
institution of the kind, which afterwards 
merged into the celebrated Academy of 
that city ; and the Royal Society of Lon¬ 
don, framed upon the plan and carrying 
into effect the principles of Bacon, had 
similar ends in view. (t For the im¬ 
provement of theories,” says Sir C. Wren 
in one of his communications to it, “ we 
need be least solicitous; it is a -work 
which wall insensibly grow on us, if we 
be always doing something in experi¬ 
ments. This is rather our task, and in 
many things we must be content to plant 
crabstocks for posterity to graft on.” 

The Medical Society of Edinburgh 
aspired to bolder objects. Unawed by 
the authority of their teachers, unfettered 
by the dogmatic spirit which was still 
too prevalent in the schools, its members 

dared to think for themselves and the 
overthrow of the doctrines of Boerhaave, 
and the establishment of the more correct 
principles of Hoffman, first in this Uni¬ 
versity, and subsequently throughout the 
British empire, were among the earliest 
effects of that freedom of thought and 
expression, which this Society was the 
first to exemplify, and which still con¬ 
stitutes its leading principle. Like the 
compass of the mariner, it opens the way 
to regions of unexplored magnificence; 
no longer restrained within the narrow 
and well known channel of received 
opinions, the inquirer after truth can 
now stand boldly out into the wide and 
trackless ocean, confident in the security 
of the haven which will be his resting 
place, and in the richness of the mine 
which is to reward his exertions. 

The merit of Hoffman consisted not 
only in the important additions which 
he made to our knowledge of the laws of 
the animal economy, especially with re¬ 
gard to the distinct nature of the vital 
properties and the influence of the ner¬ 
vous system, but also in his having 
pointed out the track by the pursuit of 
which still further advancement might 
be obtained. The interesting inquiry 
which he originated was most successfully 
prosecuted by Haller and Cullen ; and 
although greatly modified and improved 
by them and their followers, his doctrines 
may be regarded as the germ of the sys¬ 
tems of Phisiology and Pathology which 
are now universally received. It is well 
known that Dr. Cullen on his succession 
to a medical chair in this University, 
was the first who disputed the authority 
of Boerhaave within its precincts; but it 
is recorded on the joint testimony of 
Dr. Gregdry and Dr. Duncan, that long 
before this period the fundamental doc¬ 
trines of that great master had been 
overthrown by the members of the Me¬ 
dical Society, who, by the substitution of 
sounder principles, had created the basis 
on which the splendid reputation of the 
Edinburgh School of Medicine was sub¬ 
sequently raised. 

I have endeavoured to trace the gra¬ 
dual extinction of the tendency to abstract 
theory and hasty generalisation which 
clung to Medical Science as its last strong¬ 
hold until the middle of the eighteenth 
century. A. few years later, however, 
witnessed its revival in the extraordinary 
system of Dr. Brown, whose doctrines 
obtained so great a temporary celebrity 
from the specious simplicity of their ap¬ 
pearance, and the alleged universality of 
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their application. It will scarcely be 
denied that no common ingenuity was 
displayed in the construction of this sys¬ 
tem, and great acuteness of reasoning 
employed in the support of it; but there 
are at present few who do not perceive 
its inconsistency with facts, and the dis¬ 
crepancy of its own components. The 
principles on which it is founded are 
altogether at variance with those of sound 
philosophy ; for not content with a slow 
but steady advance in the process of 
induction, raised upon the groundwork 
of extensive and faithful observation, the 
creative imagination of the author called 
up, like the genius in the enchanted tale, 
that magnificent but unsubstantial fabric, 
which the superior power of truth was so 
soon to dissipate. We have still amongst 
our members many who can bear witness 
to the enthusiastic zeal with which the 
Brunonian controvery was carried on in 
the Hall of the Medical Society. Week 
after week, the partizans of the opposing 
doctrines met to continue the discussion : 
and talents and eloquence often supplied 
the deficiency of truth. The royal road 
which this system professed to lay open 
to the highest principles of our science, 
was naturally agreeable to the ardent and 
ingenious as well as to the indolent, 
whilst the personal character of Dr. 
Brown was such as to render him a 
favourite among many of the students. 
We are at no loss to account, therefore, 
for the support which he thus obtained 
on the first promulgation of his doc¬ 
trines ; still less can we wonder that 
their palpable inconsistency should sub¬ 
sequently induce the calmer judgment 
even of his partizans to modify or dis¬ 
card them. You are well aware that 
the Brunonian principles received much 
greater support on the continent of Eu¬ 
rope than in this country ; and that not¬ 
withstanding the enthusiasm which they 
excited in the schools of Germany and 
I taly, a few years witnessed their aban¬ 
donment by those who had at first so 
cordially embraced them. Perhaps it 
would not be difficult, however, to trace 
in certain pathological doctrines of the 
modern Italian schools, some lurking re¬ 
mains of this once celebrated system. 

It is not my intention to dwell upon 
the minutne of the history of the Society, 
or to enumerate the distinguished indi¬ 
viduals who have contributed to its sup¬ 
port, since the fullest information on 
both these topics is within your reach. | 
The most cursory examination of the list1 
of its members must convince you that 

Britain has seen few men of high and 
deserved medical reputation during the 
last century, who have not risen from its 
ranks; and many of these have borne 
honourable testimony to the value of the 
advantages which they there enjoyed. 
It must be interesting also to reflect that 
in this Society have been frequently de¬ 
veloped those talents which have subse¬ 
quently acquired distinction for their 
possessors in other walks of life. We can 
scarcely imagine a field more adapted to 
the display of the classical taste and ele¬ 
vated imagination of Akenside, or the 
enthusiastic simplicity which character¬ 
ised the younger days of Oliver Gold¬ 
smith. In the number of these who 
have been honoured with the office of 
President, our respect and sympathy are 
excited by the name of the unfortunate 
Emmett, whose splendid talents were 
misguided by an erroneous judgment; 
whilst we give our unalloyed tribute of 
admiration to the memory of one whose 
fervid eloquence and mighty intellect so 
long fixed upon him the attention of his 
countrymen of every shade of political 
opinion. Need I mention Sir James 
Mackintosh ? 

There is one point of view, Gentlemen, 
in which some may conceive that the 
Medical Society has failed in rendering 
that service to science which its station 
and capacity would seem to demand from 
it. All attempts at the regular publica¬ 
tion of any of the valuable essays and 
communications which are constantly 
being submitted to it, have hitherto 
proved unsuccessful; not so much, it 
may be apprehended, on account of defi¬ 
ciency in excellent materials, or from the 
want of external support, as from the 
constitution of the Society itself, the per¬ 
petual changes taking place in its ma¬ 
nagement, and the close occupation which 
usually engrosses the time of its most 
active members. But the world has not 
been deprived of the benefit of these 
valuable contributions to medical litera¬ 
ture. Many of them have at once 
been brought into notice through the 
medium of our periodicals; others, sub¬ 
sequently presented to the world in a 
more extended form, have contributed 
alike to the spread of knowledge, and 
to advance the reputation of their au¬ 
thors, as well as that of the Society 
from which they originated. The crude 
and unripened fruits of early mental 

j vigour must be supplied with the nou- 
: rishing juices of additional information, 
and mellowed by the calmer judgment 
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of riper years, before they can he accept¬ 
able to the correct and refined taste. 
And I do not therefore hesitate to say 
that the stimulus which has here been 
given to courses of investigation and 
trains of reflection, whose matured results 
have been ultimately laid before the sci¬ 
entific world, has been more beneficial 
than the publication cf cumbrous volumes 
of Transactions, little read, and less ap¬ 
preciated. The only difficulty which I 
have in producing illustrations confirma¬ 
tory of this opinion, is the selection of 
examples. It is probably not generally 
known that it was in the Medical Society 
that Dr. Crawford first promulgated his 
beautiful theory of animal heat, whose 
ingenuity none can deny, although the 
soundness of its premises may fairly he 
questioned ; it has been characterised by 
the learned and philosophic Bostcck as 
“ one of the most interesting and beautiful 
specimens of the application of chemical 
and physical reasoning to the animal 
economy that had ever been presented to 
the world.” Here, too, was commenced 
by the eminent author I have just quoted, 
that career of physiological inquiry and 
experimental research, by which he has 
earned a high and deserved reputation. 
The favourable reception of the disserta¬ 
tion read by Dr. Currie, on the effect of 
cold on the living animal body, must 
have prepared the way for those extended 
investigations, the publication of which 
ultimately led to a more correct appreci¬ 
ation of the therapeutic value of this 
agent. It was to this Society that Dr. 
Bateman presented his first essay in that 
branch of inquiry to which he afterwards 
so successfully devoted himself. It was 
here, too, that Dr. Henry exhibited his 
early attachment to the science of which 
he subsequently became so bright an or¬ 
nament; and here also were commenced 
the beautiful researches of De la Rive on 
some of the nicest questions regarding 
Caloric and Magnetism. To the mem¬ 
bers of this Society were first communi¬ 
cated tlie result of those profound inves¬ 
tigations into the physical history of 
mankind, which have given an European 
reputation to the name of Prichard. In 
our hall did the sagacity of Dr. Kay 
demonstrate the erroneous nature of the 
opinions of Bichat on the subject of 
asphyxia, and propound a theory deduced 
immediately from experiment, which is 
now received by our ablest physiologists; 
and there also took its rise the series of 
investigations into the atmospheric chan¬ 
ges produced by animal and vegetable 

respiration, which have raised theTiame 
of Ellis to a high rank among the original 
inquirers in this department of science. 
These works, Gentlemen, are our Trans¬ 
actions ; and wdiat Society can boast of 
having more effectually contributed to 
the advancement of medical science ? It 
would be easy for me to extend this 
catalogue by the introduction of the 
names and works of other authors of no 
less eminence; but one example more 
shall suffice. It cannot be regarded as a 
fact devoid of interest in the history of 
the Society, that in the dissertations of 
Professor Jameson are to be found the 
earliest display of those talents which 
have been so successfully devoted to the 
advancement of a science whose gigantic 
strides and comprehensive grasp are con¬ 
stantly opening new fields of experimen¬ 
tal inquiry, and affording new topics for 
philosophic speculation. 

Hitherto I have alluded only to the 
information with which the records of 
the Society have furnished me on this 
subject; had I the means of more exten¬ 
sive inquiry, I might perhaps have been 
able to mention other works of high and 
durable reputation as having taken their 
origin in discussions of which no other 
memorial remains. It is enough, how¬ 
ever, that I can state with certainty that 
the lectures of Dr. Thomson on Inflam¬ 
mation, and the work of Dr. Wilson 
Philip on the Phlegmasia, are among 
the results of debates in which the prin¬ 
cipal share was taken by these two indi¬ 
viduals, whose well earned reputation 
places them above any eulogy of mine. 
It must not be forgotten also, that the 
Elementa Medicina of Dr. Brown were 
published whilst their author occupied, 
for the third time, the chair of the Medical 
Society. 

By another proceeding, not generally 
known,has our Society contributed largely 
to the advancement of medical science; 
and I beg to call your attention specially 
to this part of its comprehensive scheme, 
both as one which may, I conceive, be 
advantageously revived at the present 
time, and as having anticipated by nearly 
fifty years, the corresponding plan which 
forms so prominent a feature of the Bri¬ 
tish Scientific Association. I refer to the 
appointment of annual committees for 
the prosecution of interesting inqui¬ 
ries at the common expense, which took 
place in the year 1784, when the rapid 
progress of Pneumatic chemistry was 
opening the way to so many novel and 
important branches of investigation. In 
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accordance with the directions given by 
the Society for this object, we find, as 
might be expected, that the subjects of 
respiration and animal heat were among 
the first on which experiments were com¬ 
menced ; and by these -were elicited 
the valuable contributions of I)r. Good- 
wyn to this branch of physiology, which 
were presented to the Society in the year 
1786. The splendid discoveries of Gal- 
vani and Volta, which followed at so 
close an interval those of Priestley, Black, 
Cavendish and Scheele, were not neg¬ 
lected by the members of our Society. 
Many, I have no doubt, who are now 
present, can bear their testimony to the 
enthusiasm with which they were hailed. 
Not content with their passive reception, 
the Society provided the means of con¬ 
firming and extending them; and by 
recommending the subject to the attention 
of its members, gave rise to the valuable 
original experiments of Dr. Richard 
Fowler, now of Salisbury,) in which he 
was assisted by Dr. Thompson. It also 
attracted the notice of the scientific world, 
hv proposing the nature of the galvanic 
influence as the subject of a prize essay, 
the competition for which was completely 
unrestricted ; and it is an evidence of the 
publicity which its proceedings had ac¬ 
quired, that the premium, a gold medal 
of the value of twenty guineas, was 
awarded to the elaborate dissertation of 
Professor Creve of Mentz. It is not a 
little remarkable that on the list of the 
apparatus committee at this period, we 
find the names of Marcet, Henry, Birk- 
beck, and lloget among the foremost, 
followed by those of Bostock, Paris, Davy, 
and Fyfe. It can scarcely be doubted 
that the taste for scientific inquiry was 
here fostered, if not originally developed, 
which has led to the subsequent eminence 
of these distinguished men. 

Of the present state of the Society, it 
scarcely becomes me to speak. The num¬ 
ber of my fellow-members whom I now 
address is a convincing proof of its pros¬ 
perity ; and its continued usefulness is 
fully demonstrated by the rank which 
not a few of them hold among the aspi¬ 
rants after professional distinction. It 
may be that our discussions are not now 
carried on with the same enthusiasm 
which formerly characterised them ; but 
let not this be imputed to any deficiency 
of zeal on the part of our members, since 
it is the necessary consequence of the 
improvements which have been effected 
in the philosophy of our science. The 
strict rules of inductive reasoning have 

taken the place of the ingenious specula¬ 
tions and brilliant theories of former 
times ; and it is now perceived that the 
collection and comparison of facts is a 
more worthy exercise of philosophical 
skill than the conception of a magnificent 
but unstable hypothesis. Instead of at¬ 
tempting to construct a showy frabric out 
of the scattered ruins of some former 
systems, the pupils of the truly eclectic 
school of medicine are content to advance 
with less rapid progress. Their founda¬ 
tion is laid on the sure basis of practical 
experience, and their materials are derived 
from every source which, the pursuit of 
truth lays open to them ; but carefully 
keeping in view that every science is 
nothing more than an expression or ar¬ 
rangement of facts, they exclude every 
hypothesis which is not the result of 
induction, and each general statement 
which is not borne out by observation. 
Hence, whilst every one is enabled to 
take an honourable station in the republic 
of science, none can claim the right of 
universal domination. The light of true 
philosophy no longer emanates with daz¬ 
zling brilliancy from a single luminary, 
but diffused over countless multitudes 
of reflecting objects, shines with softer 
though not less certain lustre on her 
votaries. 

If any tangible proof were wanting 
that the commencement of our second 
century of existence is not a period of 
superannuated dotage, but of youthful 
vigour and activity, it is afforded by the 
undertaking of which the present session 
has witnessed the completion,—the Cata¬ 
logue Raisonne of our library. To the 
gentlemen whose united labours have 
brought this enterprise to a successful 
conclusion, so eloquent a tribute of praise 
has already been paid, that any addition 
from me would be superfluous. I am 
sure that you will agree with me, how¬ 
ever, that a more convincing evidence of 
the prosperity of the Society need scarcely 
he sought for, than the fact, that its 
library, amounting to more than 12,000 
volumes, should be regarded as suffici¬ 
ently complete to render a classified index 
of its contents a valuable bibliography, 
not merely to those who have access to 
it, hut to the profession at large; that 
amongst its members, a sufficient number 
could be found, uniting talents of no 
common order, with persevering industry 
sufficient to execute a task of such mag¬ 
nitude and difficulty ; and that imme¬ 
diately upon the completion of the work, 
it could allot upwards of a hundred 
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pounds to defray the expense of the pub¬ 
lication. without the slightest inconve¬ 
nience to its funds. 

It may be thought that I have dwelt 
so long on the historical part of my sub¬ 
ject, that I have little time to expatiate 
on the advantages which our Society con¬ 
fers upon its individual members. I shall 
be sorry, however, if these do not appear 
evident from the details into which I 
have already entered. If in past times 
an ardent thirst after knowledge, a gene¬ 
rous emulation in its acquirement, a 
steadfast pursuit of truth, a clear and 
unprejudiced judgment, were cherished 
in the breasts of the illustrious men who 
have shared our Association, by the op¬ 
portunities of mental cultivation which 
they there enjoyed, and of which they 
have shown the abundant fruits,—can 
we believe that these ennobling influences 
are no longer exerted—that from the 
increased fertility of the soil has resulted 
any diminution of its products. 

Gentlemen, let the memory of the 
energetic spirits, who, with Promethean 
skill, united the scattered elements into 
this giant frame, and animated it with 
living fire, not be without its effect this 
day, in stimulating us to carry on their 
noble purposes with renewed vigour. 
Their period of exertion has passed, and 
we have entered into their labours. But 
though dead they yet speak to us, in the 
dauntless courage with which they opposed 
the prejudices of the times, and the un¬ 
wearied energy by which they succeeded 
in dispelling them. They speak to us in 
the noble reputation they have acquired 
for our institution, and which we are 
bound by the most sacred ties to main¬ 
tain. They speak to us in the ardent 
zeal of their pursuit of truth, which they 
call upon us to imitate. They speak to 
us in the individual celebrity which they 
acquired, and encourage us to similar 
attainments. And could their spirits be 
with us this day, to witness the glorious 
results of their exertions, they would join 
with us in the earnest desire that the 
Society which they founded, and which 
now depend on us for its support, may 
still be the first in usefulness, as it was 
the earliest in formation ; that as long as 
Medical Science shall continue to advance, 
and the pains of suffering humanity be 
assuaged by the healing art, so long it 
may persevere in its brilliant course, with 
undiminished lustre; and that many 
centenary gatherings of its members may 
unite, as we now do, in the fervent wish, 
—*Esto Perpetua. 

AN ESSAY 

ON THE ORIGIN AND NATURE OF 

TUBERCULOUS 

AND 

CANCEROUS DISEASES. 

(Continued from p. 53, No. 2.) 

READ TO THE MEDICAL SECTION OF THE 

BRITISH ASSOCIATION, ON THE 23RD 

OF AUGUST, 1S36, BY RICHARD CAR¬ 

MICHAEL, M. R. I. A., CORRESPONDING 

MEMBER OF THE ROYAL ACADEMY OF 

MEDICINE OF FRANCE, ETC. ETC., AND 

CONSULTING SURGEON OF THE RICH¬ 

MOND SURGICAL HOSPITAL, ETC. ETC. 

The experiments of Doctors Jenner 
and Baron strongly support the doctrine 
of the parasitic nature of tubercle. These 
pathologists seem, however, to be of opi¬ 
nion, that independent life can only be 
attached, in the instances under consi¬ 
deration to a substance which at first has 
the vesicular or hydatid form. In this I 
differ from them, as I have already suffi¬ 
ciently stated my reasons foi concluding 
that tubercles composed of a medullary 
parenchyma may also be endowed with 
individual life ; and thus I extend the 
possession of a proper vitality to an ani¬ 
mal mass even apparently less organized 
than the acephalocyste hydatid. 

Doctor Farre, in his work upon Or¬ 
ganic Diseases of the Liver, states his 
opinion also, that a fungous or medullary 
form of tubercle of that viscus was in 
possession of a proper vitality, and de¬ 
veloped itself by its own innate poivers. 
Doctor Adams, the author of the work 
on Morbid Poisons, long since advocated 
the same principle respecting carcinoma, 
but ascribed it to the hydatid form of 
existence. But as it is only occasionally 
that we observe in cancer any thing ap¬ 
proaching the hydatid form, it is pro¬ 
bable on this account that his opinions 
did not meet with that attention from 
medical men to which they had un¬ 
doubted claims. The first edition of my 
wurk on Cancer was published in 1S06, 
in which I avowed, without hesitation, 
my belief in his doctrine, differing from 
him, however, in this respect, that he 
placed the vitality in the hydatid struc¬ 
ture, whereas, I supposed it to exist in 
the cartilaginous substance. In this I 
was manifestly wrong,as the cartilaginous 
portion is capable of being injected, a fact 
not then ascertained. But to the medul¬ 
lary portion I now attribute individual 



ON TUBERCULOUS ANI) CANCEROUS DISEASES. 75 

life, not only because it cannot be in¬ 
jected, but because it resembles in struc¬ 
ture medullary sarcoma and tuberculous 
formations in other parts. In the same 
■work, as already mentioned, I afforded 
some striking facts to induce us to sup¬ 
pose that carcinoma and pulmonary tu¬ 
bercles belong to the same family of 
diseases; and I understand that the 
doctrine of the independent vitality of 
tuberculous diseases is making consider¬ 
able progress amongst the physicians of 
Germany. 

From the authority of those writers 
who have favoured, and even espoused 
the doctrine of the independent vitality 
of apparently disorganized masses of ani¬ 
mal matter, amongst whom are men re¬ 
markable for high intellectual powers and 
deep medical research, you have a priori 
testimony that the doctrine, or if you 
prefer to call it so, the hypothesis, ought 
not to be esteemed beneath the attention 
of this Association; and I flatter myself 
that I have made out a strong case in 
its favour, and added some important 
facts and views towards its support, which 
will, I trust, awaken your attention to a 
class of diseases that, under the old 
established doctrines, have justly been 
considered as the opprobrium medico- 
rum. 

If my views of these diseases are cor¬ 
rect, and founded in nature, another, but 
a lower link will be added to the entozoa, 
which, according to Cuvier, belongs to 
the second class of zoophites. The fol¬ 
lowing species may at present be enume¬ 
rated : — 

1st. Tubercle of the lungs and other 
parts, whether commencing in the form 
of a grey semi-transparent vesicle, or of 
a whitish medullary substance. 

2ndly. Masses of tuberculous matter in 
the abdomen, which either commence in 
the hydatid form or in that of medullary 
tubercle. These are called, by Doctor 
Baron, tuberculated accretions. 

3rdly. Fungus medullaris and fungus 
luematodes. 

dthly. Carcinoma. 
Under these views, it is therefore ob¬ 

vious that the business of our profession 
is rather to point out the means by which 
these diseases may be prevented, than in 
endeavouring by vain efforts to cure 
them. This observation, however, de¬ 
mands a slight qualification. When a 
tuberculous disease is merely local or in¬ 
considerable, it may admit of a cure, and 
the remedial measures upon which I 
would place most reliance, in addition to 

the improvement of the general habit by 
due attention to diet, air, and exercise, 
are the gradual introduction into the sys¬ 
tem of iron and iodine. The first, be¬ 
cause it furnishes to the blood not only 
an ingredient necessary to red-blooded 
animals, but is a powerful antidote 
against the inroads of entozoa of every 
description; and the second, because it 
is the most powerful agent with which 
we are acquainted in promoting the ab¬ 
sorption of all morbid productions. But 
when tuberculous formations are general 
and constitutional, it is irrational to ex¬ 
pect that any human measure can prevent 
the fatal result. What then are the most 
likely means of protecting mankind from 
the attacks of those dreadful maladies? 
The answer is simple and easy. All that 
is required is wholesome nourishment, 
pure air, temperance, and exercise. 

Amongst the lower order of society, 
those employed in sedentary occupations 
in crowded manufacturing towns, are by 
many degrees more prone to them than 
those who, living by agriculture, labour 
in the open air, and are not obliged to 
breathe theimpure atmosphere of crowded 
cities. The former, besides, being pre¬ 
vented by sedentary occupations from 
taking that wholesome degree of exercise 
in the open air necessary for the due en¬ 
joyment of health, constantly commit 
great errors in diet, and to these com¬ 
bined causes we may justly attribute their 
greater liability to tuberculous diseases 
than their more fortunate fellows whose 
occupations are in the open country. 

The comparative exemption of those 
who follow agricultural pursuits is, no 
doubt, owing to their simple and re¬ 
stricted diet, coupled with habits of labo¬ 
rious or active exercise, which occasions 
a rapid expenditure of the materials of 
the body, and an immediate demand for 
more, owing to the acuteness of the sen¬ 
sation of hunger. The high state of ac¬ 
tivity of their digestive organs at the 
same time enables them to supply a 
healthy chyme to replace the exhausted 
materials, provided that their nourish¬ 
ment be wholesome. The consequence 
is, that the entire frame is in the most 
healthy state, every organ performs with 
energy its allotted function, for every 
portion of the body is endued with its due 
portion of vitality. No accumulation of 
half animalyzed particles is found in the 
system fitted to afford a nidus for the 
growth of parasitic fungi, such as we may 
presume to occur in the bodies of the in¬ 
dolent, the voluptuous, and the intern- 
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perate, who gorge their stomachs to ex¬ 
cess with a variety of the most nutritious 
diet, without possessing the powers to 
digest it. 

But multitudes, it will be urged, come 
into the world with the very seeds of tu¬ 
berculous disease so deeply sown in their 
constitutions, that without any fault of 
their own, those maladies make their ap¬ 
pearance immediately after birth, and 
even in many instances before it. This 
is true; but it is equally true, that this 
apparent injustice of Providence is mani¬ 
festly the natural and inevitable punish¬ 
ment of a breach of the organic and 
moral laws committed by their parents; 
who, in despite of disease, of feebleness, 
of the exhaustion attendant upon old age, 
and of the deterioration of progeny con¬ 
sequent upon close relationship, without 
compunction marry, and produce a puny, 
wretched, and diseased offspring, whose 
organs are incapable of performing their 
allotted functions. 

The punishment inflicted thus upon 
the children, and reflected back again 
upon the parents in anxiety and sorrow, 
explains and justifies that apparently 
harsh, but natural and necessary law, 
that “ the sins of the parents are visited 
upon the children, even to the third and 
fourth generation.” Then, fortunately, 
perhaps, a degenerated race may cease 
to possess the power of propagating its 
kind. 

POSTSCRIPT. 

On reading the foregoing paper, which, 
although it occupied one hour and a half, 
was listened to with the most flattering 
attention, the President, Doctor Roget, 
gave his opinion, that notwithstanding 
other papers were nominated for a hear¬ 
ing on that day, yet as the subject of the 
one just read opened a very wide field 
for discussion, the remainder of the day 
would be more advantageously occupied 
in its consideration. Upon which, Doctor 
Macartney, Professor of Anatomy of 
Trinity College, Dublin, made, as well as 
1 can recollect, the following objections. 

1st. That the vesicular or hydatid-like 
appearance of tubercles is owing to the 
circumstance, that they are penetrated by 
the air cells or bronchial tubes of the 
lungs, and, therefore, cannot be consi¬ 
dered hydatids. 

2ndly. That tubercles can be injected, 
and that he himself had succeeded in 
injecting them. 

Srdly. That the substance of tubercles 
could be taken up by the absorbents; 

from which it is obvious that they are 
not living bodies, for the absorbents of 
one animal have not the power of absorb¬ 
ing any portion of the living substance 
of another. 

4thly. That the offensiveness of the 
breath of a consumptive patient militated 
against the principle I advocated re¬ 
specting the nature of tubercles. 

5thly. That hemorrhage from the lungs 
in tubercular phthisis, when it arises from 
a vomica or tuberculous excavation, is 
owing to an inflammatory state of the 
vessels of the lungs, a circumstance not 
likely to take place on the principle I ad¬ 
vocated. 

To the first objection, I replied, that 
tubercles frequently arose on the pleura 
pulmonalis, or even on the peritoneum in 
the cavity of the abdomen, and that in 
either instance it was obvious that the 
vesicular appearance of tubercle to which 
Dr. M. alluded, could not possibly be 
owing to its being permeated by a bron¬ 
chial tube or air cell. I added, that I did 
not conceive that tubercles must neces¬ 
sarily exhibit the hydatid or vesicular 
form at their commencement; on the 
contrary, I had expressly stated in my 
paper, that they as often commenced in 
the form of compact, solid, round, white 
medullary bodies. 

To the second objection, I replied, 
that if Dr. Macartney had succeeded in 
injecting tubercles, he had accomplished 
that which no other person had been 
able to perform. That our countryman, 
Stark, was the first to announce that tu¬ 
bercles could not be injected, in which 
assertion he had been subsequently sub¬ 
ported by the united testimony of every 
pathologist, foreign and domestic, who 
had treated on the subject. In support 
of this assertion I pointed to the several 
fine preparations of tuberculated lungs 
which lay on the table; in which were 
displayed compact, rounded, white tu¬ 
bercles, into which not a particle of in¬ 
jection had penetrated, while the paren¬ 
chymatous substance of the lungs sur¬ 
rounding them was rendered perfectly 
vermilion with injection. 

To the third objection, I replied, that 
the substance of tubercle, while endued 
with the principle of life, did not admit 
of being absorbed ; but that when it lost 
this principle and became decomposed 
and softened, it was then liable to ab¬ 
sorption. That the absorbents were not, 
however, capable of taking up the earthy 
particles, carbonate and phosphate of 
lime, which entered into the composition 
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of tubercle, that consequently these par¬ 
ticles remained behind, and blending 
with some moist animal matter assumed 
the consistence and appearance of putty, 
or chalk and water, contained in a shri¬ 
velled cartilaginous cyst, which is the last 
transmutation (resembling that of hyda¬ 
tids) of such tubercles as do not open 
into a bronchial tube. The cartilaginous 
cyst, as 1 observed in my paper, being 
the barrier which the surrounding tissues 
throw up to insulate and check the pro¬ 
gress of the increasing entozoa. 

To the fourth objection, I replied, that 
when the tuberculous substance, in a 
softened and decomposed state, is ex¬ 
posed to the air, in consequence of ulce¬ 
ration of one or more of the bronchial 
tubes in its neighbourhood, of course it 
undergoes the same fermentable changes 
to which all dead animal matter is subject 
when exposed to air, heat, and moisture; 
and consequently that the breath becomes, 
as it often does in phthisis, intolerably 
offensive. 

To the fifth objection, I replied, that 
there is no necessity to infer, that hemor¬ 
rhage from the lungs must be occasioned 
by inflammation of these organs, when 
it does not take place from tuberculous 
excavations ; because hemorrhage may be 
occasioned by the increase and growth 
of tubercles to so great an extent as to 
compress the vessels of the lungs, and 
impede the circulation through them, and 
from this cause is satisfactorily explained 
the frequent occurrence of hemoptysis in 
cases of tubercular phthisis, where no 
excavations have been found on a post 
mortem examination. 

Doctor O’Beirne inquired of Dr. Ma¬ 
cartney, whether he had ever found 
cellular membrane in tuberculous matter, 
because it was generally acknowledged, 
that, whenever blood-vessels ramified, 
cellular membrane existed to connect 
them with the surrounding tissues. To 
this question Doctor Macartney replied, 
that he had found cellular membrane in 
tuberculous matter. On which Doctor 
O’Beirne observed, that Doctor Macart¬ 
ney's experience was contrary to that of 
Doctor O’Beirne, and he believed of all 
other pathologists. 

The only other objection that was 
urged against the parasitical nature of 
tubercles was by Dr. Houston ; who said, 
that as I alluded to the post mortem ap¬ 
pearances of an axis deer, which he had 
communicated to the Association at a 
former meeting, he was induced to state 
his dissent from my conclusion, that be¬ 

cause the animal had hydatids in its ab¬ 
domen and tubercles in its lungs, I had 
reason to infer that the latter, like the 
former, were parasitic beings; that he, on 
the contrary, considered the tubercles, in 
this animal, to be the consequence of 
inflammation. To this observation I 
merely replied, that I placed more re¬ 
liance on his facts than on his opinions, 
and that I would leave others to judge 
whether his or mine on this point, as 
detailed in p. 44) were most to be relied 
upon. 

Doctor Symonds then objected to the 
manner in which the views of Doctor 
Carswell, Clarke, and others had been 
strted, respecting the identity of scrofula 
and tuberculous disease, and denied that 
they supported this identity. 

To this objection, I merely replied by 
referring to the passages from their re¬ 
spective works, as quoted in pp. 9 and 
10 of this paper, which prove decidedly 
that I had not dealt unfairly with them, 
or misrepresented their opinions. 

PROCEEDINGS 

AT THE 

EIGHTEENTH ANNIVERSARY MEETING OP 

THE 

HUNTERIAN SOCIETY. 

REPORT, 

PRESENTED BY THE COUNCIL TO THE 

EIGHTEENTH ANNIVERSARY MEETING 

OF THE HUNTERIAN SOCIETY, HELD AT 

NO. 4, BLOMFI ELD-STREET, FEBRUARY 

8, 1837. 

( Continued from p. 13. No. 1.) 

Ascites, or Peritonitis in a new-born 
infant,—a large tumour appeared a day 
or two after birth at the scrotum, and 
enlarged the abdominal cavity, till life 
was threatened. Twenty-seven ounces 
of dark glutinous fluid were removed by 
means of a trochar and canula with re¬ 
lief. In a few days, however, the fluid 
having again secreted, death ensued: the 
peritoneal cavity was lined with lymph, 
and the intestines were glued together by 
flaky serum. 

The different modes of curing hydrocele 
have been considered in connexion with 
the occurrence of suppuration after in¬ 
jecting the tunic, which suppuration did 
not hinder a perfect cure of the disease; 
though instances were adduced of its re- 
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turn after a similar occurrence. The 
efficiency of acupuncture to cure hy¬ 
drocele was supported by arguments and 
successful cases. 

Respiratory Organs.—A man having 
cut his throat, so as to detach the epiglottis 
from the base of the tongue, death rapidly 
followed, in consequence of the lungs 
becoming filled with blood from the 
wounded vessels in the neck. From this 
fact interesting points in physiology and 
pathology arose; as it proves, with other 
similar facts adverted to by members, 
that the arytenoid muscles, though perfect, 
could not prevent the influx of blood into 
the trachfea; and further as it bears on 
the subject of asphyxia, particularly as 
to the mode of death from exposure to 
carbonic acid gas. It was agreed that in 
all cases of cut-throat, the wound should 
be left to granulate, without being sewn 
up, and that nourishment should be 
steadily given, as patients almost uni¬ 
formly die from suffocation or from the 
indisposition of the wound to heal; or at 
length from gangrenous inflammation oc¬ 
curring in the lungs or other organs. 

A discussion followed on the propriety 
of tracheotomy in chronic laryngitis, for 
there is great difficulty in distinguishing 
minutely the different forms of laryngeal 
disease, and of fixing the precise time 
when the operation is needed, and will 
not prove fruitless from ulceration or 
phthisis having already proceeded to an 
incurable extent. In this class of cases, 
connected as they usually are with 
phthisis pulmonalis, success has seldom 
followed tracheotomy. But when acute 
laryngitis has become chronic, urgent 
symptoms may demand the operation, 
which has proved successful when under¬ 
taken before ulceration can have been 
established in the larynx. In croup, 
where the tube is half closed by fibrin, 
tracheotomy has often succeeded in the 
hands of members of the Society ; but 
the success of the operation depends on 
entirely different grounds from those 
resulting from ulcerative inflammation of 
the Larynx. 

Abdominal Diseases.—In the report of 
last year a case was recorded of very large 
liver in a pregnant woman. She recovered; 
but in December 1836, an aperture formed 
near the navel, from which two gallons 
of fluid, with a large hydatid, which had 
contained it, escaped. Blood soon gushed 
forth, and the patient in consequence 
died. The hydatid had formed in the 
substance of the liver, surrouuded by a 
fibrinous cyst; the hemorrhage was caused 

by the bursting of a large vein of the 
liver. 

Hernia.—The early or delayed appli¬ 
cation of trusses, &c. in the treatment of 
congenital hernia in infants was dis¬ 
cussed ; and although high surgical 
authority has been adduced to favour a 
contrary mode, yet it appeared a general 
opinion that the practice of immediate 
pressure in these cases has an advantage 
over that of allowing a long period of 
time to elapse before it is applied. The 
cases mentioned went to prove that 
herneea have been radically cured long 
before the expiration of the period 
when it has been thought by eminent 
surgeons advisable to commence the ap¬ 
plication of trusses. Pyramidal plasters 
were preferred to balls of ivory, &c. in 
the treatment of umbilical hernia in 
children. 

Irreducible Hernia.—A case of this 
kind occurred in a female aged 63, it 
having commenced twenty-eight years 
before, during her confinement with 
twins. Inefficient bandages and trusses 
were employed, and the umbilical tumour 
became as large as a child’s head. Four¬ 
teen years after the accident occurred, 
constipation of the bowels produced in¬ 
flammation in the sac. An operation was 
performed which probably liberated the 
bowel, as relief was speedily given. The 
hernia was then and has since been irre¬ 
ducible, and if partly returned caused 
severe dragging pain, till the bowels were 
again in the sac. In February last pain 
attacked the abdomen, and became acute 
in three days; the bowels were inert. 
On March 1st there were constant bilious 
vomitings, a moist tongue, frequent 
feeble pulse, and the sac was rather ten¬ 
der, larger than a man’s head, and tense. 
She died March 3rd, at three o’clock. 

Examination.—The peritoneum was 
slightly inflamed—the blood-vessels sup¬ 
plying the muscular anti mucous coats of 
the intestines extremely congested; dark 
coloured strum was in the peritoneum. 
The opening into the sac was large, it 
contained the ileum, caecum, and a part 
of the ascending colon, which exhibited 
decisive marks of old inflammation in 
their attachment, by long and very firm 
membranous bands, to the lining of the 
peritoneal sac, so that its contents could 
only be partially returned. 

Two other cases of irreducible hernia 
were detailed, where operations proved 
unsuccessful. The first in a man with 
scrotal hernia of ten years’ standing, as 
large as a bullock’s bladder, and which 



PROCEEDINGS OF THE HUNTERIAN SOCIETY. 79 

had been irreducible for three years. An 
accident caused great pain and increase of 
the tumour. Severe symptoms threatened 
life,—the operation was undertaken, and 
the sac was opened, as a division of the 
stricture had been otherwise ineffectually 
attempted. The incarcerated intestine 
was vascular, rough, and adherent by 
old bands to the lower part of the sac,— 
these bands were divided, but other ad¬ 
hesions were exposed too numerous to be 
prudently divided. The wound wras 
tnerefore closed ; the man died the next 
day from acute peritonitis extending from 
the sac. Recently effused lymph was 
found to cover the intestines and perito¬ 
neum. The sac contained the sigmoid 
flexure of the colon, and part of the je¬ 
junum adhering to it, by recent and old 
adhesions. 

The other case was one of very large 
scrotal hernia in a man aged forty years. 
The hernia had existed twenty-four 
years, and he had never worn a truss; 
the tumour was as large as an orange. 
The operation was deemed necessary, and 
liberation of the intestine attempted with¬ 
out opening the sac; it was necessary, 
however, to do so, and the stricture was 
freely divided, but the intestine still re¬ 
mained incarcerated, and firmly adherent 
by several bands to the sides of the sac. 

Examination.—The bowels were in¬ 
flamed, and the omentum dragged down 
to the sac; the communication between 
which and the abdomen was free. The 
sac contained the ileum, caecum, and five 
inches of the colon, all united by recently 
effused lymph. The omentum was at¬ 
tached by very firm and old adhesions. 

General inferences from these and other 
cases of irreducible hernia suggested 
some interesting points for investigation. 
Among these may be mentioned the 
causes of the inflammation, rendering 
reduction impracticable, as it is pro¬ 
pagated from the abdomen to the sac, 
and the consequently appropriate treat¬ 
ment ; and whether if an operation be 
performed at all, it should be performed 
with or without opening the hernial sac; 
and if extensive chronic and irremove- 
able adhesions exist, whether it may not 
be prudent at once to relieve the impeded 
peristalic action of the intestine, by 
making an incision into it. 

sphacelated Femoral Hernia relieved 
by dividing the stricture only. A lady 
iEt. 45, had a femoral hernia as large as 
an orange: symptoms of strangulation 
came on, but she could not be prevailed 
on to submit to an operation, in order to 

their relief, until the fifth day. At that 
time the pulse was flagging, the tumour 
numbed, and the tongue furred. The 
omentum, as well as three-fourths of the 
calibre of the strangulated jejunum, was 
found gangrenous. For this reason, and 
as faeces had been abundantly discharged 
by vomiting, the stricture was divided, 
and the bowel, contrary to the practice 
usually prescribed under such circum¬ 
stances, left uncut; in the expectation 
that when the faeces should be propelled 
downward, the sphacelated part would 
give way to them. This took place the 
next day. Suppuration was established, 
and with far less constitutional irritation 
than when even dead bowel is divided 
by the knife. In six weeks the wound 
healed finally, and the faeces took their 
natural course. 

Four other instances of success, in 
similar cases, shewed the advantage of 
the plan over others in connexion with 
which death usually follows. Moreover 
it was argued, that by thus employing 
the knife very sparingly, adhesions, which 
shut in the gangrenous intestine from the 
peritoneal cavity, were not disturbed, but 
were more firm and numerous. 

Obstetric Surgery.—At the close of 
the Report for 1836, an instance was 
given of Prolapsus Uteri being much 
benefited by removing portions of the 
vagina, so as to cause its contraction. In 
fact, the female was thought to have 
“ entirely recovered.” The operator has, 
however, informed the Society, that the 
dragging down of the bladder, under 
which this patient had long laboured, had 
returned, causing also a prolapsus vaginre 
et uteri. The neck of the uterus was 
evidently much elongated; so that the 
fundus uteri was unsupported by the 
contracted vagina. Several instances 
were presented of elongated cervix uteri, 
from the counter pressure of abdominal 
tumours forcing upwards the fundus, 
while the retracting action of the bladder 
weighed down the uterus. The com¬ 
bination of the two complaints would, not 
improbably, preclude the success of an 
operation for the prolapsus uteri alone. 

Elongation of the neck of the uterus 
has been reported in a pregnant female 
to such an extent, that the os uteri pro¬ 
truded beyond the vagina, and the foetus 
was supposed to be extra uterine. Pre¬ 
mature labour took place; the woman 
died, and the nature of the case was 
made clear by the inspection of an or¬ 
dinary uterus, with a very long neck. 

A healthy young woman, regular in 
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menstruation, became pregnant. On the 
accession of labor pains, no os uteri could 
be discovered. She had never suffered 
pain but had been the subject of leu- 
corrhoea during her pregnancy. In the 
usual situation of the os uteri, a small 
indentation was felt; which, after thirty 
hours ineffective pains, was divided by a 
bistoury. The opening thus made gave 
exit to the liquor amnii, and when the 
head presented, was lacerated by its 
pressure, till it was capable of permitting 
the passage of the child. Severe collapse 
ensued, but she recovered. A month 
afterwards, careful examination indicated 
a short vagina, a small uterus without 
any distinct cervix, and at the end of the 
vagina, an aperture with three cicatrices, 
evidently caused by the wound made to 
aid her labour. About the same time 
catamenia appeared. 

Miscellaneous subjects.— Vaccination. 
A person was vaccinated with virus ob¬ 
tained directly from a cow. None of the 
general or local symptoms in the progress 
of the disease, differed from those in 
which the vaccine virus has been trans¬ 
mitted through very many individuals. 

Veratine.—The influence of veratine 
ointment in delaying pain was noticed, as 
beneficial in tic douloureux and local 
rheumatism. In a painful affection of 
the spine, the vesication produced by ap¬ 
plying the ointment was so advantageous, 
that the patient from being unable to 
walk a quarter of a mile, could with com¬ 
parative ease, walk a mile an half. 

Bark.—The influence of the various 
preparations on neuralgic affections may 
be stated as depending less on the specific 
form or properties of the different pre¬ 
parations, than on the discrimination 
displayed in the employment of the medi¬ 
cines, but the ordinary forms are in the 
majority of cases, efficacious and most 
certain. 

In concluding this brief sketch of the 
transactions of this Society during the 
past session, it is satisfactory to remember 
that the meetings have been once and 
again occupied upon the late very preva¬ 
lent and fatal epidemic. But the facts 
elicited on those occasions are not now 
recorded, because the Council have the 
further gratification of issuing the fol¬ 
lowing queries respecting the Influenza, 
to which they earnestly entreat exact and 
well ascertained replies. 

It is believed that not only will a more 
accurate record of that disease be obtained 
from the documents thus transmitted 
from the members and corresponding 

members, than could be produced by un- 
associated individuals; but also that the 
Society will thus essentially serve the 
profession, by analysing the causes and 
results, in recovery or death, (if the lat¬ 
ter describing also the age,) as well as 
the most successful methods of treatment. 
The misfortune in medical as in other 
sciences is, that facts have rarely been 
sought after by minds unbiassed by pre¬ 
conceived theories, and as seldom have 
they been fairly recorded. Thus prac¬ 
titioners are influenced more by very 
general and often imperfectly established 
principles than they are by precise obser¬ 
vations well reasoned upon. 

The Council respectfully offer the fol¬ 
lowing questions, upon the disease com¬ 
monly called Influenza: 

1. To what extent has the disease been 
prevalent within your circle and vicinity, 
dating its commencement, height, and 
termination ? 

2. Was there any thing remarkable as 
to the health of the population, or the 
healthfulness of animals, immediately 
prior to the visitation in question ? 

3. What character has it usually as¬ 
sumed ? 

4. What have been the most frequent 
departures from the more common cha¬ 
racter ; if eruptive, what their form ? 

5. What have been the termination 
and sequel of the disease ? 

6. What treatment was found most 
successful ? And if you had opportunities 
of witnessing prejudicial results from any 
modes of treatment, have the goodness to 
detail them. 

7. In the event of your having met 
with fatal cases, under what circum¬ 
stances did death occur ; and if there 
were post mortem examinations, what 
were the morbid appearances ? 

8. If there are means of knowing, will 
you have the goodness to say what was 
the proportion of deaths to the popu¬ 
lation ? 

Dr. BRIGHT’S 

CASE OF A TUMOUR 

SITUATED AT THE 

BASIS OF THE BRAIN, Ac. 

(From Guys Hospital Reports.) 

It has occurred to me, within a few 
years, to witness the symptoms, and, to a 
certain extent, to watch the progress of 
two cases, in each of which a tumour had 
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developed itself within the cranium, 
nearly at the same point; and in which 
there has been so great a resemblance in 
the symptoms, as to confirm the feeling 
which I always entertain, and wish to 
enforce, that in disease, as in other mat¬ 
ters, there is a fixed relation, which it is 
possible we may discover, between cause 
and effect; a belief which is indeed es¬ 
sential, in order to render our investiga¬ 
tion on the subject of diagnosis satisfac¬ 
tory and interesting. Of course various 
circumstances always exist which serve 
to modify, or form a part of the cause on 
which certain effects or symptoms de¬ 
pend : and hence arises that difficulty 
which has induced some almost to doubt 
the possibility of forming any other than 
a general and indefinite diagnosis in many 
diseases, particularly those in which the 
nervous system is implicated. The only 
way to overcome this acknowledged diffi¬ 
culty, as regards disease connected with 
organic change, is, to increase the num¬ 
ber of authentic cases, in which symp¬ 
toms and morbid appearances are faith¬ 
fully detailed. 

In each of the following cases, a tumour 
has been found just beneath the tento¬ 
rium, in contact with, or actually attached 
to, the petrous portion of the temporal 
bone, and pressing aside the pous Varolii. 
This is a part which seems peculiarly 
liable to injury, owing to the delicate 
structures in the neighbourhood, and to 
the proximity of the internal organ of 
the ear : besides which, the weight of the 
head is concentrated near this part, so 
that fractures of the basis not unfre- 
quently pass directly through the portion 
of the bone which bounds this region of 
the brain ; and when a less degree of 
violence is done to the parts, it is still 
probable that the groundwork may be 
laid for such organic changes as will be 
exhibited in the two cases which I am 
about to detail. 

cask r. 

In November, 1831, I was sent for to 
Woolwich, to see an orticer, a tall athletic 
man, aged 4.8, who, after being many years 
in active foreign service, had returned 
home in 1817. He married in 1825, and 
had a family. In 18526 he suffered se¬ 
verely from sciatica of the right hip, 
which he had injured some years before 
by a fall from his horse. This was cured 
by carbonate of iron ; and he afterwards 
enjoyed an excellent state of health, till 
the autumn of 1829, when, being again 
engaged in foreign service, he began to 
experience an attack of periodic pain 

No. 3. 

over the left eye, exactly in the super- 
orhitar notch. This pain used to return 
about dinner-time daily ; and was always 
put a stop to before he had half finished 
his meal. At this time he met with a 
very severe accident; and was taken up 
stunned and senseless. lie was bled f 
and after some hours recovered ; but his 
recollection was, for a day or two, so 
defective, that he frequently asked what 
service they were engaged in, and what 
they were doing; and it was with great 
difficulty these points could be explained 
to him. However in a short time he 
was tolerably restored ; though he never 
regained the state of health he had en¬ 
joyed before his fall, frequently com¬ 
plaining of pains in his head, and of 
some weakness in his right leg. 

About Christmas he had a severe attack 
of bilious vomiting; after which, the 
pains in his head and over his right eye 
were worse, and more frequent; and he 
experienced, occasionally, a temporary 
loss of sight, coming over him like a 
cloud, and lasting for some minutes ; 
then passing off, and not being followed 
by any remarkable increase of the head¬ 
ache. After some weeks of suffering, 
the intermittent pain over the left eye 
was completely removed in a single day, 
by taking three doses of sulphate of qui¬ 
nine in rapid succession two or three 
hours before the expected diurnal attack ; 
and is never afterwards returned. In 
June, 1830, he had another attack of 
bilious vomiting, of great severity; which 
however passed oft" so quickly, that the 
following day he was able to resume all 
his duties; but shortly afterwards he 
discovered one morning that the sight of 
the left eye was completely gone. The 
sight of the right eye also became imper¬ 
fect ; the weakness of the right leg in¬ 
creased ; and the left leg also began to 
lose power. In 1831, when he returned 
home, the sight of one eye was entirely 
lost; and with the other, it was only by 
great effort, and by changing the field of 
vision often, that he could distinguish 
the features of any one with whom he 
conversed. The hearing of the right ear 
was tolerably perfect; but he had for 
many years lost the hearing of the left, 
from the shock of a gun firing. He like¬ 
wise complained much of pain darting 
through his head; which was relieved 
by cupping, blistering, and tartaremetic 
ointment. 

At my first visit, on the 8th of Novem¬ 
ber, 1831, I found him sitting in his 
chair by his fireside, with his eyes closed, 

G 
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perfectly unconscious of surrounding ob¬ 
jects; so that I conversed with those in 
the room just as if he had not been 
present. His wife made him understand, 
by speaking close to his ear, that Dr. 
Parker, the physician who had been in 
constant attendance upon him, had called: 
and after a few words had passed between 
them, I was told that I might feel his 
pulse, or examine his eyes, or do what I 
pleased, as he would suppose it was only 
the friend to whom he was accustomed : 
nor had he the slightest knowledge of my 
having been present, although I remained 
with him for nearly an hour, during 
which an incessant conversation was 
going on. When after much trouble, by 
writing words on his hand, by calling in 
his ear, and by other means, he was led 
to comprehend, he answered distinctly, 
and without hesitation, but in the high- 
raised and ill-modulated voice which is 
usually observed in deaf people. His 
intellect seemed unimpaired. He was 
able to stand ; but partly from the weak¬ 
ness of his lower extremities, and still 
more from the timidity arising from his 
blindness, he could not move without 
support; and when he attempted to walk, 
it was with a short, feeble, tottering step. 
He had no incontinence of urine, although 
that had occasionally appeared some 
weeks before: he had never passed his 
faeces unconsciously, but once or twice 
there had scarcely been time to prevent 
an accident of that kind. His sleep was 
tranquil, and not too heavy ; nor did he 
appear more drowsy than might be ex¬ 
pected in a person deprived of sight and 
hearing. His appetite was good, and had 
sometimes been excessive. I learnt that 
about a week before he had experienced 
a fit, in which he had been for a time 
insensible, and his countenance suffused, 
but without convulsion. There was a 
certain inequality and irregularity in his 
power of hearing, so that at times he 
could catch sounds even slight, but not 
with sufficient distinctness to connect 
meanings with the words ; nor could he 
be made to understand, even by the 
loudest voice. 

There was no room to doubt that or¬ 
ganic mischief was established within the 
skull: and all I recommended was, me¬ 
dicine to regulate the action of the bowels, 
and a few grains of the subcarbonate of 
ammonia, with compound infusion of 
gentian: his diet to be very plain, and 
no wine. 

November 29th, I again saw him : he 
seemed more alert, and could hear a little 

better; so that he had once or twice dis¬ 
tinguished that the drum or bugle was 
sounding, and heard the voices of his 
children: and although it was a very 
laborious operation, yet it was possible to 
make him hear certain words; and, by 
the occasional assistance of tracing on his 
hand words which no effort could make 
him hear, he was led to comprehend 
whole sentences; and he then answered 
correctly, and seemed fully aware of every 
thing. In this way his wife, who attended 
him with the most indefatigable care, was 
able to keep him informed of all that was 
going on; reading to him the newspapers, 
in some of the contents of which, parti¬ 
cularly as referring to the cholera, then 
raging at Sunderland, he took great in¬ 
terest. He had sometimes spoken of a 
very peculiar sensation in his head, at¬ 
tended with a sound as if grease had 
been thrown into the fire, making a whir- 
ing noise, and then dying away, whilst 
at the same time a flash of light passed 
over his eyes. With regard to his sight, 
that also had experienced some occasional 
improvement; so that the day before our 
visit, he had said that he could see his 
whole hand. He was likewise strong on 
his legs ; for with support he could walk 
three quarters of a mile. His pulse va¬ 
ried from 70 to 75 : his appetite was 
good, and his sleep calm: his bowels 
easily acted on by medicine. He was 
ordered to continue his present remedies 
as long as they seemed to agree, and 
afterwards to make trial of the arsenical 
solution; and to begin at once with a 
succession of blisters at the nape of the 
neck and behind his ears. A short time 
after a seton was introduced into the nape 
of his neck. 

I afterwards received occasional re¬ 
ports, by which I learnt that the symp¬ 
toms gradually increased; the sight and 
hearing becoming, if possible, worse; the 
paralysis of the lower extremities more 
confirmed; the bladder and rectum less 
under controul; and the mental faculties 
weakened. I had not, however, an oppor¬ 
tunity of seeing him again till the 14th 
of November, 1832, nearly a year having 
elapsed since my last visit. He was now 
lying on his bed, greatly emaciated, 
propped up by pillows, with his eyes 
closed, his hands under the bed clothes, 
and his knees bent up. His wife was 
feeding him with meat, finely minced, 
and mixed with potatoes: she was obliged 
to rouse him frequently, to make him 
take his food; and then he continued to 
open and close his teeth gently till he fell 
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asleep, while the moat still remained 
partly in his mouth. He had no diffi¬ 
culty or choking in deglutition ; but for 
some months he had not seemed to prefer 
one article of food to another: and he 
sipped the most nauseous medicine with 
as much apparent unconcern as he did 
wine or any pleasant beverage. I under¬ 
stood that he was subject to some changes, 
and particularly to more or less drowsy 
days; and this was one of his bad days. 
AIkhU a month before, he had signified 
some dislike to medicine, which was con¬ 
sidered a sign of improvement; but it 
soon passed away again ; and he now 
seemed not sensible of any difference in 
the taste of what was put into his 
mouth. He was quite unconscious of 
the presence of strangers, aud of all 
that was going on around him. He 
seemed in a sort of slumber, except 
when he moved his mouth to eat, or ex¬ 
pressed pain, which lie did by drawing 
up his features when the dressings were 
removed from his foot, upon which two 
or three oval ulcers have taken place. I 
learnt that he was generally taken up 
about one o’clock, and used to sit in his 
chair till seven o’clock, when he wras 
again put into bed; but he had lost all 
power of standing ; and although he was 
perhaps conscious of the calls of nature, 
he gave no intimation of his wrants. He 
occasionally expressed distinctly severe 
head ache, and a pain over the right eye. 
I doubt whether the pupils acted at all : 
the right was rather the largqr of the two. 
He was never observed to be convulsed. 
Latterly, a few blisters had been applied 
to the vertex; but it was quite obvious 
that no relief could be afforded him. 

From this time till his death, which 
happened on the 27th of December, 
I did not see him ; but I heard that his 
helplessness had become more and more 
complete ; that he was subject to frequent 
most profuse perspirations; that the 
faeces and urine often passed uncon¬ 
sciously at the very moment he was 
taking food ; and that the sloughs which 
were for some time forming upon his 
sacrum had growm rapidly worse. I wit¬ 
nessed the examination, which took place 
two days after death, in the presence of 
Mr. Harris, Mr. Bossy, and his brother, 
and one or two other medical men. 

Sectio Cadaveric.—The scalp rather 
more bloodless than usual. The skull 
was hard and solid, and somewhat un¬ 
even in its thickness: on each side of 
the sagital suture internally, but particu¬ 
larly on the left, it had small deep irre¬ 

gular cavities, which had t>een filled with 
corresponding unusually enlarged glan¬ 
dule Pacchioni, which seemed to have 
perforated the skull in some parts, so 
that only the external table remained. 
The dura mater was not very vascular, 
but the projection of the glandular bodies 
on each side of the longitudinal sinus 
was remarkable; so that at first they sug¬ 
gested the idea of small cerebriform fun¬ 
gous tumours. A small bony plate also, 
about half an inch in length, lay along 
the angle of the falx. The longitudinal 
sinus was quite natural. The dura mater 
adhered very firmly to the arachnoid, at 
those parts where the glands were so 
large; and when it was removed, the 
arachnoid in the immediate neighbour¬ 
hood was white and opaque. The arach¬ 
noid was not vascular, nor unnaturally 
adherent to the brain. There was no 
serum effused beneath it. The depth 
between the two hemispheres of the cere¬ 
brum was small, owing to a considerable 
elevation of the corpus callosum. The 
general substance of the brain was natu¬ 
ral, but rather deficient in bloody points. 

The roof of the ventricles was raised, 
by clear fluid, of which about four ounces 
were collected, both the posterior and the 
anterior portions of the ventricles being 
distended; but the accumulation appeared 
greatest in the anterior. A few large 
vessels, ramified on the internal surfaces 
of the ventricles, the corpora striata, and 
the optic thalami seemed flattened; and 
the septum lucidum was much thicker 
and firmer than natural. The choroid 
plexus on each side was exsanguine, and 
contained several vesicles, from the size 
of a pin’s head to that of a pea. The 
velum interpositum was also exsanguine. 

In attempting to remove the brain 
from the basis of the skull, it was found 
that the anterior portion of the cerebel¬ 
lum, on the left side, degenerated into a 
a tumour; and adhered so firmly, that 
it could not be detached without a scalpel, 
or employing considerable force, from the 
petrous portion of the temporal bone. 
The structure of this tumour was chiefly 
hard and unyielding, but in some parts 
softer; and the nervus trigeminus, or 
fifth nerve, was seen passing over it flat¬ 
tened and broad ; nor did the tumour 
simply adhere, but the bone had become 
carious and pervaded by it, so that a 
softened cavity occupied a large portion 
of the petrous ridge, extending towards 
the sella turcica. 

( To be continued.) 
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DR. ASHWELL’S CASE 

OF 

PREGNANCY WITH IMPERFO¬ 
RATE UTERUS. 

Eliza P., aged 23 or 24, an Irish wo¬ 
man, residing at No. 105, Little Suffolk 
street, Southwark, a patient of Guy’s 
Lying-in Charity, was taken in labour, 
with her first child, on the 14th or 15th 
of November, 1830. Mr. Roe, the gen¬ 
tleman to whom the case had been en¬ 
trusted, was called to her at seven o’clock 
in the morning. He was informed that 
she had been in strong pain since the 
preceding evening, but there had been no 
show as yet. Mr. Roe observed the pains 
to be urgent and very powerful; but al¬ 
though he remained several hours with 
her, he had not succeeded in discovering 
the os uteri. 

Puzzled by this novelty (for he had 
attended a great number of labours), he 
requested me to visit her. It was then 
two o’clock ; the patient was on her bed. 
On examination, I found a firm, uniform, 
globular mass forcing down into the va¬ 
gina at every pain (which was of great 
force) but no irregularity upon its surface 
could be detected; and a very careful 
examination of the entire vagina whose 
extremity was easily reached, at all points, 
failed in detecting the os uteri. As her 
bowels had been confined for two days, 
Mr. Roe had administered a dose of castor 
oil: so we waited a few hours, to see what 
nature would do, as well as to afford the 
oil time to operate. 

In the evening I again met Mr. Roe to 
see the patient. Labour pains had per¬ 
sisted, and were of unusual severity: the 
castor oil had acted once. A most careful 
investigation of every part of the vagina 
failed to detect any os uteri. At the 
upper part of the canal at each pain, there 
was forced down this tight, tense, globular 
body, of the bulk of the child’s head ; and 
conveying the impression of an entire 
uterus without orifice. 

About the spot where the os uteri should 
have been, was a minute portion, some¬ 
what thinner than the surrounding parts; 
but the whole was uniformly smooth, and 
contained no break whatever. On the 
receding of the mass, in the absence of 
the pain, something like a child’s head 
could be felt within. 

Inquiries were now made, and the fol¬ 
lowing facts elicited. 

Mrs. P. was married on the 4th of 
February preceding 1836. Since the age 
of fourteen, she had menstruated every 

four weeks, sometimes every three weeks. 
The discharge was always pale and scanty, 
and continued from two to three days. She 
never suffered pain at those periods. She 
has not menstruated since her marriage. 

Both before and subsequent to her 
marriage, she has had robust health ; and 
in the necessary duties of her vocation has 
undergone an usual degree of laborious 
exertion, but she has not had a day’s ill 
health. 

For two or three days before labour 
came on she noticed a rather copious 
reddish discharge, that continually drained 
from her, but there was no pain. On the 
subsistence of this, about the 12th, slight 
pains in the back were felt, which went 
on till the night of the 14th, when they 
assumed the severe and urgent character 
which occasioned her to summon her 
medical attendant at the time already 
stated. 

Having satisfied myself, at this second 
examination, that there really was no 
orifice into the uterus, the pains continu¬ 
ing of a severe character, andthe existence 
of a living child being proved by the 
pulsations of the foetal heart, which were 
distinctly audible, about twice as fast as 
the mother’s pulse, I sought the advice 
of Dr. Ashwell. 

The doctor lost little time in arriving: 
and having, by a more careful investiga¬ 
tion positively confirmed the statement of 
the condition of parts already made, he 
determined on losing no more time in 
making an artificial opening across the 
above named spot, where the globular 
body seemed slightly thinner than else¬ 
where. The patient’s pulse was about 120 
to 130: very irritable; the pains violent; 
the skin irregularly hot and cold; the 
features anxious; the mind irritable; ge¬ 
neral restlessness; the bowels had now 
been twice relieved by castor oil. Ac¬ 
cordingly, having placed her on her left 
side, the doctor introduced his left fore¬ 
finger as a director; upon which he pas¬ 
sed up a curved, sharp-pointed bistoury 
with his right hand; and having punc¬ 
tured the spot already fixed upon, he in¬ 
cised forwards towards the bladder (which 
was empty) and backwards towards the 
rectum. At this last incision, a few 
drachms of dark blood flowed out. The 
liquor amnii of course escaped; and the 
head fell on the artificial opening, which 
proved to be of an inch and a half, or 
perhaps nearly two inches in diameter and 
about a line in thickness. 

The Doctor did not incise laterally, 
lest he shouldywound any of the branches 
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of the uterine arteries. At one o’clock 
A.M. of the 16th, he left the patient in 
charge of Mr. Roe and myself. The 
pains abated for a brief space after the 
operation, the performance of which oc¬ 
casioned no suffering; so that she seemed 
not to be conscious of any thing beyond 
the inconvenience of manual interference. 
Pains, however, recurred; but little ad¬ 
vance of dilatation appeared to be made 
for some time, till about four o’clock 
A.M., when, under the influence of a 
severe pain, the edges of the orifice tore 
suddenly towards the right side, and soon 
after another rent took place, whilst my 
finger was at the part backwards, towards 
the left sacro-iliac synchondrosis. At 
this, she became suddenly faint; the 
pulse was 140 or 150 feeble; the skin 
cold and clammy; and she fell exhausted. 
iEther, ammonia, brandy, and opium 
were administered, and she rallied. After 
resting for about two hours, pains re¬ 
curred gradually, and became as powerful 
as at any previous time. 

The extent of the laceration on the 
right side could be reached by the finger; 
it had not extended to the reflection of 
the vagina; that on the posterior part 
was beyond reach. No gush of blood 
attended these lacerations. The head 
became engaged in the pelvis, and was 
delivered at eleven A.M. 

The latter pains were very inefficient; 
and much stimulant was administered 
towards the close. With the child there 
was a more than usual degree of haemor¬ 
rhage; the infant, a male, was asphyxiated, 
and was with difficulty revived. The 
placenta was taken away in half an hour, 
and the uterus contracted wrell. Nothing 
further could now be detected, on ex¬ 
amination, but several ragged shreds 
about the orifice at the top of the vagina. 

The tongue was dry and brown at tip; 
the head ached; the pulse wras 110, 
jerking, doubtless referrible in some de¬ 
gree, to the stimulants. Towards the 
close of the labour, the bowels had af¬ 
forded three copious motions. 

Liq. Opii sedativi. M. xl. statim. And, 
to meet the expected reaction, Ilaust. 
Efferves. cum V. Ant. Tart, et Tinct. 
ilyoscyami aa gss 4tis horis. 

Barley-water.—Quiet. 
Five P.M.—Has been visited by Dr. 

Ashwell. Pulse 104; no tenderness ; 
tongue moister; bowels once more opened; 
has voided urine twice. Since the de¬ 
livery there has been a copious draining, ! 
with some clots, which has trickled along 
the floor, having penetrated the bed. 

This is principally urine; but there is 
evidently also a considerable quantity of 
blood. She has slept perhaps half an 
hour.—Pergat. 

Eleven P.M.—Has slept an hour, and 
is refreshed. Free from pain ; no sick¬ 
ness; pulse 104. Has drank largely of 
barley-water. 

Liq. Opii 5SS. et pergat. 
17th Nov. 10 A.M.—Has slept about 

six hours. Pulse is only 84 soft; bowels 
open twrice; urine free ; tongue white, 
hut moist; moderate perspiration; no 
tenderness. There has been slight 
draining, tinged with blood. 

Six P.M. I was hastily summoned. 
She had had three motions in quick suc¬ 
cession ; and wTith the last there was 
much bearing down, followed by severe 
attacks of pain in the back and in front, 
writh the expulsion of more clots. The 
pulse was 105, jerking: countenance 
rather frighted than anxious ; there had 
been no rigour, but there wras some pain 
on pressure over the womb. 

Pulv. Opii gr. j. statim. 
She was supplied with a bed-pan, with 

strict injunctions to maintain the recum¬ 
bent posture, under all circumstance s. 

Eleven P.M.—Has slept at least three 
hours- The pain has abated; there is 
scarcely any on pressure; bowels quiet; 
pulse 96 softer. 

Liq. Opii 5SS. statim, et pergat. 
18th March.—Has slept nearly all 

night, and is quite free from pain or ten¬ 
derness ; bowTels open twice, but the pan 
prevents any discomfort; pulse 90; 
tongue white, moist. 

Rep. Haust. Efferves. sine V. Ant. 
Tart et Tine. Hyosc. 

Vespere. Has been comfortable all 
day. Pulse about 90, soft; tongue 
cleaner; no pain ; open once; urine free. 

Pergat; et opii gr. 1. h. s. 
19th.—Slept well; pulse about 100 

weak; bowels open twice; no pain ; dis¬ 
charge during the night was more pro¬ 
fuse, with some clots of blood, but the 
napkins have been put away; asks for 
food; there is no milk, but the breasts 
are filling. 

Haust. Efferves. cum.Tinct.Opii. in. v. 
4tis. horis. 

Liq. Opii. sed 3ss. h. s. 
Barley water and gruel. 
Nov. 20.—This morning there is an 

abundant supply of milk in both breasts ; 
the child sucks well from the right, but 
the left is enormously distended, and has 
no nipple; there is an extensive areola, 
with a slight central depression, and no 
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milk has passed from it; as yet there is 
no hardness, but she suffers a good deal 
from distension and pain; pulse 100, 
jerking; tongue moist, slightly white; 
bowels onceopen; nohardness on pressure 
over the uterus; there is a copious offen¬ 
sive discharge, but I have not been able 
to see a napkin. 

Omit Medicamenta—low diet—breast- 
pump. 

22nd Nov.—Mr. Roe used the pump 
yesterday, and, after much perseverance, 
succeeded in drawing forward a portion 
of the areola, and procuring a large sup¬ 
ply of milk; since then, the breast is 
comfortable and smaller, and the milk 
oozes from it spontaneously; pulse 90; 
tongue clean ; bowels open; sleeps well; 
no pain; is hungry; discharge abundant; 
greenish, mueo-puralent, and offensive. 

Improve the diet; et pergat. 
24th.—Child cannot seize the right 

breast,but it is small, free from pain, and 
the milk spontaneously issues from it; 
discharge less in other respects; doing 
well. 

25th.—Is doing well, and may be pro¬ 
nounced convalescent; enjoined to keep 
her bed yet for some days. 

4th Dec.—On calling to-day, I find 
her weak, but well. Since the last report 
she has had some severe pain and tender¬ 
ness about the pubes; for which Mr. 
Roe, who has been most assiduous in his 
attentions, applied a few leeches, and the 
pain quickly subsided. There is still a 
profuse, greenish discharge from the 
vagina. Is weak. 

Ordered a little Quinine. 
14th.—Went this morning with my 

friend Mr. Gaselee to institute an ex¬ 
amination into the present state of parts. 
It was with difficulty that even a manual 
examination was permitted. 

A day or two after the last reported 
visit, the discharge assumed a reddish 
character, and so continued between three 
and four days; it commenced, continued, 
and ceased like the catamenial fluid, and 
was not attended by any increase of 
symptoms. She is now nearly free from 
discharge, and though weak, is at the tub 
washing. 

The following is the result of a careful 
investigation :—The vagina is short; its 
extremity and every part of it can be readily 
reached by the shortest fore finger; it 
presents no other peculiarity. There is 
no cervix uteri. The uterus seems re¬ 
duced nearly to a normal unimpregnated 
size. At the extremity of the Vagina, 
there is a puckered irregular orifice, into 

which the tip of the finger can enter. It 
is soft, with smooth and thick edges, not 
perfectly circular, in consequence of cer¬ 
tain indentions, as if from drawing to¬ 
gether of several small rents. It might 
he compared to the base of an apple, 
whilst this part of a normal uterus would 
better resemble the apex of a pear. Radi¬ 
ating from the central aperture can be 
distinctly felt three ridges, like lines of 
adhesion, one passing forwards, towards 
the right ilio-puhic junction, traceable 
nearly to the reflection of the vagina, one 
opposite to this backwards towards the 
left sacro-iliac synchondrosis, whose ex¬ 
tremity is lost in the reflection of the 
vagina, and the third, of short extent, 
about one-third of an inch long, passing 
backwards and to the right These were 
distinctly ascertained by both Mr. Gaselee 
and myself, to centre in, or rather radiate 
from the aperture above named. 

%l)z Honfcon JMtefctcal 
AND 

^urgtcai journal 

Saturday, April 22nd, 1837, 

THE LONDON UNIVERSITY. 

The appointment of a Registrar to 

the Metropolitan University has become 

a stumbling block to the progress of the 

new Institution, and it is with pain we 

have now to state that intriguing is busy 

at work by different parties, each of 

which is endeavouring to serve a selfish 

purpose, by getting the important office 

filled up by a friend, in place of selecting 

some well qualified individual who might 

have come forward, had it been thrown 

open to competition. We are not, how¬ 

ever, without hope, that as the appoint¬ 

ment will not immediately take place, 

some person will come forward with pre¬ 

tensions of a much higher order than 

any of the present candidates, and thus 

leave no excuse for controversy and 

jobbing amongst the senate. Mr. War- 

burton has not yet, nor is it likely that 
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he will, relinquish his favourite protege. 

Certain representatives of the corruption¬ 

ists, who became necessarily elected among 

the senate, are using all their praise¬ 

worthy endeavours, to provide for Mr. 

Daniell, the Chemical Professor of King’s 

College ; whilst Dr. Forbes of Chichester 

has met with an able advocate and place 

hunter in Dr. James Clark. The gene¬ 

ral impression at present is, that neither 

of these jobbings will succeed. The Jame 

which the Inspector of Anatomy has 

acquired in executing the functions of 

his office, and the transactions that have 

lately taken place at the Home Office, 

are such as, in all probability, to induce 

the government not to part with so valu¬ 

able a servant as Dr. James Somerville; 

and however well qualified Mr. Daniell 

may be to lecture to the empty benches 

of the high Churchmen’s College, we 

have no right to suppose that such talents 

would render him a competent Registrar 

of the University. The claims and pre¬ 

tensions of Dr. Forbes are of an order 

which no one can so well appreciate as 

his friend Dr. James Clark, and though 

the mutual feelings of regard and friend¬ 

ship which these two individuals entertain 

towards each other, so fully exemplified 

in their wTorks, (we allude to dedications 

and compliments,) may be highly praise¬ 

worthy, it is not a time for Dr. Clark to 

evince it, at the expense of an important 

national institution. Without any un¬ 

kindly feeling towards Dr. Forbes, we 

cannot help expressing our hope, that 

the Senate should not make choice of a 

medical practitioner, more particularly of 

one, whose humble position in early life, 

must have deprived him of those advan¬ 

tages of early education and polished 

habits, which will be so very desirable for 

the Registrar to possess; but also, be¬ 

cause the habits and avocations of all 

medical practitioners are very different 

from those which the duties of the office 

will necessarily require. An individual 

ought certainly to be chosen, who, in 

addition to the education, mannners and 

habits of an accomplished gentleman, has 

a talent for what is usually called the 

business of life. 

CHAIR OF CHEMISTRY OF 

GOWER STREET. 

The election of a Lecturer to the Chair 

of Chemistry in this School will not take 

place until next month. We do not 

despair of our friend Apjohn’s success. 

We have already informed the public of 

his high pretensions. 

MEDICAL EVIDENCE. 

The circumstances which have taken 

place at the late trial, in reference to the 

importance of medical evidence, affords 

a favourable opportunity of calling atten¬ 

tion to this most important duty of the 

medical profession. In doing this we 

cannot omit pointing out the state of me¬ 

dical evidence in other countries, more 

especially in France, and comparing the 

uncertain and very imperfect state of the 

mode, by which medical testimony is ob¬ 

tained in England, with the highly ad¬ 

vanced condition of this branch of the 

criminal law in other countries. The 

importance indeed of the competence of 

medical witnesses has been strikingly ex¬ 

emplified in the case of Greenacre; for 

had there been any imperfection in that 

evidence—any incongruity or discre- 

pitancy of medical opinion, the most con¬ 

vincing and incontrovertable proofs of the 

mode by which the deceased had met her 

death could not have been brought before 

the jury. Now it is impossible to contem¬ 

plate the mode—the accidental manner 

by which that evidence was obtained. 
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without being struck with the serious 

imperfection of our criminal court as re¬ 

gards medical evidence. It must be 

borne in mind, that in the case of Green- 

acre, the medical evidence rested on the 

examination oh individuals, who are the 

surgeons of the parish workhouses, and 

where the parts of the mutilated body- 

happened to be found; and whilst that 

evidence reflects the highest credit on 

the medical witnesses, and met with the 

unqualified approbation of both counsel, 

yet it must be admitted to be a serious 

defect in the law of this country, that the 

proof of guilt or of innocence of an ac¬ 

cused person, should depend on all and 

sundry, or on any medical practitioner 

who may be at hand, on the commission 

of an heinous crime. The evils which 

may arise, and—which we shudder to 

confess—may have arisen from the in¬ 

competency of medical witnesses, has, we 

trust, only to be fairly represented to the 

government of this country, and we can¬ 

not doubt that such representation would 

lead to competent individuals being 

chosen, from their superior acquirements 

in different branches of medical science, 

so that the legislature could, on all occa¬ 

sions, command their services in all cases 

of death where there was the slightest 

suspicion of crime. Indeed it is not too 

much to assert, that there is no public 

duty to fulfil which the highest know¬ 

ledge in all the branches of medicine are 

more essentially requisite, or could be 

more useful to humanity, than for a 

country to le possessed of individuals, 

who can on all occasions be called for¬ 

ward where medical evidence is required. 

THE DEATH OF DR. CUMMIN. 

We regret that it is our painful duty 

to communicate to our readers the death 

of Dr. William Cummin, the joint editor 

of the Medical Gazette, who expired, 

after a lingering illness, on the 10th inst., 

from a disease of the brain. Dr. Cummin 

was a native of Ireland, was educated 

chiefly in Dublin, and was a member of 

the College of Physicians of that Metro¬ 

polis. When Dr. Roderic MfLeod was 

appointed one of the Physicians to St. 

George’s Hospital, it was thought un¬ 

wise that he should continue as the sole 

and responsible editor of the Medical 

Gazette, and overtures then made to 

Dr. Cummin, who was then settled in 

Dublin, to accept the, no very lucrative, 

and we believe, to his feelings, no very 

eligible appointment. When we consider 

the duties which devolved upon him, the 

controversies he had to contend with, the 

statements he was compelled to make 

against the cause of truth and justice, the 

foul aspersions and the slanders he was 

stimulated to publish in the Gazette 

against private individuals, these humble 

duties, duties repulsive to an honourable 

mind, like Dr. Cummin’s, along with the 

necessity of admitting into his Journal, all 

the contemptible puffings of its sub¬ 

scribers, made the paltry salary of one 

hundred a year, with a few perquisites, 

dearly earned. As a Journalist, it must 

be admitted, he was by no means an able, 

and far from an elegant writer, though 

the difficulties he had to contend with, as 

is too often the case with literary hire¬ 

lings, may be deemed quite sufficient to 

account for the want of vigour, and 

colouring of truth, so palpable in his 

“ leading articles.” As a physician, his 

acquirements were by no means of so 

mean a description. The Lectures on 

Jurisprudence, which he has published 

in the Gazette, must be admitted by 

every one as a proof that he possessed 

great industry and considerable intel¬ 

lectual acquirements. 
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PROPOSED CHANGE 

The Convict Greenacre.—Importance of 
Medical Evidence in Criminal and 
Civil Proceedings. 

To the Right Honorable Lord John 
Rus.se/1, his Majesty's Principal Se¬ 
cretary of State for the Home De¬ 
partment. 

My Lord,—Your avowed determina¬ 
tion to modify and improve the criminal 
jurisprudence of this couutry emboldens 
me to address you on that most impor¬ 
tant subject in which you are engaged, 
and leads me to hope, that you will pardon 
the liberty I take in presuming to offer 
you a few suggestions on a matter so 
deeply interesting to society at large. 
Having for some years past, devoted 
great attention and reflection to all cri¬ 
minal as w’ell as civil cases which require 
the evidence of medical practitoners, and 
published my opinions regarding them, I 
trust I may venture to direct your Lord¬ 
ship’s attention to many points in crimi¬ 
nal jurisprudence, which, in my humble 
opinion demand your most serious con¬ 
sideration, as well as that of the Govern¬ 
ment and legislature, and more particu¬ 
larly at so opportune a period as the 
present. The public opinion is now in 
favour of a more humane system of 
criminal jurisprudence, and for rendering 
it much less sanguinary than the be¬ 
nighted prejudices and ignorance of past 
ages had deemed necessary. 

A recent event has almost wholly en¬ 
grossed public attention, and particularly 
directed it to the state of our criminal 
law. I allude to the case of Greenacre, 
which is now the universal theme of con¬ 
versation, and which must have attracted 
your Lordship’s attention, as his Majesty’s 
Chief Magistrate in Criminal Cases. 

The trial of Greenacre has created a 
great sensation among the medical pro¬ 
fession as well as the public, and must 
convince those actually engaged in the 
practice of medicine, of the indispensable 
necessity of studying medical jurispru¬ 
dence, or the application of the medical 
sciences to the elucidation of civil and 
criminal proceedings in courts of justice. 
It is worthy of mention, that no longer 
than seven years since, the late Dr. 
Gordon Smith and myself were the only 
lecturers on the science in this metropolis, 
and that we memorialized the Apothe¬ 

caries' Society to enforce its study, on 
account of its great importance. To the 
credit of the Society, I have to state, that 
the memorial was immediately attended 
to, and medical jurisprudence introduced 
in the Curriculum of the Court of Exa¬ 
miners of the Apothecaries’ Society. It 
is painful to acknowledge that the Royal 
College of Surgeons has not followed such 
a good example, though had it not been 
for the surgical evidence of Mr. Birt- 
whistle and Mr. Girdwood at the trial of 
Greenacre, he could not possibly have 
been convicted. It is to be hoped that 
the College of Surgeons will now see the 
importance of the science which has given 
rise to these remarks, and henceforth en¬ 
force its study, and act in accordance 
with the views not only of the Society 
of Apothecaries, but of the whole Pro¬ 
fession. 

In the last number of the Medical and 
Surgical Journal, I gave a brief account 
of the state of medical jurisprudence on 
the Continent of Europe, which is so su¬ 
perior to that of this country, and men¬ 
tioned, that those only who had devoted 
themselves to its cultivation, were admit¬ 
ted as witnesses in civil or criminal pro¬ 
ceedings. The wisdom of this law has 
been universally admitted by the mem¬ 
bers of the bar, as well as by the best 
informed portion of the medical profes¬ 
sion in all countries. In reference to the 
late trial, it may be stated, that some 
eminent barristers, not engaged in the 
prosecution or defence, have expressed 
their opinion, in conversation, both before 
and since the trial, that the head, body, 
and limbs of the murdered woman should 
have been subjected to the examination 
of a jury of the most eminent members 
of the medical profession, or of some 
individuals well acquainted with medical 
jurisprudence. They further urged, that 
it did not follow, that because the medi¬ 
cal witnesses in this case happened to be 
able and scientific men, that the bulk of 
ordinary witnesses are all competent to 
elucidate such difficult cases, and that 
therefore, there ought to be a certain 
number of qualified individuals, to at¬ 
tend coroners’ inquests, and the criminal 
courts, both for the prosecution and the 
defence of prisoners. I have long enter¬ 
tained this opinion, and have elsewhere 
defended it;* for without intending the 

* Manual of Medical Jurisprudence and 
State Medicine. 2nd Edition, 1836. By 
Michael Ryan, M. D., &c. Sherwood & 
Co., and all Booksellers. 
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slightest offence to any portion of my 
brethren, I fearlessly reiterate my convic¬ 
tion, that few of the ordinary medical 
witnesses, most of whom have not studied 
medical jurisprudence, are competent to 
gi ve correct evidence in a large propor¬ 
tion of causes in courts of justice. The 
force and truth of this position are daily 
attested by the reports of the evidence of 
medical witnesses published in the public 
papers, and numerous examples in proof 
of it might be quoted. This evil has 
been long felt, and was in a slight degree 
corrected many years since, by the admi¬ 
rable Essay of Dr. William Hunter, on 
“ Child-murder,’’ which is highly ap¬ 
proved by our learned judges. Rut have 
we not known in our own day, the grossest 
ignorance of medical witnesses in criminal 
courts, which led to the conviction of 
innocent persons? Thus a woman was 
convicted of murder, and executed for 
the crime, for having mixed arsenic with 
a dumpling, the only proof of which was, 
that in the opinion of a medical witness, 
there was arsenic present, because the 
blade of a knife was somewhat blackened 
on being passed into the dumpling. This 
was no proof whatever of the presence of 
arsenic in the dumpling. Again, prison¬ 
ers have been convicted of rape on chil¬ 
dren by medical testimony, and of having 
communicated gonorrhoea, though the 
accused had been free from that disease 
for months previous to the period of the 
alleged offence, and the girl had laboured 
under a genital discharge for five or seven 
years before the date of the supposed 
crime. Again, we have it recorded as 
recent medical testimony, that it is im¬ 
possible to commit a rape on a girl of ten 
years of age, though it is notorious that 
hundreds of children at this tender age 
are prostitutes in this metropolis, and the 
life of a felon properly convicted is spared 
in consequence of such evidence. 

It must be needless to multiply ex¬ 
amples of this kind, as enough has been 
now urged to demonstrate the necessity 
of having proper and correct medical 
evidence, both in civil and in criminal 
courts of justice. This is only to be par¬ 
tially secured by the medical corporations 
enforcing the study of medico-legal ques¬ 
tions, or by the legislature appointing 
certain qualified individuals, of the me¬ 
dical profession, to assist in the prosecu¬ 
tion and defence of criminals. Were a 
law in force to this effect, prisoners 
would also appoint medical advocates, 
science and truth would efficiently co¬ 
operate, and even-handed justice would 

be administered for the protection of the 
public, and the punishment of offenders. 

In a case of this kind, a delicate scro¬ 
fulous girl, aged eleven years, who had 
a yellowish discharge from the external 
genital organs, prosecuted a young man, 
aged eighteen years, for rape. Two per¬ 
sons, who called themselves surgeons, 
swore that the capital crime had been 
committed, and disease communicated. 
Dr. Gordon Smith, Mr. Whitmore, and 
myself, were of a different opinion ; but 
the man was sentenced to six months 
imprisonment. It was clear that he could 
not have communicated an infectious 
disease under which he did not labour ; 
and that which was supposed to be such, 
had existed since the girl was five years 
old. Dr. G. Smith and myself forwarded 
affidavits to the Secretary of State for the 
Home Department (Sir Robert Peel), 
but the sentence was not disturbed. The 
prisoner, after the decision of the Home 
Secretary, declared most solemnly he had 
never assaulted the prosecutrix; and he 
was deprived of his liberty for six months, 
on medical evidence, for a crime he did 
not commit, and for a disease it was im¬ 
possible for him to communicate, and 
which did not really exist in the accused. 
This case was tried at the Clerkenwell 
Sessions, Nov. 1829, noticed at length in 
a letter of mine published in the Morn¬ 
ing Chronicle of that period. The scien¬ 
tific grounds on which the evidence for 
the defence rested, is fully described in 
my work already mentioned. Similar 
cases are also described by Sir Astley 
Cooper, in his Lectures on Surgery, in 
Smith’s, Beck’s, Paris’s, and other works 
on Medical Jurisprudence; and I have 
likewise recorded many other examples. 

With respect to the medical evidence 
against the convict Greenacre, I may 
observe that I was consulted by some of 
the medical witnesses before the trial of 
the accused. On a most careful con¬ 
sideration of the account of the morbid 
appearances, I concluded, in the presence 
of four medical gentlemen, that the in¬ 
juries on the eye and back of the head 
were inflicted during life, that the throat 
was cut while the body was still warm, 
and most probably immediately after the 
infliction of the blow or blows on the eye 
and back of the head, before life was ex¬ 
tinct; and that the appearances about 
the injured parts could only have been 
produced, in this case, before death, as 
they were, what are scientifically termed, 
ecchymoses, or in common language, 
bruises, and not cadaverous lividities, or 
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spots which generally appear sooner or 
later after death, and sometimes before 
life is extinct. It was also concluded 
that it was impossible to state with what 
substance or instrument the blows on the 
eye and head had been inflicted; nor was 
it necessary, in a medico-legal point of 
view, that the medical witnesses should 
go farther than to decide, whether the 
injuries were inflicted before or after 
death, and if during life, whether they 
were sufficient to cause death. With a 
view to elucidate this question, I drew up, 
from my lectures on the subject, a de¬ 
scription of ecchymoses and cadaverous 
lividity, and transmitted it to one of the 
medical witnesses, who was summoned 
but not examined at the trial, as the tes¬ 
timony of Mr. Girdwood was satisfactory 
and conclusive. Of that evidence, as a 
whole, I have given the most favourable 
and well-merited commendation in the 
last number of the Medical and Surgi¬ 
cal Journal (15th inst.), but there was 
one part of it which referred to the sub¬ 
stance or instrument with which the 
blow was inflicted on the eye, which, as 
set forth in the public papers, was, in my 
opinion untenable, and which Mr. Gird¬ 
wood has since contradicted, in a weekly 
paper of great circulation, as appears by 
the following letter :— 

To the Editor of the Weekly Chronicle. 

Sir—In the account given in the daily 
papers of the trial of Greenacre, there 
are, in the medical evidence, many in¬ 
accuracies and much obscurity. Even in 
the reports given in the Times and 
Morning Chronicle, in which latter 
newspaper especially, much attention has 
been devoted to furnish an accurate ac¬ 
count, the typographical errors has some¬ 
times destroyed the meaning of a sen¬ 
tence, evidently correctly reported. The 
weekly journals may have time to cor¬ 
rect these inaccuracies; and, as I find 
you have devoted much attention to the 
whole affair, • I am induced to express 
thus much to you, as your very immense 
circulation throughout the kingdom re¬ 
quires that your account should be as 
correct as posssible. 

In some accounts I am made to say 
that the blow on the eye must have been 
inflicted by the fist. I left the mode in 
which the eye was struck doubtful; the 
prisoner was entitled to the benefit of 
any doubt. “ It might have been the 
fist; it might have been something 
smooth; but not any thing angular or 
having sharp edges/’ These were my 

expressions. But what I am most anxi¬ 
ous about is to have clearly expressed the 
description of ecchymosis, the conse¬ 
quence of a bruise on a living body, as 
distinct from livor—the settling of the 
blood in the dead body. In particular¬ 
izing the differences, 1 left out the dis¬ 
colouration on the surface, and the yellow 
edge around it, which I found by expe¬ 
riment might be to a certain extent simu¬ 
lated on the dead body, and confined my 
enumeration of the phenomena resulting 
from and peculiar to a bruise in the living 
body, the effusion of blood throughout 
the substance of all the tissues affected 
by the blow ; to the existence of red 
blood in the minutest vessels of the tis¬ 
sues where, in natural condition of the 
body, it does not flow; and lastly, to the 
existence of swelling of the injured part. 
It was on the two last appearances I now 
describe that I principally rested my 
proofs of injuries during life. 

I have the honour to be, Sir, 
Your obedient servant, 

G. F. Girdwood. 
Paddington, Thursday. 

The importance of distinguishing ec¬ 
chymoses or the result of an injury in¬ 
flicted on the external surface of the 
body, or on deep seated organs during life, 
from blows or lividity on the dead body 
was not so much dwelt upon by the 
learned Counsel for the prisoner as might 
have been done; and had they been pro¬ 
perly informed on the value of this 
point, which could only be done by 
medical advice, they might have thrown 
some degree of doubt on the conclusion 
of the Medical Profession, as to the patho¬ 
logical diffidences between ecchymosis and 
cadaverous lividity ; for though generally 
received, the decision is questioned by 
some, though few, learned medico-legal 
authors, and is by no means positively 
determined in some cases. Nevertheless, 
the weight of medical authority is in 
favour of the difference between ecchy¬ 
mosis and cadaverous lividities, though 
the slightest doubt would have been in 
favour of the prisoner, and this would 
have had great influence with the Court 
and Jury had he not confessed that he 
inflicted the blow on the eye during life. 
But had he not acknowledged this fact, 
and had the medical witnesses been 
closely examined on the scientific dis¬ 
tinctions between the effects of blows, or 
wounds, inflicted during life, and on a 
person in good health, or on one in deli¬ 
cate health and broken down constitu¬ 
tion, immediately before or after death. 
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or when the body was exsanguinated 
after decapitation, or when cadaverous 
rigidity was accomplished, or decompo¬ 
sition advanced, a considerable doubt 
would have been excited, and I maintain 
that cases might occur in which it would 
be extremely difficult, if not utterly im¬ 
possible, to convict prisoners accused and 
guilty of the crime of murder, solely upon 
medical testimony. 

These facts clearly prove the im¬ 
portance of the science of Medical Juris¬ 
prudence to Counsel, to Judges, and to 
Jurors, and the advantages that would 
arise to prisoners on trial for their lives, 
if they had the aid of medical witnesses, 
who might make most valuable sug¬ 
gestions to their Counsel. A great bene¬ 
ficial change has been lately made in the 
criminal law by the Prisoners’Counsel Bill, 
and an opportunity now occurs to your 
Lordship in your proposed alterations of 
Criminal Jurisprudence to give prisoners 
as well as prosecutors the advantage of cor¬ 
rect medical evidence, by enforcing the 
necessity of such evidence in all cases for 
the defence as well as the prosecution. 

Another great improvement in Cri¬ 
minal Jurisprudence would be that Coro¬ 
ners should be of the Medical Profession, 
or, at all events, be advised by Medical 
Practitioners, in their investigations. 
This is my conviction after much re¬ 
flection on the proceedings of Coroners’ 
inquests, as will appear from my work 
on Medical Jurisprudence and State 
Medicine. 

It will be argued against the proposed 
change, by the legal profession, who, it is 
to be remembered, are interested in the 
matter, that no one but one of their body 
ought to be appointed Coroner; but to 
this it may be replied, in addition to the 
arguments already urged, that Medical 
Practitioners and private gentlemen are 
now Coroners, and that no complaint is 
raised against the manner in which they 
discharge their duties. But suppose 
attorneys continue Coroners, there is no 
reason why they should not have the aid 
of proper medical advice, as well as Coun¬ 
sel and Judges, which in most cases 
would greatly facilitate the ends of justice. 
Magistrates ought, likewise, to be advised 
by Medical Practitioners. It is scarcely 
necessary to observe that a vast number 
of distinctions exist in different trials for 
the same crime, which can only be proved 
by medical evidence. All these dis¬ 
tinctions may be modified by age, sex, 
habit, temperament, state of health, or 
disease, by season, climate, position of 
the body, and other causes which I 

have fully described in my work al¬ 
ready alluded to. The investigation of 
these and numerous other questions af¬ 
fecting reputation, property, liberty and 
life, which become matters of judicial 
inquiry, are familiarly discussed in recent 
works on Medical Jurisprudence, and 
may be perused with instruction and in¬ 
terest by Judges, Barristers, Solicitors, 
Coroners, Magistrates, Jurors, as well as 
Medical Practitioners, and all classes of 
society. These works contain a vast 
number of questions, both civil and cri¬ 
minal, which are as yet but partially 
studied by Medical practitioners, in re¬ 
lation to public morals and health, as 
marriage, population, pregnancy, abor¬ 
tion, infanticide, female violation, legiti¬ 
macy, divorce, attempts against health, or 
life,homicideby contusions, wounds,stran¬ 
gulation, suffocation, hanging, drowning, 
poisoning, questions relating to liberty, 
mental alienation, disqualifying diseases 
for witnesses, jurors, soldiers, sailors, for 
corporal punishment, fife insurances, 
adulterations of aliments and drinks, 
burial of the dead, nuisances, putrefaction 
of animal or vegetable substances, erection 
of certain manufactories, buildings for 
numerous inmates, sanitary laws, or those 
relating to contagious diseases, dangers 
incident to certain situations, effects of 
arts, trades, and professions, and of civic 
states and habits of living, on health and 
longevity. 

It is scarcely necessary to observe that 
the best medical evidence ought to be 
produced for plaintiff and defendant in 
all civil cases, and for prosecution and 
prisoners in criminal trials; but this, 
I grieve to indite, is by no means the 
case in either class of judicial investiga¬ 
tions, unless when the wealthy are con¬ 
cerned. The only remedy, in my opinion, 
is legislative enactment, which should 
authorise or command the attendance of 
proper medical evidence, in every class 
of cases in which such testimony is ne¬ 
cessary for the furtherance of the admi¬ 
nistration of public justice. 

This is the law in France, Germany, 
Prussia, Italy, and most continental 
States, and is one well worthy of adoption 
in the administration of the law in this 
country. 

I have the honor to be. 
My Lord, 

With profound respect for your 
Lordship’s high talents, 

Your most obedient humble Servant, 
M. RYAN, M.D. 

4', Charlotte-st., Bloomsbury-sq. 
April 22, 1837. 
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MEETING OF THE PUPILS OF 

GUY’S HOSPITAL. 

A very numerous meeting of the pupils 
was held by permission in the anatomical 
theatre on Monday, the 10th of April, 
which was attended by nearly all the me¬ 
dical and surgical officers of the hospital, 
and lecturers. The large theatre was 
crowded to excess. On the motion of 
Mr. Aspland, seconded by Mr. Tamplin, 
Mr. Oldham was called to the chair. 
After this gentleman had opened the bu¬ 
siness of the meeting in a neat and elo¬ 
quent speech, Mr. Tweedie read the 
report of the committee, after which the 
following resolutions were proposed and 
seconded. 

Guys April 10th, 1837. 
1st. Resolution. Proposed by Mr. Ridge, 

seconded by Mr. Hemming. “ That we 
have witnessed the late prosecution with 
feelings of personal interest, being fully 
sensible of the unworthy attempt which 
has been made to injure the general cha¬ 
racter of our school: and we offer to our 
fellow pupils against whom the indictment 
was preferred, the fullest assurance of our 
friendship, esteem, and regard.” 

Carried amidst loud cheering. 
2nd. Proposed by Mr. Gaselee, seconded 

by Mr. Nankeville. cf That the pupils of 
Guy’sand their friendsdoraise a subscrip¬ 
tion to assist in defraying the expenses 
which the late prosecution has imposed 
on the defendants.” 

Carried unanimously. 
3rd. Proposed by Mr. Lever, seconded 

by Mr. Morrish. “ That the committee, 
with power to add to their number, be 
requested to continue to act as heretofore, 
and to take the necessary steps for collect¬ 
ing and appropriating the subscriptions.” 

Carried unanimously. 
4th. Proposed by Mr. Carrington, se¬ 

conded by Mr. Aspland. “ That the kind 
interest which the treasurer has manifested 
in the late proceedings has evinced ano¬ 
ther proof of the anxiety which he ever 
feels for the character and prosperity of 
tlie pupils of this school, and that our 
best thanks are due to him accordingly.” 

Carried by acclamation. 
5th. Proposed by Mr. Godfrey, se¬ 

conded by Air. Brereton. “ That we feel 
but little regret in hearing that a resolu¬ 
tion of the governors of St. Thomas’s has 
unjustly deprived us of our long estab¬ 
lished privilege to attend the surgical 
practice of that hospital; for we have 
every confidence in the ability and kind¬ 
ness of our own teachers, and are per¬ 

fectly satisfied with the ample opportunity 
for study to be found at Guy’s Hospital.” 

Carried unanimously. 
6th. Proposed by Mr. Tweedie, se¬ 

conded by Mr. Cock. That the pupils 
of Guy’s Hospital feel it due to their legal 
adviser, Mr. Price, to declare their deep 
sense of the exertions and ability exercised 
by him in the defence of their friends: 
and they thank him most sincerely for 
his liberal contribution of fifty guineas 
towards the subscription which has been 
instituted to assist in defraying the expen¬ 
ses, and that the committee do convey to 
him the foregoing resolution as a testi¬ 
mony of the feelings of the school.” 

Carried amidst loud cheering. 
7th. Proposed by Mr. Mosgrove, se¬ 

conded by Mr. Tomlinson. “ That the 
thanks of the pupils be given to the com¬ 
mittee for the manner in which they have 
performed their duties.” 

Carried unanimously. 
H. Oldham, Chairman. 

8th. On the motion of Mr. Chapman, 
seconded by Mr. Hopgood, thanks were 
accorded to Mr. Oldham for the able 
manner in which he had presided, after 
which, the meeting was dissolved. 

In connection with the 5th resolution, 
the following ducument was read from 
the chair:— 

We, the the under-signed medical offi¬ 
cers and teachers in the school of Guy’s 
Hospital, hereby assure the gentlemen 
composing the classes, of our sense of the 
greatest attention and uniform propriety 
of conduct evinced by them, on all occa¬ 
sions; and express our unqualified opi¬ 
nion, notwithstanding the late untoward 
circumstance, that nothing has occurred 
to deprive them of our confidence and 
regard. 

Henry James Cholmeley, M.D., Wil¬ 
liam Back, M.D., Richard Bright, M.D., 
Thomas Addison, M.D , Physicians to 
the Hospital. 

Samuel Ashwell, M.D., Obstetric Phy¬ 
sician and Lecturer. 

Astley Paston Cooper, Consulting Sur¬ 
geon. 

C. Aston Key, John Morgan, Bransby 
B. Cooper, T. Callaway, Surgeons to the 
Hospital. 

Thomas Hodgkin, M.D., Lecturer on 
Morbid Anatomy. 

Thomas Bell, Surgeon Dentist to the 
Hospital, and Lecturer on Comparative 
Anatomy. 
Edward Cock, Lecturer on Anatomy. 
Arthur Aikin, Lecturer on Chemistry. 
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Alfred S. Taylor, Lecturer on Chemis¬ 
try and Medical Jurisprudence. 

ThomasWilkinson King, Demonstrator 
of Morbid Anatomy. 

Charles Johnson, Lecturer on Botany. 
James Stocker, Apothecary to the 

Hospital. 
Golding Bird, Lecturer on Experi¬ 

mental Philosophy and Medical Botany. 
John Hilton, Demonstrator of Ana¬ 

tomy. 
G. H. Barlow, M.D., Lecturer on Prac¬ 

tical Pharmacy. 
Jabland, J. Edinborough, Assistant 

Surgeon to the Ophthalmic Infirmary. 
John C. W. Lever, Demonstrator of 

Materia Medica, and Clinical Obstetric 
Assistant. 

Alexander Tweedie, Clinical Obstetric 
Assistant. 

As Chaplain of Guy’s Hospital, I have 
read Lectures on Moral Philosophy, to 
as many of the Students of the Medical 
School as had leisure and inclination to 
attend, and have uniformly received from 
them the most respecful attention. I 
have also had opportunities of observing 
the deportment of the students generally, 
which has always seemed to me most 
becoming and orderly. F. Maurice. 

As Steward of Guy’s Hospital, I have 
the best means of knowing the Students, 
and from that have an unqualified feeling 
of regard to them for their orderly, gen¬ 
tlemanlike conduct, together with their 
strict observance of all the regulations of 
the establishment. James Browell. 
Guy’s Hospital, April 10th, 1837. 

ROYAL COLLEGE OF SURGEONS IN LONDON. 

The ensuing course of lectures in the 
theatre of the college, by Professors Stan¬ 
ley and Owen, will be commenced on 
Tuesday the 18th day of April next, at 
four in the afternoon, and will be conti¬ 
nued on Tuesdays, Thursdays, and Satur¬ 
days, at the same hour, until completed. 

The first part of the course, consisting 
of six lectures on Human Anatomy and 
Surgery, will be delivered by Professor 
Stanley; and the second part of the course, 
consisting of twenty-four lectures on 
Comparative Anatomy, will be delivered 
by Professor Owen. 

Tickets of admision thereto will be de¬ 
livered to members of the college, between 
the hours of twelve and four, upon per¬ 
sonal or written application to the Secre¬ 
tary. By Order 

EDMUND BELFOUR. 
March 1837. Secretary. 

Members who have not obtained tickets 
of admission, will be admitted on present¬ 
ing their cards, or on writing their names 
in a book. 

REGULATIONS RELATING TO THE LI¬ 

BRARY and reading room. The library 
is open daily, Sundays excepted, to mem¬ 
bers and articled students of the college, 
from ten until four o’clock, except during 
the month of August. 

Other persons desirous of admission 
must make application, in writing, to the 
library committee, specifying their Chris¬ 
tian and surnames, rank or profession, 
and residence. 

Tickets of admission are granted for 
six months, at the expiration of which 
time application must be made for their 
renewal. 

Readers, taking extracts from any book, 
may not lay the paper on which they 
write on any part of such book ; nor may 
any tracings be taken from any plate 
without the permission of the committee. 

Books belonging to the college are not 
to be written upon; and any one observing 
a defect in a book, is requested to report 
the same to the librarian. 

Readers, desirous of consulting works 
not in the library, are requested to com¬ 
municate their wishes, in writing, to the 
Librarian, in order that the same may be 
reported to the committee. 

The admission tickets are not tranfer- 
able. 

The reading room is open, to members 
of the college only, from seven until ten 
o’clock on the evenings of Tuesday, Wed¬ 
nesday, and Thursday :—but no person 
can be admitted after nine o’clock. 

The reading room is appropriated to 
the British and Foreign Journals ; and 
works published or presented to the col¬ 
lege within the preceding twelve months. 

Members wishing to refer to books not 
in the reading room must furnish the 
librarian with a list thereof before three 
o’clock of the day on which they will be 
required. 

Works of great value, and particularly 
books of plates, can only be referred to in 
the day-time in the library. 

All books taken out of the library for 
reference in the reading room must be 
delivered back the same evening to the 
officer in attendance. 

Every person upon admision to the li¬ 
brary or reading room is required to insert 
his name and address in a book provided 
for that purpose. 

EDMUND BELFOUR, 
March 1837. Secretary. 
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\_We regret to learn that few of the 
members of the college have as yet availed 
themselves of the above advantages, but 
we have no doubt when more generally 
known, that the library will be fully at¬ 
tended in the evenings. The council has 
done well in throwing it open to the 
members at large, and we feel pleasure in 
adding that other acts of liberality are 
under consideration. Eds/] 

FOREIGN MEDICINE. 

Cure after excision of a portion of the 
intestine. 

BY PROFESSOR DIEFFENBACH. 

A strong man, aged fifty, had suffered 
for fourteen days from strangulated ingui¬ 
nal hernia of the right side. Several 
ineffectual attempts at replacement had 
been made. At this time, Dieffenbach 
saw the patient. In addition to the usual 
symptoms, there was reason to suspect 
sloughing of the protruded parts, and 
escape of faecal matter into the hernial 
sac. An incision of about three inches 
in length was made into the swelling ; 
when an ichorous fluid escaped with faecal 
matter, and portions of mortified intestine. 
The diseased intestine was drawn out¬ 
wards, and three inches of it, which were 
partially mortified, softened and thick¬ 
ened, together with a corresponding por¬ 
tion of the mesentery, were cut away. A 
small artery of the mesentery required to 
be tied, and the ligature was cut close to 
the knot. During this process, the ends 
of the intestine were held by assistants. 
The angular incision in the mesentery 
was first united by ligature; and then the 
extremities of the divided intestine, by 
means of separate threads, so inserted as 
to bring the peritoneal coat alone into 
connexion. The mucous membrane was 
not perforated. The parts were then 
carefully replaced. Shortly afterwards, 
castor oil was administered, and repeated 
with some croton oil, until very large 
evacuations were produced. These were 
followed by great improvement in all the 
symptoms. Mild aperients and the anti¬ 
phlogistic regimen were the only means 
required during the process of cure, which 
was complete in the fourth week after 
the operation. 

The individual returned to his usual 
employment, which was laborious, anti 
some weeks subsequently, after very hard 
work, and the use of very indigestible 
food, he was suddenly seized with all the 
symptoms of intus-susception, with which 
he died. Two diseased conditions were 

found in the abdomen. In the left lum¬ 
bar region a portion of small i ntestine 
had coiled around, strangulated and 
become adherent to, another portion of 
the same gut; above this, the ileum and 
jejunum were much inflamed, adherent 
and covered with flakes of lymph, and 
contained a large quantity of excrementi- 
tious fluid, which was also found in the 
duodenum and stomach. The ileum, 
particularly near the strangulated part, 
was very much distended by this fluid. 

Beneath the strangulation the intestine 
was empty and contracted, passing in this 
state to the right inguinal aperture, at 
which many convolutions were closely 
adherent. Whilst dividing the false mem¬ 
brane which united the intestine to the 
inner parietes of the abdomen at this part, 
a drop of pus was found surrounding a 
ligature. Here was the part of intestine 
which had been operated on. It was 
closely adherent to the abdominal parietes 
and the cotinguous convolutions of in¬ 
testine. On cutting it open, the extremi¬ 
ties which had been joined together by 
ligature, were found to be connected by 
a smooth cicatrix, interrupted only by the 
situations of theligatures, still suppurat¬ 
ing. The ligatures were adherent, and 
their extremities lay in the cavity of the 
intestine. The portion of intestine be¬ 
yond, about a span in length, terminated 
in the coecum. Nothing worthy of re¬ 
mark was found in the other organs. 

Wochencsrift fur die gesemmte Heit 
Kunde, 

M ark of Royal Favour to Sir Astley 
Cooper.—Sir Astley Cooper, serjeant sur¬ 
geon to the King, received at the last 
levee, the Grand Cross of the Royal 
Hanoverian Guelphic Order, and the 
distinguished Baronet was presented at 
Court by his Grace the Duke of Wel¬ 
lington. 

Phrenology.—The murderer Bartlett 
before his execution at Gloucester, ex¬ 
pressed a desire that his head should be 
examined by a practical phrenologist. 
This circumstance is supposed to have 
led Dr. Elliotson, whose phrenological 
tact far exceeds even his stethoscopical 
acumen,to examine the head of Greenacre, 
which through the official channel ot 
Mr. Mac Murdo, the newgate apothe¬ 
cary, he was enabled to accomplish. VV e 
understand the doctor’s examination was 
highly satisfactory. Greenacre submitted 
to the application of the callipers without I a frown, and appeared intensely anxious 
that the measurement of his head should 
coincide with his confessions. 
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I/Homeopathy, Comedie-vaudeville en 
un acte par M.M. Fouriner et de 
Bieville. 8vo. pp. 15. Paris, 1836. 

This is the first time in our capacity 
of reviewers that we have been called 
upon to notice a melo-drama. But ho¬ 
moeopathy, that medical innovation, pro¬ 
nounced by the French Academy of 
Medicine to be “a dangerous mode of 
treatment, and the offspring of quackery,” 
forms the subject of a vaudeville, first 
represented at the theatre of the Gymnase- 
Dramatique, Paris, on the 13th of Octo¬ 
ber, 1836. 

We shall not enter into the merits of 
the piece as a dramatic composition, but 
content ourselves by saying that its 
authors have furnished in a brief dialogue 
a better exposition of the system than 
any we have yet seen, not excepting the 
<<r Organon der Heilkunt,” of the arch¬ 
heretic Hahnemann himself. 

A roguish valet gifted with strong gas¬ 
tronomic propensities, or what, in the 
language of an infant science would be 
termed undue developement of the organ 
of alimentiveness, is detected purloining 
some savoury morsels of a rich Strasbourg 
pate. The homoeopath in attendance, 
Dr. Fritzback, ordains that the varlet 
“ be prevented, under pain of dismissal, 
having any other nourishment whatsoever 
for during eight consecutive days, than 
pate des foies gras.” 

Here a perfect cure was accomplished. 
A sprightly young femme de chambre 

in like manner troubled with excess of 
conjugal affection, is compelled to live 
for two months uninterruptedly with her 
husband. She completely recovers before 
the time given has expired. 

But we hasten to the dialogue, (page 6,) 
which may be said to contain the very 
pith of Hahnemannism. 

Darneley, in love with a young widow, 
falls in with Fritzback, an old college 
companion, now the zealous partzan of 
Homoeopathy. 

“ Fritzback. One day Hahnemann, 
reflecting on the enormous quantities of 
that routiniere and impotent medicine 
which has sent so many people into the 
other world, transported with indignation, 
was on the point of tearing in pieces his 
doctoral robe, and renouncing so un¬ 
worthy a calling, when, inspired by hea¬ 
ven, the idea struck him of administering 
a potent dose of peruvian bark. Oh 
happy thought! Oh precious inspira¬ 
tion ! was that Peruvian bark. 

Darneley. Well, what then ? 

Fritzback, Why the bark made him 
fever like a horse, all but killing him. 

Darneley bursts out a laughing. 
Fritzback (amazed,.) Well, this is 

always the way with men of the world— 
incredulous, ignorant, they laugh without 
understanding why. 

Darneley. But my friend, (still 
laughing.) 

Fritzback. If you laugh thus, let 
some one else explain this admirable 
science; as for me, I shall abandon you 
in your next illness to ordinary phy¬ 
sicians. 

Darneley^. Well, I'm composed 
now. 

Fritzback. This profound observer, 
flahnemann, I say, ascertained that while 
in good health, he was attacked with ague 
after swallowing a dose of bark, and that 
ague was caused by bark. 

Darneley. Argued in a superior 
manner ! 

Fritzback (with a triumphant air.) 
He therefore inferred that bark can de¬ 
termine a fit of ague. But, on the other 
hand, bark is the remedy for ague. Do 
you perceive ? Do you begin to compre¬ 
hend the consequence ? 

Darneley. No ; not precisely. 
Fritzback. Do you not foresee that 

the substance which cures, may also pro¬ 
duce an ague. And if this principle be 
general, then, as there is no malady which 
cannot be innoccuiated, there is also none 
which cannot be cured; the sinall-pox 
by the small-pox, otherwise called vac¬ 
cine ; like by means of like. Well, this 
principle is general, and in order to con¬ 
vince himself thereof, Hahnemann tried 
in succession all kinds of substances on 
his relatives, his friends, his acquaint¬ 
ances, on myself, who have had the good 
fortune to approach him ; he made the 
whole of us ill, and restored us again to 
health .... more or less! And yet your 
heart does not palpitate with enthusiasm 
at the sound of the name of this grand 
benefactor to humanity. (Aside to Darn- 
ley.) If you wish, by chance, more 
ample details, buy my pamphlet, pub¬ 
lished by Denain, superfine satin paper, 
price two francs and a half. 

Courteous reader, Darneley was at 
length persuaded; if thou art not, put 
thy hand into thy pocket and expend 
four sous for the Piece de Theatre. Should 
that not suffice, then purchase the broc¬ 
hure of Denain. 
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NOTES OF LECTURES ON 

PHYSIOLOGY. 

By Dr. Fletcher. 

Delivered in the. Argyle Square School of 
Medicine, Edinburgh. 

No. XX. 

T H O U G H T. 

PhrenologicalOrgans—Benevolence—Large 
in Henri Quatre, Raphael, and the Lion 
—Deficient in Bellingham, Carib Indians, 
and the Tiger—Mode of detecting a 
vic’ous Horse—Veneration — Portraits of 
our Saviour and the Saints—Difference 
between the Heads of Whigs and Tories 
—Hope—Ideality—Organ of the Sub¬ 
lime and Beautiful—Homer, Shakspeare, 
and Walter Scott—Poets and Orators— 
Love of Justice—8inull in Bruce, xiag- 
gart, and Savages — Detail—Organ of 
Curiosity and Story-telling — Form — 
George the Third—Remarkable Instance 
of his Good Memory—Size—Mechanical 
Talent—Weight—Cause of Inability to 
Stand in Drunkenness—Colour—Hay- 
don and Wilkie—Place — Navigators, 
Travellers, Descriptive Authors of the 
Day, and Migrating Birds—Order—Slo¬ 
venliness—Time—Number—Good Cal¬ 
culators—Music—Catalani, and the Ita¬ 
lians—Mozart and the Germans — English 
and French — Language — Goggle-eyed 
Scholars—Comparison—Organs of Re¬ 
flection—Burke and the Hindoos—Me¬ 
taphysics — Philosophical Forehead — 
Wit—Rabelais and Steme—Imitation— 
Actors—Objections to Phrenology refu¬ 
ted—Lavater on Physiognomy—Elemen¬ 
tary and Compound Thoughts—Convo¬ 
lutions in the Ape and in Man — Dr. 
Fletcher’s Opinion of Phrenology—Ad¬ 
vantage of Consulting a Pillow—Cir¬ 
cumstances which promote the Activity 
of Thought—Voluntary Motion—Mo¬ 
tions subservient to Respiration—Com¬ 
pass of the Voice—Mechanism of a 
Musical Shake—Vocal Muscles—End- 

No. 4. 

less Variety of Tones which they pro¬ 
duce—Infinitisimal Difference between 
a True and False Note—Howling Ape 
—Voices resembling a Flute and a 
Whistle—Vocal Organs in Birds—Mode 
of Imitating the Song of Birds—Animals 
without a Voice—Cause of the Noises 
made by Grasshoppers, Flies, Gnats, and 
Beetles —Whispering — Musical Snuff- 
Box in different Gases—Motions sub¬ 
servient to Digestion—Structure of the 
Teeth in different Animals.— Artificial 
Teeth—Tongue-tied Infants—Motions 
subservient to Sensation—Expression of 
the Eyes and Nostrils—Paintings of 
Hebe—Motions of the Body in general 
-—Locomotion in Oysters—Unity of Or¬ 
ganization in Reptiles, Fishes, and In¬ 
sects—Structure of Bones—Impregna¬ 
tion of Bones with Madder—Muscles 
of the Neck in Man, Quadrupeds, Tor¬ 
toises, and Birds — Mode of Curing a 
Stooping Gait—Structure of the Spine 
—Proper Attitude for Statues—Standing 
at Ease—Going on all Fours—Sleep in 
the Erect Posture—fehakspeare’s Defini¬ 
tion of Bowing, 

13. Benevolence.—Situated just before 
the anterior fontanel. It is large in 
Henry the Fourth of France, and in 
Raphael. It is also large in the lion, 
but is deficient in the tiger, and most 
other carnivora ; as it is likewise in Bel¬ 
lingham and the Carib Indians. By 
observing whether this part is well deve¬ 
loped or not, a vicious horse may be 
distinguished from a mild one. 

14. Veneration This and the four 
following organs are proper to man. It 
is larger in females than the other sex ; 
and is very large in the pictures of the 
saints, and of Jesus Christ. It is larger in 
Tories than Whigs ; the former being 
fond of old institutions. In Mac Innis 
it is very large ; and she was very super¬ 

stitious. 
15. Hope.—Very large in Raphael. 
16. Ideality.—This is the organ of 

ii 
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wise apply our ideas of common matter, ] 
as being most familiar to us, to animal 
matter, an error we should carefully ! 
avoid, and hitherto a very common one. 
Matter is demonstrable by our senses 
alone ; if a man had never seen light, he 
could not, from any description, form an ! 
idea of it; if he had been always deaf, he 
could have no idea of sound ; if he had j 
no touch, nor taste, nor smell, if he were 
without sensation, which is easily con- J 
ceivable, he would have no idea that there | 
existed such a thing as matter. Again, 
it is from matter alone that we come to a 
knowledge of our senses; so that it is 
from their reciprocal effects we have the 
only proof of the existence of either. 

An animal, then, must be so composed 
as to be susceptible of impression; this 
impression consists of an alteration in the 
parts impressed. Matter must make the 
impression on us before we are sensible 
of its existence. Matter, however, is in 
itself only an abstract idea ; it is not the 
matter itself, but some of the properties 
that belong to it, that make an impression 
on our senses, as sourness, heat. When 
we see a man, it is not the matter of the 
man that makes the impression, but the 
light which he reflects; this light the 
eye has the power of conveying to one 
point, so as to give a determinate shape 
on the organ of vision. The impression 
made on our eye, by a body exterior to 
us, exactly similar to touch, is the act of 
seeing: it is an impression made of a 
given figure, and every part of the body 
might be made able to see as well as the 
eye ; for instance, a refracting glass was 
placed before my skin, so that the image 
should be thrown on my body, of the ! 
same shape as that which is exterior, if! 
my sense of feeling wTas so very delicate 1 
as to distinguish this shape, it would give 
me the same idea as seeing. A drum has 
no sound in itself, but it has the power of 
putting the matter of the air into action, 
which produces the idea of sound by its 
impression on the organ of hearing ; yet 
the sense of touch would appear to offer 
the greatest contradiction to the above 
statement. Touch, however, arises from 
the resistance of matter, which alters the 
form of the part touching, and this alter¬ 
ation causes feeling. If sensation arose 
from the matter itself, and not from its 
resistance, we ought to have as many 
kinds of sensation as we have of matter; 
but our sensations correspond wdth the 
different properties of matter, not with 
the different kinds. But to return to our 
subject: all that composes this globe of 

the earth is called matter, and is most pro¬ 
bably formed of some few substances 
differing in specific properties from each 
other, but which in different combinations 
produce a very great variety, and conse¬ 
quently produce a great variety of sensa¬ 
tions in us. Matter, thus compounded, 
is apparent to our senses in some one of 
the following states—a state of solidity, 
fluidity, or vapour. Solidity appears to 
be the natural state of matter; fluidity 
and vapour seem to imply a kind of force, 
particularly vapour. 

Attraction is one of the most remark¬ 
able properties of matter; of this there 
are several kinds. 

First. Elective attraction, or the dis¬ 
position in all matter to unite with some 
particular kinds of matter rather than 
with others, and form a compound with 
them that would seem almost homoge¬ 
neous. Elective attraction can only 
exist when bodies are in a state of either 
fluidity or vapour; it is one of the most 
refined properties of common matter, 
producing new compounds by a species 
of regeneration, but destroying the old 
by the same action; and this property is 
given to matter to insure the variety that 
exists in the regular solids and fluids that 
compose the world. 

Secondly. The attraction of cohesion 
is an increase of the same attraction, by 
which bodies are brought into closer ap¬ 
proximation, and kept in one mass. 
When a body is so subdivided as to be 
reduced to its constituent particles, that 
is to a state of fluidity, still each particle 
has its centre of gravity, on which it may 
be said to move. A fluid then wmdd 
seem to be a body reduced to its original 
parts, from the attraction of cohesion 
being destroyed; each particle, however, 
has its centre of attraction or gravity. As 
the centre of the globe attracts every par¬ 
ticle of matter that is on it, so every mass 
of matter, simply as matter, has a centre 
of attraction, by which it can bring bodies 
to it, or keep them in contact with it; 
thus if we were to drop some quicksilver, 
and that it did not meet any resistance, 
it would assume a globular form, not 
from the attraction of cohesion, but from 
the attraction of gravitation. Where, 
however, the attraction of cohesion is but 
slight, as in fluids, this will not take place 
unless there is some affinity, as between 
acids and water, alcohol and water, &c. 
Oil and water, when in a state of fluidity, 
will not unite by this kind of attraction. 

The attraction of cohesion also gives 
rise to other general properties, such as 
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figure, magnitude. See. These are the 
properties that render bodies suitable for 
mechanics, but there are others neces¬ 
sary ; a clock may, for instance, be cor¬ 
rectly made, yet it will not go until we 
bring in the aid of the pendulum, or 
coiled spring. Thus we observe some¬ 
thing like the life of mechanics, which is 
not matter, but a property of matter; 
what is simply mechanical, that is inert 
matter, must have, as it were, a soul to 
put and continue it in motion. When 
these properties have their full effect, 
they become, by causing other effects, 
the regulators of the whole mass, with 
regard to motion, space, &c. 

These are some of the properties of 
common matter. I am not able to de¬ 
termine how far repulsion is a universal 
principle, but I suspect it is not so gene¬ 
ral as the others; that there is such a 
principle is evident, because without it 
neither fluidity nor vapour could take 
place. Heat may, probably, be the great 
repulsive principle ; at least, it counteracts 
attraction, and causes repulsion when dif¬ 
fused among the particles of matter. 
Thus the matter of the globe is, in gene¬ 
ral, regulated by a property so constituted, 
that it cannot err in its common actions. 

There are other properties belonging 
to matter, which are more extended than 
those just mentioned ; it undergoes 
changes not in the least connected with, 
or arising from them, and its properties 
are therefore entirely different, appearing, 
as it were, an anomaly in the combination 
of matter. Its continuance by preparing 
matter similar to itself is effected by 
changes entirely different, which produce 
the animal and vegetable, or organic 
portion of the w7orld. I shall consider 
the properties of these in my next lecture. 

THE ANATOMIST. 

THE PELVIS, 

Is formed of the os sacrum, os coccyx, 
(both of which bones have been already 
described) and the twro ossa innominata. 

OS INNOMINATUM, 

Consists in early life of three bones, 
the ilium, ischium, and pubis. We shall 
describe each of these bones separately. 

os ILIUM. 

Situation, upwards and outwards in 

regard to the pelvis, forming the upper 
part of the acetabulum, and the lower 
lateral part of the abdomen. 

Body, constricted, forms the upper 
and outer part of the acetabulum, join¬ 
ing the pubis anteriorly, and the ischium 
posteriorly. 

Ala, expanded, offers four aspects, viz., 
the dorsum, which is rough posteriorly 
for the gluteus maximus, and presents 
twro semicircular lines for the gluteus 
medius and minimus muscles; also a nu¬ 
tritious foramen—the venter which forms 
the iliac fossa, in w?hich also is a nutri¬ 
tious foramen—the rough articular sur¬ 
face for connection with the side of the 
sacium, and a small portion smooth and 
immediately above the sciatic notch, 
which enters into the formation of the 
true pelvis. 

Processes. 

The Crest which forms the upper bor¬ 
der of the ala. 

The anterior superior spine, which 
terminates the crest anteriorly. 

The anterior inferior spine, immedi¬ 
ately above the acetabulum. 

Both spines are separated by a notch. 
The posterior superior spine, which 

terminates the crest behind. 
The posterior inferior spine, separated 

from the former by a small notch. 
The Ileo-pubic eminence, marks the 

union of this bone with the following, 

os PUBIS. 

Situation, forepart of pelvis, and in¬ 
ternal part of acetabulum. 

Body, forms the internal and superior 
part of the acetabulum. 

Horizontal ramus, passes inwards to 
meet the opposite ramus. 

Symphisis pubis is formed by the 
union of both horizontal rami. 

The angle is formed by the horizontal 
ramus turning down to form the sym¬ 
phisis. 

The tuberosity is about three quarters 
of an inch external to the angle. 

The crest is the small upper transverse 
portion of bone between the angle and 
tuberosity. 

The obturator groove is situated upon 
the under surface of the horizontal ra¬ 
mus. 

The descending ramus passes back¬ 
wards and outwards to meet the ascend¬ 
ing ramus of the ischium, it bounds the 
thyroid hole, and by the divarication of 
the two descending rami, the arch of the 
pubis is formed. 
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THE ISCHIUM. 

Situation, lower, outer, and back part 
of the pelvis. 

Body, forms the outer and back part of 
the. acetabulum; immediately beneath 
this cavity is a groove for the tendon of 
the obturator extern us muscle. The an¬ 
terior thin edge of the body assists to 
form the thyroid hole, the posterior to 
form the sciatic notch. 

Spine, projects backwards and in¬ 
wards, and bounds the great sciatic notch 
inferiorly. 

Tuberosity, the thickest part of the 
bone, on which we rest when sitting. 
Between this process and the spinal is 
a pully-like surface, for the tendon of the 
obturator internus muscle. 

Ascending ramus, turns forwards, up¬ 
wards, and inwards, and joins the de¬ 
scending ramus of the pubis; it bounds 
the thyroid hole by its outer thin edge, 
and the lower aperture of the pelvis, by 
its thick one. 

ACETABULUM, 

Is formed by the union of the bodies 
of the ilium, ischium, and pubis; the 
ilium forming less than two-fifths; the 
ischium more than two-fifths; and the 
pubis the smallest part. It presents an 
articular surface for the head of the 
femur, and a rough surface inferiorly 
and internally for the ligamentum teres, 
where also this cavity is shallowest, and 
its border deficient. 

SUPERIOR EXTREMITY, 

Consists of the shoulder, the arm, the 
forearm, the wrist, and the hand. 

THE SHOULDER, 

Is formed of the clavicle and the scapula. 

THE CLAVICLE. 

Situation, from the semilunar notch 
in the upper piece of the sternum, to the 
acromion process of the scapula. 

Figure, curved like the italic/! 
Sternal end, thick, presenting a trian¬ 

gular articular surface; its edge is rough 
for ligaments. 

Body, cylindrical towards sternum, 
flat and expanded towards its acromial 
end. Upon its under surface are a ridge 
for the rhomboid ligament, a rough tu¬ 
bercle for the coraco-clavicular ligaments, 
and between both a groove for the sub¬ 
clavian muscle, in which groove is found 
the nutritious foramen. 

Acromial end, rough and flattened, 
passes over the coracoid process to meet 
the acromoin scapula?, with which it arti¬ 
culates by a small oval surface. 

SGALPULA. 

Situation, upper and back part of tho¬ 
rax, extending from the second to the 
seventh rib. 

Figure, triangular. 
Costae or edges. The superior or cer¬ 

vical is the shortest and is interrupted by 
a notch for the suprascapular nerve ; the 
inferior or axillary is next in size, and 
is the thickest; the posterior or vertebral 
is the longest, and is also called the base 
of the scapula. 

Angles. The superior posterior angle 
is acute and prominent, the inferior angle 
is thicker and rounded, and the anterior 
angle has connected to it the neck of the 
bone. 

Costal surface, or subscapular fossa, is 
slightly concave and divided by three or 
four lines, which run from above ob¬ 
liquely downwards and inwards. 

Dorsal surface is divided unequally by 
the spine, which thus gives rise to the 
fossre. 

Spine arises at the vertebral margin, 
and proceeds forwards, becoming more 
elevated, and terminates in the acromion, 
which surmounts the shoulder joint and 
articulates with the acromial end of the 
clavicle by a small oval surface. 

Supraspinous fossa, situated above 
the spine, is deep, and presents a nutriti¬ 
ous foramen; it lodges the supraspinatus 
muscle. 

Infraspinous fossa, larger, irregularly 
concave and convex, affords attachment 
to the infraspinatus muscle, the teres 
minor muscle, and by an inferior rough 
surface, to the teres major muscle. 

Coracoid process overhangs the inner 
and upper part of the glenoid cavity. 
This process has a crooked appearance, 
and gives attachment to the pectoralis 
minor, the short head of the biceps and 
the coraco-brachialis muscles, also to liga¬ 
ments. 

Glenoid cavity articulates with the 
head of the humerus is shallow and 
oval form, being broader below, and 
giving attachment by its upper narrow 
part to the long head of the biceps 
muscle. 

Neck is the contracted portion of the 
scapula immediately behind the glenoid 
cavity; it gives attachment to the capsular 
ligament of the joint. 



THE ANATOMIST. 101 

OS HUMERI. 

Connections to the scapula above and 
radius and ulna below. 

Head forms a small section of a large 
sphere, is smooth and covered with car¬ 
tilage in the recent state. 

Neck, a slight contracted line, rough 
for the attachment of the capsular liga¬ 
ment. It is united to the shaft by an 
obtuse angle. 

Tuberosities exist at the junction of 
the shaft with the neck. The largest is 
posterior, and affords attachments to the 
supraspinatus, infra-spinatus, and teers 
minor muscles; the smallest being ante¬ 
rior, more prominent, and giving attach¬ 
ment to the subscapular muscle. 

Bicepitalgroove is between both tuber¬ 
osities, lodges the long bicep tendon, and 
affords attachment by its anterior margin 
to the pectoralis major muscle, and by its 
posterior margin to the latissimus dorsi 
and teres major muscles. 

Shaft is rather twisted, the upper ex¬ 
tremity cylindrical, the lower flattened 
upon its external and central aspect, is a 
rough portion for insertion of the deltoid 
muscle and upon the minor side of the 
bicepital groove is a slight rough line for 
the insertion of the coraco-brachialis 
muscle. The nutrious foramen is directed 
downwards towards the elbow joint. 

Internal condyle is prominent and 
sharp, affording attachment to the prona¬ 
tor and flexor muscles, and to the internal 
lateral ligament. 

External condyle is less prominent, 
but descends nearer the elbow joint, and 
gives attachment to the supinator and 
extensor muscles, and to the external la¬ 
teral ligament. 

Articulating surfaces. First, a small 
round head, situated externally and nearer 
the anterior than the posterior part of the 
bone, for the radius. Second, the trochlea 
or pally-like surface placed internally for 
the ulna; being much below the level of 
the head, so as to give the articular sur¬ 
faces an oblique direction from above 
downwards and inwrards. 

Coronoid fossa at the fore part of the 
trochlea to receive the coronoid process 
in the bent position of the forearm. 

Olecranoid fossa at the back part of 
the trochlea, to receive the coronoid pro¬ 
cess in the extended position of the 
forearm. 

ULNA. 

Situation at the inner side of the 
forearm. 

Upper extremity articulates with the 
humerus and radius. 

Olecranon process, posterior forming 
the projection of the elbowq is the highest 
point of the bone, and by its superior 
border gives attachment to the triceps 
muscle; beneath this it is smooth for a 
bursa mucosa. 

Coronoid process, anterior and inferior 
to the olecranon, is smaller than it, and 
gives attachment to the brachialis anticus 
muscle, the flexors and pronators of the 
forearm and to the internal lateral liga¬ 
ment. 

Lesser sigmoid cavity, oval and re¬ 
ceives the side of the head of the radius. 

Greater sigmoid cavity has its long 
axis from before backwards, is directed 
in the centre by a transverse line and by 
a vertical ridge into two lateral portions, 
is bounded above by the olecranon pro¬ 
cess, and below by the coronoid process. 

Shaft presents three surfaces and three 
edges ; the anterior surface affords at¬ 
tachment to the flexor profundus muscle, 
and is pierced by the nutritious foramen, 
which is directed upwards. The poste¬ 
rior gives attachment to ithe anconeus 
muscle and to the exterior muscles of the 
thumb; the internal is subcutaneous for 
its greatest extent. Of the edges, the ex¬ 
ternal is the best marked, and gives at¬ 
tachment to the interosseous ligament. 

Carpal extremity slender and rounded, 
presents the head, which by its side arti¬ 
culates with the radius, and by its carpal 
aspect wdth the fibro-cartilage of the 
wrist-joint; also the styloid process at its 
inner margin, which by its apex gives 
attachment to the internal lateral liga¬ 
ment of the carpus, by a depression of its 
root, to the fibro-cartilage; and poste¬ 
riorly it presents a groove for the tendon 
of the flexor carpi ulnaris muscle. 

RADIUS. 

Situation, external to the ulna; it is 
also shorter than that bone. 

Head, a superficial circular cavity, 
articulating above with the humerus and 
laterally with the ulna. 

Neck an inch in length, narrow and 
rounded, and terminating in the 

'Tubercle, a prominent process into 
which the tendon of the biceps muscle is 
inserted. 

Shaft, triangular, by its anterior sur¬ 
face affording attachment to the flexor 
pollicis proprius, and pronator quadrates 
muscles, by its posterior convex surlacc 
to the supinator brevis muscle, and ex¬ 
tensor muscles of the thumb; its extcr- 
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nal surface being round and convex, and 
rough near its centre for the pronator 
teres muscle. The inner edge of the 
shaft is sharp for the attachment of the 
interroseous ligament, and the nutritious 
foramen upon the anterior surface of the 
shaft is directed upwards. 

Carpal extremity expanded, gives at¬ 
tachment by its anterior edge to the ante¬ 
rior carpal ligament; upon its posterior 
edge is a shallow groove at its ulnar side 
for the extensor communis digitorum and 
indicator muscles, a second more exter¬ 
nally, narrow and oblique for the tendon 
of the extensor secundi inter nodii policis 
muscle, and a third more external than 
the last for the tendons of the extensores 
carpi radiatis longior and brevior. Upon 
the radial edge of this extremity is the 
mark of the passage of the extensor ossis 
metacarpi and the extensor primi inter- 
nodii pollicis muscles. 

Styloid process, prolonged on the outer 
side of the bone downwards, giving at¬ 
tachment to the external lateral ligament 
of the carpus. 

Sigmoid cavity on the inner border of 
the carpal extremity for articulation with 
the ulna. 

Carpal aspect presents two articular 
surfaces, divided by a slight elevation; 
the external being triangular for articu¬ 
lation with the os scaphoides, the internal 
square for the os lunare. 

CARPUS. 

This part consists of two rows of small 
bones, four bones in each row, placed 
between the forearm and metacarpus. It 
is convex and rough upon its dorsal 
aspect, and concave upon its palmar as¬ 
pect, where the vessels, nerves, and ten¬ 
dons of the flexor muscles are situated ; 
towards the radius and interartieular car¬ 
tilage of the wrist, it is convex; towards 
the metacarpus it presents articular sur¬ 
faces for the metacarpal bones. 

FIRST ROW. 

Os Scaphoides. 

Situation, on outer and upper part of 
the carpus, next the styloid process of the 
radius. 

Articulations, with the radius above, 
with the trapezium and trapezoides be¬ 
low, and with the lunare and magnum 
internally. 

Os Lunare. 

Situation, between the scaphoides and 
cuneiforme. 

Articulations, with the radius above. 

with the magnum and unciforme below, 
with the scaphoid externally, and with 
the cuneiforme internally. 

Os Cuneiforme. 

Situation, at the internal and upper 
part of the carpus between the lunare and 
pissiforme. 

Articulations, with the lunare exter¬ 
nally, with the carpal fihro-cartilage above, 
with the unciforme below, and upon its 
palmar aspect with the pissiforme. 

Os Pissiforme. 

Situation, upon the inner and palmar 
aspect of the cuneiforme. 

Articulation, by a circular small sur¬ 
face with the cuneiforme. 

SECOND ROW. 

Os Trapezium. 

Situation, between the scaphoides and 
metacarpal bone of the thumb. 

Articulations, with the scaphoides 
above, with the metacarpal bone of thumb 
below, and internally writh the trapezoides 
and side of the metacarpal bone of the 
index finger. 

Groove, upon its palmar aspect for 
lodging the tendon of the flexor carpi 
ulnaris muscle. 

Os Trapezoides. 

Situation, between the trepezium, mag¬ 
num, scaphoides, and metacarpal bone of 
the index finger. 

Articulations, with the scaphoides 
above, the trapezium externally, the 
magnum internally, and below with the 
metacarpal bone of the index finger. 

Os Magnum. 

Processes, head, neck, and body. 
Situation, between the scaphoides and 

lunare, and the second, third, and fourth 
metacarpal bones. 

Articulations, by its head with the 
scaphoides and lunar above, by its base 
with the second, third, and fourth meta¬ 
carpal bones below, externally with the 
trapezoides, and internally with the unci¬ 
form e. 

Os Unciforme. 

Situation, between the cuneiforme and 
metacarpal bones of the ring and little 
fingers. 

Articulations, with the lunare above, 
the magnum externally, the cuneiforme 
internally, and below with the fourth and 
fifth metacarpal bones. 
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Process, a hook-like process upon its 
palmar aspect. 

METACARPUS. 

This part consists of five long bones 
placed between the carpus and the 
fingers. 

Bases, irregularly flattened for articu¬ 
lation with the second row of carpal 
bones, with rough surfaces for the at¬ 
tachment of ligaments. 

Heads, convex, and rounded for arti¬ 
culation with the first bones of the fingers, 
and affording attachments for the capsu¬ 
lar, transverse, and lateral ligaments. 

Bodies.—The first, for the thumb is 
the thickest and shortest; the second, 
third, and fourth present on the dorsal 
aspect of each a prominent line, which 
bifurcates towards the head; the fifth 
presents an oblique line on its dorsal 
aspect, which divides it into two sur¬ 
faces. The third is the longest. 

FINGERS. 

The fingers are composed of three 
phalanges, except the thumb, which has 
only two. 

The metacarpal, or first Phalanges, 
are five in number, their bases presenting 
oval concavities for the heads of the me¬ 
tacarpal bones; their anterior extremities 
are convex from before backwards, and 
concave from side to side, to articulate 
with the second phalanges. 

The Middle, or second Phalanges, 
are four in number, and smaller than the 
first; their bases present pully-like sur¬ 
faces, to form a ginglymoid joint with 
the first phalanges, and at their anterior 
extremities resemble the first. 

The Ungueal, or third Phalanges, 
are five in number, and the smallest. 
By their bases they form a ginglymoid 
joint with the middle phalanges; and 
their extremities are convex upon their 
dorsal aspects for the support of the nail, 
whilst their palmar aspects are irregu¬ 
larly tuberculated for the extremities of 
the fingers. 

The Sesamoid Bones are sometimes 
absent. In general two are to be found 
between the metacarpal bone of the thumb 
and its first phalanx, and one or two at 
the corresponding joint of the index 
finger. 

ATROPHY, 
OR 

DIMINUTION of the HEART. 

Laennec had found the heart of a man 
aged fifty-five years as small as that of a 
child of twelve years. Bouillaud ob¬ 
served the heart of a woman aged sixty- 
one as small as that of a child of twelve 
years old. In some cases the substance 
of the left ventricle was no more than a 
line and a half in thickness. In other 
cases the heart loses a third, a fourth, or 
one half of its natural size. 

Signs of Atrophy of the Heart.—The 
symptoms of atrophy are che reverse of 
those of hypertrophy already described 
(See p. .). The pulsations of the heart 
are small, concentrated, the bruits which 
accompany them are feeble, the shock of 
the heart is felt with difficulty or not at 
all by the hand, or it is much weaker 
than natural, and there is scarcely any 
dullness of sound in the precordial region. 
The pulse is small, thready, and hard in 
concentric atrophy, while it is soft, feeble, 
and full in aneurismal or excentric atro¬ 
phy. The movements and sounds are 
extremely feeble and distant on auscul¬ 
tation. The first sound is very valvular, 
and clear in some cases, but when the 
disease is extreme, it is inaudible. Atro¬ 
phy of the heart may exist in general 
emaciation, but the latter condition may 
be extreme, and hyperthropy present. 
I have observed cases of atrophy in which 
the ventricle was wasted to the thinness 
of bank paper. 

Causes.—The causes are local or ge¬ 
neral. Among the local causes are long 
continued compression of the heart by 
effusion of fluid, by tumours, or any 
other mechanical cause, and contraction 
of the coronary arteries by disease, as 
ossification, calcareous, or cartilaginous 
deposits. The general causes are different 
morbid states, or different conditions which 
impair the nutrition of the whole body; 
chronic diseases which induce great ema¬ 
ciation, such as phthisis, cancer,affections 
of the brain, liver, spleen, uterus, &c. &c. 

i typhoid enteritis, eruptive fevers which 
do not prove fatal for two or three 
months, &c. 

Treatment. — Nutritious aliment, 
every thing calculated to improve the 
general health; and the alleviation of 
diseases in other parts which cause ge¬ 
neral emaciation, so far as this can be 
accomplished. Atrophy of the heart must 
be considered incurable. 
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augmentation and diminution of ab¬ 

sorption OF THE serous and cellu- 

TISSUES OF THE HEART. 

PASSIVE HYDRO-PERICARDIA, AND PAS¬ 

SIVE OEDEMA OF THE CELLULAR TISSUE 

OF THE HEART. 

Passive hydro-pericardia does not differ 
essentially from the active species in ana¬ 
tomical characters. 

The anatomical characters of oedema 
of the heart are a tremulous gelatiniform 
matter in the cellular tissue, which, on 
pressure, is found to be a transparent, 
serous, limpid, yellowish, or greenish 
yellow serosity. The infiltrated tissue is 
opaline, or of a dull white colour, as if it 
had been macerated in water for some 
time. 

There is no sign by which we can 
positively recognize this disease of the 
heart during life; but we may suspect its 
existence in persons affected with passive 
general dropsy, which may extend to 
every part of the cellular tissue, which is 
the base of every tissue and organ in the 
body. 

Causes.—The causes of dropsies are 
numerous obstacles to the course of the 
blood, whether mechanical, physical, or 
vital. 

The obliteration of the cardiac veins 
is a cause of passive hydropericardia, or 
oedema of the heart. A varicose state of 
the coronary veins and their branches, 
and a difficulty of disgorging themselves 
into the right auricle, was the cause of 
the disease in persons treated by M. 
Bouillaud. 

Hydropericardia may be also caused 
by rapture of a serous cyst, or hydatid, 
or by blood effused into the pericardium. 

Treatment.—Depletion, diuretics, pur¬ 
gatives, and the usual remedies for dropsy 
will be required. 

Pneumo-Pericardia. —Hydro-Pneu- 

mo-Pericardia. 

The pericardium may also secrete gas, 
which is termed pneumo-pericardia, and 
when combined with fluid, hydro-pneu¬ 
mo-pericardia.—(Bouillaud.) 

In this disease the pericardium re¬ 
sounds on percussion like an inflated 
bladder, and if its parietes are incised 
the gases escape with a whizzing noise. 

The causes of this disease are as yet 
unknown, and the diagnosis is drawn 
from the tympanitic and splashing sounds 
in the region of the pericardium. Laen- 
nec sometimes discovered pneumo-peri¬ 

cardia by the clear resonance under the 
sternum, or by the sound of fluctua¬ 
tion caused by the beatings of the heart, 
and by strong inspirations. In a case of 
hydro-pneumo-pericardia, M. Bricheteau 
heard in the pericardial region a bruit or 
sound similar to that of vrater agitated 
by the wheel of a mill, which wras evi¬ 
dently caused by the alternate motions 
of the heart. We must not mistake the 
similar sounds elicited from the same 
region when the stomach is partly dis¬ 
tended with fluids and gas, and when it 
encroaches on the heart, as in dyspeptics, 
giving rise to palpitations and other 
functional derangements of the heart, 
which are often mistaken for structural 
or organic diseases. Nervous women, and 
the delicate of the other sex, are very 
liable to such derangements, but the dis¬ 
tinction can be made by every scientific 
practitioner. 

neuroses, or nervous AFFECTIONS OF 

THE HEART. 

There is no class of disorders so com¬ 
mon as those of the action of the heart, 
and yet it is a most remarkable fact, that 
the best authors who have treated on 
diseases of this organ, have scarcely 
noticed them. Corvisart has not even 
named them ; Laennec has devoted only 
a few pages to their description; Andral 
has not described them, Hope has nearly 
overlooked them, and even Bouillaud 
himself allots but five pages to their con¬ 
sideration. The best account of them 
with which I am acquainted is by Dr. 
Calthrop Williamsof Nottingham, though 
by no means a complete one.* 

The nerves of the heart, in common 
with all others in the body, are liable to 
functional disorders or derangements of 
the principle of their power, termed in¬ 
nervation, but which are not appreciable, 
as well as to structural or organic dis¬ 
eases. These disorders of function com¬ 
prise all unpleasant sensations or feelings, 
from the slightest to the most intense 
pain, spasm, or neuralgia; and may be 
divided into three principal classes—those 
of augmentation, diminution, and irregu¬ 
larity of the phenomena dependent on 

* Practical Observations on Nervous 
and Sympathetic Palpitations of the Heart, 
particularly as distinguished from Palpita¬ 
tion the result of Organic Diseases; to 
which are prefixed some General Remarks 
on the Use of the Stethoscope and Percus¬ 
sion in Diseases of the Heart and Lungs.” 
—London, 1836. 
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the nerves of the heart. M. Bouillaud 
has proposed the terms of hyperdynamia 
of the heart to augmentation of the move¬ 
ments of the organ; adynamia to the 
diminution of these movements; and 
ataxodynamia to irregularity of the same 
movements. I should prefer more accu¬ 
rate terms, as cardio-hyperdynamia, cardi- 
adynamia, cardi-ataxodynamia. 

Nervous palpitations of the heart may 
exist without any organic lesion, may con- 
tinuefor an indefinite period and be cured ; 
or they may be sympathetic of organic 
diseases of the heart, as inflammation, 
hypertrophy, atrophy, &c.; or of dis¬ 
eases of the brain, the lungs, stomach, 
digestive and other abdominal organs; 
or of those in any other part of the body. 
Both classes are often troublesome, and 
the former very unnecessarily alarming, 
and too often supposed to be organic and 
incurable. This was well observed by 
the late truly eminent Dr. Baillie, as ap¬ 
pears by his posthumous work:—“ There 
are in truth few phenomena which puzzle, 
perplex, and lead into error the inexpe¬ 
rienced (and sometimes the experienced) 
practitioner, so much as inordinate action 
of the heart. He sees, or thinks he sees, 
some terrible cause for this tumult in 
the central organ of the circulation, and 
frames his portentous diagnosis and prog¬ 
nosis accordingly. In the pride of his 
penetration, he renders miserable for a 
time the friends, and, by his direful 
countenance, damps the spirits of his pa¬ 
tient. But ultimate recovery not seldom 
disappoint his fears, and the physician is 
mortified at his own success.” Such mis¬ 
takes are still too often made by those 
who do not employ auscultation and per¬ 
cussion ; and there are as yet but a small 
proportion of medical practitioners, unless 
those educated within the last few years, 
who employ these means of diagnosis. 

Mr. Wardrop has well observed in his 
valuable work,* that nervous affections 
of the heart must precede structural dis¬ 
eases. “ It is quite evident that such 
changes of structure must be preceded 
by a train of phenomena, and by a series 
of lesser disturbances in the function of 
the heart, the detection of which will 
enable us to apply remedial means with 

* On the Nature and Treatment of the 
Diseases of the Heart, with some New 
Views on the Physiology of the Circulation, 
by James Wardrop, JM.D., Surgeon to the 
late King, Lecturer on Surgery, &c. Lon¬ 
don, 1837. 

a probability of achieving the same ad¬ 
vantages, as in the treatment of diseases 
in other organs.” It is therefore mani¬ 
fest that it is most important to study the 
nervous or functional derangements of 
the heart, which are of common occur¬ 
rence ; and also to distinguish them from 
organic or structural diseases. 

NERVOUS PALPITATION OF THE HEART. 

The term nervous palpitations of the 
heart is given to those frequent strong 
and tumultuous movements which agitate 
the heart in individuals, who have no ap¬ 
preciable material or organic lesion of 
this organ. These movements may be 
transient or momentary, or they may 
continue for a long time. They some¬ 
times augment the force or impulse of 
the heart, and enable the practitioner to 
see and hear them at some distance from 
the sufferer; and the patients themselves 
sometimes hear them when they repose 
on the left side. Palpitations are some¬ 
times accompanied by a slight and 
transient bruit de soufflet, which disap¬ 
pears as soon as the heart becomes quiet. 
They are also attended by a feeling of 
sinking and anxiety, which is difficult to 
describe, which patients refer to the region 
of the heart or pit of the stomach, and 
often designate “a sinking at the heart.” 
In some cases there is a tendency to 
fainting fits or syncope, and a pulsation 
at the pit of the stomach. 

Causes of nervous palpitations.—The 
causes of nervous palpitations are ex¬ 
tremely numerous, such as the various 
mental emotions, and every kind of must 
cular exertion, which must more or less 
accelerate respiration and the circulation 
of the blood.* Every cause that produces 
debility excites the disorders under con¬ 
sideration. 

Persons of a nervous temperament and 

* Mr. Wardrop lias established the ex¬ 
istence of three most important functions 
connected with the circulation of the blood, 
which had hitherto been overlooked. 

“ 1. That the muscles, besides being the 
active organs of locomotion, perform the 
important office of increasing the quantity 
of arterial, as well as of venous blood within 
the cavities of the heart. 

“ 2. That the lungs regulate the supply 
of blood to the heart, so as to prevent con¬ 
gestion within the heart’s cavities ; and 

“3. That the subcutaneous veins per¬ 
forming the office of a reservoir, prevent 
congestion of blood within the pulmonary 
vessel.” Op. Cit. 
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those of both sexes subject to hysteria, 
hypochondriasis, melancholy, epilepsy, 
and general nervous disorders, are very 
liable to palpitations. Vivid mental emo¬ 
tions, joy, grief, anger, sadness, fear, 
anxiety, &c., the acts of weeping, sobbing, 
crying, laughing, and swinging, intel¬ 
lectual labour induce them—so that 
the chief causes are mental or cerebral 
excitement, irritation or depression. De¬ 
bility, during the convalescence of fevers 
or other acute diseases, or that caused by 
chronic or slow diseases, severe loss of 
blood by any kind of haemorrhage, inor¬ 
dinate natural discharges, abuse or long 
use of purgatives, spare or unwholesome 
diet, the abuse of spirituous, vinious, or 
fermented liquors, want of sleep, long con¬ 
tinued anxiety and distress, close con¬ 
finement, intense study, dissipation and 
debauchery, excess of venereal pleasures, 
and more particularly onanism, as well as 
excessive sexual intercourse, are causes of 
palpitations and irregularities of the heart. 
Persons subject to anemia, or great pal- 
lidity from loss of blood by abortion,* or 
any other cause, or to chlorosis, which is 
very analogous to anemia, are very liable 
to nervous palpitations of the heart. 

Chlorotic girls are often supposed to 
labour under organic diseases of the 
heart when there is only functional or 
nervous disturbance of the organ. They 
complain of palpitations, pain in the 
region of the heart, head-ache, difficulty 
of breathing, pain in the left side over the 
spleen, &c.; are bled, leeched, cupped, 
blistered, &c., when the opposite treat¬ 
ment ought to be employed, as tonics, 
quina, strychnia, chalybeates, iodide of 
iron, &c. Such persons may have tran¬ 
sient bruit de souffiet, or bellow’s sound 
of the heart, and a musical sound in the 
crural and carotid arteries, which is 
termed bruit de diable, from its resem¬ 
blance to the whizzing of a double top, 
used in play in France, and termed diable. 
Palpitations are also ascribed in other 
cases to organic diseases of the heart, but 
the diagnosis cannot be mistaken by any 
one who will read with care the pre¬ 
ceding account of such diseases. Persons 
of a nervous temperament and full habit 
are also very subject to palpitations, 
They complain on going up stairs, or any 
other ascent, or raising the arms, carrying 

* The Cyclopaedia of Practical Surgery, 
edited by W. B. Costello, M.D. Part I. 
April 1887. Art. Abortion, by M. Ewan, 
M.D. 

or lifting any weighty substance, using 
any exertion. They are most affected in 
cold, moist, or foggy weather. They 
experience pain or numbness in some part 
of the left arm, throbbing in the head, 
fulness in the neck, sense of strangulation 
in the throat, fluttering of the heart, 
or as if it was grasped or compressed, 
and sometimes its motion is termed roll¬ 
ing, thumping, strong then weak, irre¬ 
gular or intermittent. It is maintained 
that when the action of the heart is 
intermittent, there is a complete though 
instantaneous suspension of the contrac¬ 
tion of the organ; and when the pulsation 
is irregular, that there is only a partial 
contraction. Thus Laennec described 
real and false intermittence of the heart’s 
action. 

Persons who suffer from spinal irrita¬ 
tion are also very liable to palpitation, 
and I have counted the pulse 160 in such 
cases. There are also pains extending 
from the spine to the abdominal and 
thoracic organs, to the neck, shoulders, 
head, limbs, and, by nervous sympathy, 
to every part of the body. The respira¬ 
tion is difficult, or easily rendered so, on 
any slight exertion or mental emotion; 
and the pressure of the stays on the 
chest, round the waist, or lower part of 
the spine, is intolerable. Pressure on the 
affected part of the spine has suddenly 
induced pain in the chest, cough and pal¬ 
pitation ; and the disease is very common 
in large towns to girls and young women, 
from the age of fifteen to twenty-five 
years, and in some to fifty. I have fully 
described it elsewhere.* Lastly, nervous 
palpitations are very common at the ces¬ 
sation of the menstrual function, and to 
women labouring under diseases of the 
womb, ovaries, breasts, or any chronic 
complaint. They may be slight, tran¬ 
sient, and intermittent, like all other ner¬ 
vous disorders; and they recur more 
frequently in proportion as the heart 
becomes more irritable; but they do not 
produce any serious alteration of the 
health for a long time, though I have 
known them when caused by terror to be 
speedily followed by hypertrophy of the 
heart. They are most troublesome after 
vivid mental emotions and muscular ex¬ 
ertion, though they are sometimes most 

* See Manual of Midwifery and Dis¬ 
eases of Women and Children. Third 
edition, plates, 1882. By M. Ryan, M. D. 
See also Teale on Neuralgia. Tate on 
Hysteria. Addison on Uterine Irritation. 
Williams on Nervous Palpitation, &c. 
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distressing when the body is in a state 
of repose, as during the first part of the 
night, and often prevent sleep for several 
hours. They are also occasionally ac¬ 
companied by a sensation of internal agi¬ 
tation or fluttering in the head, chest, or 
abdomen, and there is often a copious 
evacuation of urine. They are least 
troublesome when the person is in the 
open air and taking exercise ; a fact at¬ 
tested by most nervous women. 

diagnosis.—The diagnosis is very dif¬ 
ficult in some cases (Andral, Diet, de 
Med. en vol. 21), though easy by means 
of percussion, auscultation, vision, and 
touch, by which the heart can be mea¬ 
sured with geometrical precision, and its 
organic diseases determined, so that ner¬ 
vous palpitations can be easily distin¬ 
guished from those accompanying con¬ 
siderable organic lesions of the heart. 
(Bouillaud.) In nervous cases the sounds 
of the heart’s contractions, though clear, 
are not heard loudly over a great extent 
of the chest. Nervous palpitations are 
generally without impulse; the head of 
the auscultator, &c. is not sensibly ele¬ 
vated as by the increased motion and 
shock of hypertrophy. They are also 
known by the absence of the signs which 
accompany organic diseases of the heart, 
and more frequently affect the auricles 
than the ventricles, and the right auricle 
than the left. (Professor Home.) 

Treatment.—In plethoric individuals, 
general and local bleeding in the region 
of the heart, by leeching, cupping, and 
then the use of tartarized antimony, digi¬ 
talis, hydrocyanic acid, colchicum, anti- 
spasmodics, and a proper use of purga¬ 
tives. In such cases, low diet, repose, 
and quietude of mind and body, will be 
necessary. Counter-irritation by anti¬ 
mony or blisters, or an anodyne plaster 
over the region of the heart, as one of 
belladonna, opium, hyscoyamus, or co- 
nium, will be very beneficial. In deli¬ 
cate, nervous, or chlorotic persons, tonics, 
chalybeates, warm or cold baths, shower 
baths, change of air, a nourishing diet, 
improvement of the digestion and general 
health with moderate exercise, form the 
indications of the treatment. Blood¬ 
letting is generally injurious, and I have 
known the worst consequences produced 
by it. Chlorotic girls complain of head¬ 
ache, palpitations of the heart, and agi¬ 
tations in many or most parts of the 
body ; and these symptoms will be ag¬ 
gravated by bleeding, purging, low diet, 
&c. In such cases there is anemia, or, 
a universal pallidity of the whole surface 

No. I. 

of the body, or a want of red blood, 
which is not to be supplied by depressing 
measures. 

In nervous palpitations from mental 
emotions, tranquillity of mind is indis¬ 
pensable, and moral means alone can 
remedy moral palpitations. Nervous pal¬ 
pitations are often aggravated by the fear 
of organic disease of the heart; but if 
the medical practitioner convinces his 
patient of this error, a cure will, in most 
cases, be very speedily accomplished. 

NEURALGIA OF THE HEART. 

Neuralgic pains in the heart are trans¬ 
mitted from the nerves of the organ to 
the phrenic, intercostal, pneumo-gastric, 
brachi il, and cerebral plexuses, See., and 
not only cause derangement of function 
in all the parts supplied by these nerves, 
but by sympathy in all parts of the body. 
It is most probable that certain cases of 
nervous asthma, angina pectoris are sim¬ 
ply neuralgic affections; and these are 
generally relieved by powerful sedatives 
and anti spasmodics, as in cases of ner¬ 
vous palpitations. 

Spasm of the Heart is described by 
Laennec, though considered an imaginary 
disorder by Bouillaud, who states that 
there is no positive fact to attest its exist¬ 
ence. But I see no reason why the heart 
should not suffer from spasm as well as 
all muscular organs. 

LIPOTHYMIA—NERVOUS SYNCOPE. 

Swooning, lipothymia, and syncope are 
only degrees of the same nervous affec¬ 
tion—a diminution of the innervation of 
the heart. The highest degree, which is 
syncope, is really a momentary paralysis 
of the heart. 

The phenomena of complete syncope 
are similar to those of sudden death, and 
only differ by life being restored in the 
majority of cases, though in some rare 
cases real death takes place. It is a most 
important physiological point in crimi¬ 
nal cases to distinguish between apparent 
and real death, or whether contusions or 
injuries were inflicted before or after 
death, and one which I have fully con¬ 
sidered in another work.* 

A person about to be attacked with 
syncope, experiences an indescribable dis¬ 
tress, or feeling of faintness ; the eyes 
become dim, and covered with a kind ot 

* A Manual of Medical Jurisprudence 
and State Medicine. By M. Ryan, M.D. 
Second edition. 

i 
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film; there is a sense of singing or buz¬ 
zing in the ears, the countenance and 
lips are pale, the mind fails, and the body 
is covered with a cold perspiration; the 
limbs fall as if inert masses, and are 
unable to support the body; the person 
falls on the ground or floor; the respira¬ 
tion and pulse disappear, and no sign of 
external life remains : “ it is momentarily 
eclipsed.” Nevertheless, the functions 
sooner or later return, and life is re¬ 
stored. 

Syncope does not continue, in general, 
longer than a few seconds; but, in some 
cases, it persists for several minutes. It 
is not to be confounded with that species 
of syncope characterized by want of in¬ 
telligence, which may continue for se¬ 
veral hours or days, because the complete 
absence of the beatings of the heart could 
not continue so long a time without 
causing real death. 

The feeling of weakness and sinking 
which usually precedes syncope is not 
always felt; for some persons experience 
a feeling full of charms, of sweetness, and 
almost ravishing delight. 

Causes.—The causes of syncope are 
very various and opposite; as joy and 
grief, love and hatred, &c. Syncope may 
be the effect of severe physical pain in 
any part of the body, or of vivid mental 
emotions, of sensations produced by the 
sight of certain objects, by certain sounds, 
odours, &c. Certain poisons, as narco¬ 
tics, hydrocyanic acid, septic miasms, or 
odours ; and loss of blood by depletion or 
hemorrhage, induce the disorder under 
notice. In fine, great obstacles to the 
circulation of the blood also suspend the 
action of the heart, and cause syncope. 

Treatment.—When syncope is purely 
nervous, as in nervous women, there is 
seldom any danger; the sufferer ought 
to be placed in the recumbent or hori¬ 
zontal position, on sofa, bed, or on the 
floor, fresh air admitted, cold water 
sprinkled on the face and neck, ammonia, 
hartshorn, burnt feathers, aether, eau de 
Cologne, vinegar, and a thousand other 
means in popular use, will be sufficient to 
restore animation. 

The other indication will be to remove 
the exciting cause, and to improve the 
general health. (See Dyspepsia, Hys¬ 

teria, Hypochondriasis, &c.) 

IRREGULARITIES AND INTERMITT ENCES OF 

THE PULSATION OF THE HEART. 

In my history of the Pulse, I de¬ 
scribed the natural action of the heart, 
and its morbid states in the various dis¬ 

organization of the centre of the circula¬ 
tion, and perhaps in all other diseases* 
I have now to observe, that the irregula¬ 
rities and intermittences of the pulsations 
of the heart often arise from the causes 
which produce nervous palpitations, and 
will be relieved by the same remedies. 
They may also depend on organic dis¬ 
eases of the heart, as already described. 
It is worthy of notice, that the pulse at 
the wrist and heart may be irregular or 
intermittent during health, become re¬ 
gular during acute disease, and return to 
its former condition during convalescence 
or recovery. For a full disquisition on 
this subject, see the essay already cited. 

M. R. 
( To be continued.J 

Honfron ji£!d)ical 
AND 

Shtirgtral 

Saturday, April 29th, 1837. 

THE QUEEN’S HEALTH. 

We regret to state that her Majesty’s 

health has been for a long time past in a 

delicate condition; and has of late as¬ 

sumed rather a serious character. Be¬ 

sides occasional attacks of hsemoptoe, she 

has never been free, for some years past, 

from cough. Until lately she has been 

entirely under the care and direction both 

of German and English homceopathists, 

on whose system she had placed the most 

perfect confidence and reliance. The ex¬ 

clusion of the pures, more particularly of 

the indefatigable President of the Col¬ 

lege of Physicians, on such a momentous 

occasion, has given rise to just cause for 

serious vexation and distress amongst the 

Fellows, and, much to their credit, several 

meetings of the College were held to dis¬ 

cuss the propriety of legal measures 

being adopted by that learned body, to 

repress so public a demonstration of 

irregular practice in the case of one of 
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the highest Personages of the State. If 

indeed the College of Physicians he em¬ 

powered by the legislature to punish 

irregular practitioners in medicine, 

there could not have been a better oppor¬ 

tunity for the learned President and his 

Council to have come forth in a manly and 

straight forward manner, and prosecuted 

the homoeopathic pretenders, and thus not 

only claimed their just rights and high 

privileges as a body incorporated by 

charter “ for the prevention of quackery,” 

but they might have been the indirect 

means of rescuing the valuable life of an 

illustrious Personage. This striking fact 

of the President and Council of the Col¬ 

lege of Physicians having allowed so fa¬ 

vourable, nay, indeed, so palpable an 

opportunity to pass by unnoticed, of in¬ 

flicting the utmost rigour of the law on 

those practitioners, to whom they had 

not granted one of their licences, entitles 

us to presume that on no future occa¬ 

sion will they ever attempt to enforce 

their long tottering rights and privileges; 

and that they will permit all kinds of 

practitioners, regular and irregular, to 

follow their calling unmolested. We are 

well aware that some of the more en¬ 

lightened members of the medical pro¬ 

fession are of opinion, that no enactments 

of the legislature, however judicious, can 

ever suppress quackery. The case of her 

most gracious Majesty affords the most 

incontrovertible evidence of the impossi¬ 

bility of the Government interfering in 

matters of this description. It ought, 

indeed, to be recollected, that it is not 

“ the lower orders” of this community 

who more particularly suffer from quack¬ 

ery ; it is the highest and most enlight¬ 

ened members of society who foster and 

patronize empiricism. 

If this opinion of the impossibility that 

any interference of the legislature be in¬ 

competent to suppress quackery, we fear 

that there is little hope of the efforts of 

the British Medical Association, how¬ 

ever vigorous, being at all likely to arrest 

the numerous evils which the community 

suffer from irregular practitioners. All 

that the Association can ever effect is by 

upholding and improving the condition 

of the regular practitioner, to produce a 

corresponding depression in the estima¬ 

tion of the irregular ; but if we consider 

the constitution of society, we must be 

convinced, that from the reputation of 

Quack Doctors, and the cognizance and 

protection which the law gives to quack 

medicines, it is impossible to conceive 

how the legislature, far less any associa¬ 

tion of medical practitioners, can reason¬ 

ably expect to prevent a system of things, 

which, at this time in particular, has been 

receiving the sanction and countenance 

of one of the most illustrious individuals 

of this great empire. 

THE LATE MR. VANCE.—MEDI¬ 

CO-LEGAL QUESTIONS. 

The circumstances which attended the 

death of this eminent surgeon, must ren¬ 

der every tribute to his memory accept¬ 

able to his professional brethren; and it 

is impossible for them not to feel deeply 

for his fate, as none who are engaged in 

the practice of medicine are ever exempt 

from being the victims of a like acci¬ 

dent. 

Mr. Vance was a native of Ireland, 

and received the chief part of his medical 

education in Dublin; after which, in 

1792, he entered the British Navy. After 

having served at sea for nearly fifteen 

years, and having deservedly acquired 

much reputation for his talents and zeal 

in the service of his country, he was ap¬ 

pointed surgeon to the Naval Hospital, 

at Haslar, and afterwards to the Naval 

Hospital at Fainton. Having a second 
i 2 
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time served in the Haslar Hospital for a 

few years, he was, in 1819, appointed 

surgeon to the Royal Hospital at Green¬ 

wich ; and after devoting his services in 

that institution, which is so magnificent a 

monument of our naval glory, for nearly 

five years, he retired from the public service, 

and settled in this metropolis. The high 

character which he had acquired during 

his long services in the British Navy, 

at once secured to him the countenance 

and support, not only of all those who 

had derived the benefit of his pro¬ 

fessional services as a naval officer, but 

all their friends and connexions flocked 

to him, seeking his opinion and aid, from 

the hour of his commencing tire practice 

of his profession in London. From that 

period until the time of his melancholy 

death, he continued to enjoy an unusual 

share of public confidence, which, with 

economical habits, enabled him to leave 

not less than the sum of £100,000 to his 

surviving family. Though Mr. Vance 

has not left us any records of his useful 

and successful labours, yet it is well 

known to those who were personally ac¬ 

quainted with him, that he availed him¬ 

self of the great opportunities which he 

had of acquiring knowledge. He paid 

particular attention to anatomy, which 

enabled him to accumulate a very valua¬ 

ble collection both of natural and dis¬ 

eased specimens. Mr. Vance expired in 

the 67th year of his age, leaving a widow 

and large family to deplore his loss. 

The mode by which Mr. Vance met 

with his untimely end, and which, sin¬ 

gular enough, befell, no long period since, 

M. Felletan, of Montpellier, is one of 

serious consideration, and involves me¬ 

dico-legal questions of the highest interest 

to society at large. It wall be recollected 

that it was first announced through the 

public press, that an insane person, on 

whom Mr. Vance was in attendance, 

escaped the surveillance of his keeper, and 

struck the deceased with such violence, as 

to precipitate him down a flight of stairs, 

which he received a fatal injury on his by 

head. The patient was immediately con¬ 

veyed to a lunatic asylum, but on whose 

authority did not appear. A coroner’s 

inquest was held upon the body of the 

deceased; and, though the whole of the 

details of the evidence never reached the 

public eye, enough transpired to let it be 

known, that a different opinion existed in 

the minds of the jury, as to whether the 

deceased had been forcibly thrown down 

stairs, or had been accidentally over¬ 

thrown by the accused. But previous to the 

coroner’s inquest, there appeared a strange 

. document in all the daily papers, in the 

form of a letter, from a pupil of the de¬ 

ceased—a Dr. Willis, who does not appear 

to have been an eye witness, purporting 

to give an explanation of the mode by 

which Mr. Vance had met with his death ; 

and endeavouring to give the public an 

impression that in place of the deceased 

having been attacked and forcibly tum¬ 

bled headlong down stairs, the perpetra¬ 

tor of the deed had only accidentally 

encountered the deceased on the stairs, 

and in rushing past him, caused the 

mortal injury. There was something so 

unusual in a document of this kind ap¬ 

pearing in all the newspapers, before a 

coroner’s inquest was held, or any legal 

investigation of the case took place, that it 

is impossible not to review the whole of 

the proceedings connected with the la¬ 

mentable event, without contemplating 

the legal questions which they envolve— 

questions, as we have already said, of 

vital interest to the community. No 

evidence has been yet adduced that the 

perpetrator of the deed was a lunatic in 

the eye of the law, to constitute which, it 

is imperative that the patient should have 

been declared to be an insane person on 
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the authority of the “ certificates of two 

legally competent medical practitioners/’ 

and that he should have been placed un¬ 

der the care of proper keepers. 

MEDICAL EVIDENCE-GREEN ACRE’S CASE. 

We transcribe the following strictures 
on the Medical Evidence in Greenacres 
case from a cotemporary (British Annals 
of Medicine) which agrees with our own 
remarks in our last number, as will appear 
to our readers more strikingly after a 
perusal of the preceding article in this 
Journal. 

44 The evidence goes to prove that the 
parties were on the very best terms within 
a few hours of the horrid tragedy; the 
surgeon gave it as his opinion (but we 
cannot agree with him) that the fatal 
blow which destroyed the right eye was 
produced by the fist. Here there was 
evidence directly in favor of the prisoner. 
The jury ought not to have brought in a 
verdict of murder. The circumstantial 
evidence only led to an inference of man¬ 
slaughter. A sack was borrowed, but the 
murderer required three sacks or bags!!! 
It is true the verdict of the jury has 
turned out to be correct, but this is only 
an accident. The evidence did not lead 
to the conclusion at which they arrived. 
The evidence of the gentleman who ex¬ 
amined the contents of the stomach is by 
no means satisfactory, judging from the 
various newspaper reports. Evidence was 
adduced by the prisoner’s counsel to prove 
that the murdered woman had been in¬ 
ebriated. The evidence states that the 
fluid in the stomach had a spirituous 
smell. 4 With regard to the spirituous 
smell, I came to the conclusion that it 
was neither whisky nor rum, and that it 
was gin, to the best of my belief. I sa¬ 
tisfied myself of this by a chemical test.’ 
What the chemical test was we are not 
told. If this gentleman has discovered a 
chemical test for gin in such minute quan¬ 
tity as must have occurred in this case, 
mixed with the heterogeneous fluid matter 
of the stomach, he has made no con¬ 
temptible discovery, and will confer no 
small benefit on his Majesty’s revenue if 
he will only reveal it in the proper quarter. 
Again we are told,4 The quantity of spirits 
I should say was not sufficient to cause 
intoxication.' IIow much spirit was pre¬ 
sent we are not told. It is, however, ab¬ 
surd to pretend to judge of the occurrence 
of intoxication before death by an examin¬ 

ation of the contents of the stomach a 
fortnight after death. Dr. Christison 
could not detect the smell of whisky in 
the stomach of the woman Campbell who 
died by the hand of the notorious Burke, 
although she was intoxicated with that 
liquor half an hour before her death, and 
the body was examined 38 hours after 
death. The apparent decision (although 
in reality great inaccuracy') of the evi¬ 
dence we have just considered, must have 
had its effect upon the jury in prejudicing 
them against the prisoner, in so far as it 
seemed to make out a proof that the wo¬ 
man could not have been intoxicated. 
The chemical evidence is therefore highly 
reprehensible, and ought not to have been 
delivered before a court of justice, espe¬ 
cially when the life of a fellow-creature 
was implicated. We speak of the evi¬ 
dence which we have seen in print. 
These remarks may appear severe, but 
they are dictated only by a sense of public 
utility and a high sense of moral feeling.” 

PHARMACY IN DUBLIN. 

In our Dublin contemporary a most 
interesting paper is given by Mr. Moore, 
Apothecary, with a view to estimate the 
use made of the principal medicines by 
the most eminent physicians and surgeons 
of Dublin since the year 1780, to the 
present time. No person was better 
qualified to undertake a task of this kind 
than Mr. Moore; for not only has the 
establishment over which he presides, 
and which was commenced by his grand¬ 
father, uninterruptedly enjoyed the most 
extensive support and confidence of the 
profession and the public, but the writer 
possesses a persevering industry, added to 
talents of no mean order. Mr. Moore 
divides the entire time into three equal 
portions, and from each of these he takes 
twelve thousand prescriptions, marking 
the frequency with which each medicine 
occurred in them. The general results 
of the tables thus constructed are as 
follow. 

44 Emetics in the first period were 
given ten times as often as in the second, 
and twelve times as often as in the last. 
Formerly, they were given invariably 
at the onset of a fever, as, according to 
the prevailing theory ot Cullen, they 
took off the spasm of the extreme vessels. 
Enemata were prescribed during the last 
forty years somewhat less than one halt 
as often as during the first twenty. The 
period when they were most seldom or¬ 
dered was about the time when Dr. 
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Hamilton’s purging practice was intro¬ 
duced. Their use is now becoming more 
frequent. Local bleeding has made a 
gradual and steady progress. Blisters 
and warm plasters have diminished, and 
the latter have been partly superseded 
by stimulating liniments, and other modes 
of counter-irritation. Tartar emetic was 
given constantly as an emetic in the first 
period: but, except as an emetic, it is 
met with most frequently in the third. 
Kermes mineral was formerly much used 
in pneumonia: it has ceased to be em¬ 
ployed, but the antimonial and James’s 
powder have increased. The total num ¬ 
ber of the preparations of antimony is 
nearly equal in each of the three periods. 
Opium has kept its ground steadily: its 
camphorated tincture has fallen almost 
into disuse. Hyoscyamus is more used, 
owing to the extract being commonly 
prescribed in conjunction with blue pill. 
In the first period the red Peruvian bark 
was used generally, and in powder. After 
that, the infusion and tincture of the pale 
bark; and now sulphate of quinine has 
in great measure superseded all. Epsom 
salt has been but recently commonly em¬ 
ployed, its place having been formerly 
supplied by Rochelle salt, sal polychrest, 
and the sulphate of soda. Nitre has 
fallen into comparative disuse. Blue pill 
was found seventeen times in the first 
period, thirty-nine in the second, and 
156 in the third; owing to Abernethy’s 
recommendation. The use of mercurial 
ointment in frictions has much dimi¬ 
nished. Jalap has decreased, and rhu¬ 
barb increased. Ipecacuanha is used 
much more at present than formerly. 
Fifty years ago blisters were seldom 
dressed with simple ointment, or allowed 
to heal soon ; basilicon or an ointment of 
trifolium melilotus was employed.” 

The Editors of the British Foreign 
Medical Review, v. R. Carmichael, 
Author of the Essay on the Origin 
and Nature of Tuberculous and 
Cancerous Diseases. 

TO THE EDITOR OF THE LONDON MEDICAL 

AND SURGICAL JOURNAL. 

Sir,—In the last number (vi.) of the 
above Journal appears a review of the 
above Essay ; upon which I beg you will 
insert a few observations, as, happening 
to be present at the reading of it to the 
Medical Section of the British Association, 

I must admit that the novel views it 
contained made the impression upon my 
mind that the Author, to use a homely 
phrase, “ had hit the right nail on the 
head,” when he attributed an independent 
vitality to those masses of animal matter 
which contribute to that class of diseases 
hitherto deemed malignant and incurable, 
and aptly compared them to the para¬ 
sitic fungi which grow upon the decaying 
surfaces of trees and vegetables. 

I shall consider the Reviewer’s ob¬ 
jections seriatem, passing over the first 
page, which consists of a preliminary dis¬ 
course of truisms that nobody will deny, 
and obviously meant as a rhetorical 
flourish to the cut and thrust attacks 
which follow. 

The first assault upon our Author is 
that he has taken his views respecting the 
nature of tubercle almost exclusively 
from the phenomena which he supposes 
it to present in a single organ, viz. the 
lungs, and then he proceeds a little further 
on to observe, “ that if Mr. Carmichael 
will forget what he has imagined he has 
learned from his examination of tubercles 
of the lungs, and look at this morbid 
product in the pelvis of the kidneys, 
ureters, fallopian tubes, cavity of the 
uterus, and other hollow organs, or in 
the artificial cavities, such as those formed 
in bone, in lumbar abscess, or in lym¬ 
phatic glands; in all of which situations 
this substance occurs in masses of various 
extent, and presenting all the characters 
which pathologists regard as constituting 
the type of this product, he will agree 
with us that he has hitherto been strangely 
deceived; for he will perceive here no¬ 
thing like‘ semi-transparent grey vesicles/ 
or e regular compact masses like grains of 
shot/ He will only perceive a cheesy 
looking substance of various consistence, 
having no elementary form, even when 
examined in the microscope. It is merely 
in juxtaposition with the surface which 
had secreted it, or lies detached from it 
like so much foreign matter or refuse, 
which the lining tissues could not appro¬ 
priate for the purposes of nutrition.” 

To these objections I merely reply, 
that in various parts of Mr. Carmichael's 
Essay he not only considers tubercles of 
the lungs, but those of most other organs, 
and even in a brochure necessarily so 
brief, he introduces several instances of 
their presence in the viscera of the ab¬ 
domen and other parts of the frame. The 
cheesy looking substance of various con¬ 
sistence, without elementary form, Mr. 
Carmichael contends only appears in 
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tubercles after they have passed into 
transmutation, similar to those which 
hydatids are known to undergo; and 
until Dr. Carswell can account for the 
regularity and formed appearance of the 
grey semi transparent tubercles, so well 
described by Laennec, as well as those 
other solid ones which are compact, 
rounded, insulated, medullary looking 
bodies, 1 positively deny the position that 
he has “ satisfactorily demonstrated, that 
tubercle is an amorphus product, essenti¬ 
ally composed of an unorganizable sub¬ 
stance,” consequently having “ no form 
but that which is impressed upon it by 
the influence of the mechanical and phy¬ 
sical condition under which it happens to 
be placed;” and when we consider that 
those regularly formed bodies have no 
connexion by means of vessels with the 
tissues in which they are found, I am 
inclined to an opinion directly the reverse 
of Dr. Carswell. According to Mr. Car- 
in ichael’s views, tubercles, like hydatids, 
(acknowledged Entozoa) pass through 
various transmutations, in which they 
lose all figure and form ; they also, by 
their increase spread into each other, so 
as to present the appearance of an amor¬ 
phous product, such as may be found in 
the “ pelvis of the kidneys, ureters, fal¬ 
lopian tubes, cavity of the uterus, and 
other hollow organs.” Hydatids, wrhen 
they pass into the solid state, lose all 
traces of their original form and organi¬ 
zation, and actually become compressed 
and moulded into shapes dependent 
“ upon the mechanical and physical con¬ 
dition under which they happen to be 
placed,” and in the analogous transmu¬ 
tations which tubercles undergo we find 
a satisfactory explanation of the amor¬ 
phous heterogeneous misshapen masses 
which they present in some instances, 
while the defined and regularly organized 
appearance which they display in others 
before transmutation is thus no less satis¬ 
factorily explained. 

Mr. Carmichael certainly in no part 
of his Essay speaks of tuberculous mat¬ 
ter being found “ in lumbar abscess or in 
lymphatic scrofulous glandsfor he 
distinctly considers the curdy matter of 
scrofulous abscesses as altogether differ¬ 
ent from the brainlike substance of which 
tubercle and other morbid growths of a 
malignant character is so generally com¬ 
posed. The consideration of the identity 
of these substances belongs to Drs. Cars¬ 
well, Clarke, Todd, and others of the 
Carswell school. Mr. C., however, while 
he states his dissent from this doctrine, 

candidly admits that the scrofulous con¬ 
stitution is one predisposed to tuberculous 
formations. lie says, “ I have con¬ 
stantly observed that those persons who 
have suffered from scrofula in infancy 
and youth, are the most liable in mature 
and advanced age to cancerous com¬ 
plaints but, surely, this circumstance 
does not prove the identity of scrofula 
and cancer. 

The Reviewer next charges Mr. Car¬ 
michael with committing “ a serious mis¬ 
take in not making a distinction between 
two things, the one possessing vital pro¬ 
perties and the other a distinct or se¬ 
parate animal existence” Now I really 
cannot discover the serious mistake which 
is thus laid at the author’s door. His 
object was to advocate the independent 
vitality of tubercles, and to prove that 
they had a separate existence from the 
animal bodies in which they grow, and 
not to show that they are a part and 
parcel of those bodies, “ possessing in a 
low degree some vital property.” 

After the reviewer has found fault 
with what he terms Mr. Carmichael’s 
definitions and anatomical descriptions of 
tubercles, which would appear to any un¬ 
sophisticated mind not meant for either, 
but mere passing observations, expressive 
of his belief in their independent vitality 
and transmutation when their vitality 
ceases. The reviewer indulges his critical 
acumen in the following effusion : “ Now 
although we think that we have already 
shown the fallacy of the definition and de¬ 
scription of the anatomical characters of 
tubercles, such as we have quoted it from 
Mr. Carmichael’s Essay, we cannot avoid 
stating that his definition is a mere as¬ 
sumption, which can derive no counte¬ 
nance from the anatomical characters of 
the supposed animal to which it is ap¬ 
plied. He does not even afford us the 
satisfaction of telling us what means he 
employed to ascertain their anatomical 
characters. Indeed, he is not, as we have 
already said, very clear on this point; 
for he talks of their being semi-trans¬ 
parent vesicles or opaque vesicles, and 
concludes by saying, that they are in fact 
thickened vesicles or cysts; nay, he is 
determined to have them animals, what¬ 
ever appearance they present, even should 
they resemble grains of shot; for, he 
adds, by way, we presume, of removing 
every possible objection, ‘ I do not see 
why their solidity should be an objection 
to their possession of an independent 
vitality.’ It need hardly be observed, 
that such dubious language and such 
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loose reasoning is unworthy of serious 
consideration. A pathologist claims the 
attributes of vitality and independent 
existence for a thing which he cannot 
bring before our senses under any de¬ 
finite form ! or, rather, which he repre¬ 
sents as possessing no essential elementary 
material character !” 

In order to answer this unfair and 
garbled representation of Mr. Carmichael’s 
opinions and statements, I shall briefly 
subjoin what they manifestly are, as col¬ 
lected passim from his Essay. 

The diseases under consideration Mr. 
Carmichael considers may arise either in 
the form of hydatids, or in that of a 
solid medullary substance. That in 
neither shape have they any communi¬ 
cation by means of vessels with the parts 
in which they are embedded, as is proved 
by injection, but that both the one and 
the other are generally enveloped in a 
cyst or covering, varying in density from 
the consistence of a serous membrane to 
that of cartilage, which receives vessels 
from the surrounding tissues, and is, 
therefore, an integral part of the body in¬ 
fested by the parasite; and that this 
envelope serves the purpose of insulating, 
and at the same time restraining the 
growth and multiplication of the En- 
tozooa which it surrounds. 

In this plain description of the bodies 
for which Mr. Carmichael claims the 
faculty of individual existence, surely we 
have sufficient of “definite form and 
material character'1 to satisfy any mind 
but that of a prejudiced partisan, or a 
wilfully blind reviewer. 

The next point in Mr. Carmichael’s 
Essay discanted on by the reviewer, and 
appears of any consequence, is the ob¬ 
servation that “ as long as they (tubercles) 
retain life, they do not occasion any 
stimulus or disturbance in the parts in 
which they have their nidus to throw 
them off.” This observation of the 
author’s is illustrated by the well known 
fact concerning the guinea worm, (vena 
medinensis) that as long as this entozoon 
retains life, it does not excite inflamma¬ 
tion in the solid tissues in which it is 
lodged, but when deprived of life, that it 
then, and not till then, gives the stimu¬ 
lus of an extraneous body, and thus 
excites that suppuration by which it is 
ejected. Mr. Carmichael did not say, 
that living worms do not excite pain, he 
could not have the hardihood and folly 
of contradicting the universal experience 
of mankind, nor could the reviewer have 
misunderstood him with any other object 

* 

than that of introducing a useless and 
vapid dissertation which fills nearly page 
380, in order to show that intestinal 
worms and other parasites while alive 
may excite pain, convulsions, and even 
death. It is quite unnecessary to make 
any observation upon this gratuitous and 
common-place labour, as Mr. Car¬ 
michael never asserted the contrary. 

The reviewer next enters into a long 
disquisition to show that Mr. Carmichael 
mistook the meaning of Doctors Cars¬ 
well, Clarke, and Todd, when they argued 
for the identity of “ scrofula and tuber¬ 
cle.” They do not maintain, he con¬ 
tinues, that scrofula is identical with 
tubercle ; for scrofula implies the disease, 
tubercle its substantive product. Scrofula, 
or the tubercular diathesis, may exist 
without the presence of the latter. Hence 
we speak of scrofulous glands as indices 
or manifestations of the tubercular dia¬ 
thesis, but not as tubercles; although 
actual anatomical observation has shown 
that such glands, either before they have 
suffered much enlargement or inflamma¬ 
tion, or after they have been for an in¬ 
definite period the seat of chronic inflam¬ 
mation, always contain a greater or less 
quantity of tuberculous matter 

Now, in no page of Mr. Carmichael’s 
Essay has he urged against these gentle¬ 
men that they argued for the identity of 
the C( Disease Scrofula, with its substan¬ 
tive product Tubercle.” This sample of 
stupidity could scarcely have originated 
in the brain of a disinterested Reviewer, 
but in pages 8, 9,10, of Mr. Carmichael’s 
Essay, we find quotations from the works 
of Doctors Carswell, Clarke, and R. B. 
Todd, stating their belief in the identity 
of tuberculous and scrofulous matter; and 
even the Reviewer himself, by the words 
in italics, has shown that Mr. Carmichael 
was not wrong in the obvious construction 
of the passages in question. And here I 
trust to be excused for stating, that in my 
humble apprehension Mr. Carmichael’s 
view of the nature of tubercles in the 
lungs, accounts more satisfactorily for the 
phenomena of the disease and its in¬ 
curable nature, than the doctrine that 
they are unorganizable scrofulous deposi¬ 
tions. In his prefatory remarks we find, 
that so far from considering his essay on 
the subject as complete, he states his in¬ 
tention of following up the investigation 
ee by availing himself of every opportunity 
which offers of post mortem examinations 
of examining animals which die of tu¬ 
berculous diseases, and of extending his 
experiments upon living animals, in order 
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to ascertain how far unhealthy regimen is 
capable of producing tubercles, and of 
learning, if possible, whether they are 
capable of absorption by a change to a 
healthy regimen, which engages the im¬ 
portant question, whether or no tubercu¬ 
lous diseases admit of a cure; and he 
finally hopes that others, unbiassed by 
pre-conceived notions, will favour those 
views by pursuing the same interesting 
investigation/' This modest announce¬ 
ment might, we think, have disarmed his 
Reviewer of a portion of the venom, when 
be accuses Mr. Carmichael of giving “ in¬ 
complete and inaccurate views on a most 
important subject for the instruction of 
the profession.” 

“ The only other misinterpretation,” 
the Reviewer next urges, “ on the part of 
Mr. Carmichael, to which we shall allude, 
is in reference to the influence of inflam¬ 
mation in the production of tubercle. 
“ How will Doctor Carswell reconcile,” 
says Mr. Carmichael, “ the two following 
passages. At page 267'" we read as fol¬ 
lows: ‘ Under such circumstances it would 
be absurd to ascribe the origin of tubercu¬ 
lous matter to inflammation;’ and after 
arguing (continues Mr. Carmichael) the 
identity of scrofula and tuberculous dis¬ 
eases, we find, at page 259, the following 
observations: * Inflammation of any or¬ 
gan may be followed by the deposition of 
tuberculous matter in that organ in the 
manner in which we have already ex¬ 
plained. We have frequent examples of 
the subcutaneous glands of the neck, and 
submaxillary glands, becoming tubercu¬ 
lous after an acute attack of inflamma¬ 
tion, although previously neither enlarged, 
indurated, nor otherwise diseased/ We 
are surprised that Mr. Carmichael should 
call upon Dr. Carswell to reconcile state¬ 
ments the meaning of which is so obvious, 
and so consonant with the doctrines which 
this pathologist entertains on the nature 
and origin of tubercles.” 

Surely it must be acknowledged by any 
one who understands the English lan¬ 
guage, that Doctor Carswell contradicts 
himself in these two quotations. Rut it 
is only fair to give the Reviewer's expla¬ 
nation of it. “ Doctor Carswell has (he 
continues), we conceive, throughout all 
his writings on this subject, consistently 
maintained, and satisfactorily demon¬ 
strated, that it would be absurd to attempt 
to ascribe the origin of tuberculous matter 
to inflammation, whilst, at the same time, 
he has no less satisfactorily explained, 

* Cyclopaedia Tract. Med., vol. iv. 

and, we think, beautifully illustrated, the 
manner in which this pathological state 
operates locally, as a remote or exciting 
cause of tubercular depositions. Relieving, 
as Doctor Carswell does, that tuberculous 
matter is separated by a process of secre¬ 
tion from the blood, he considers that the 
localization'oi the disease, or presence of 
this substance in a particular organ, or 
portion of an organ, is not only frequently 
determined by the supervention of in¬ 
flammation, but would not, in many cases, 
take place, had this local morbid condition 
not occurred. Hence he does not admit 
that inflammation is necessary to the 
formation and deposition of tuberculous 
matter, but that, as it gives rise to an ac¬ 
cumulation of blood, and consequently to 
an increase of secretion, in the part which 
it affects, it is frequently followed by the 
deposition of tuberculous matter; that 
change of the constitution termed tuber¬ 
cular diathesis, previously existing, with¬ 
out the modifying influence of which, the 
products of inflammation would have been 
those by which it is characterised in other 
or ordinary circumstances, viz., coagulable 
lymph, or pus.” 

To this laboured explanation to recon¬ 
cile two contradictory statements, I answer, 
that the influence of inflammation in 
causing peculiar depositions, which, on 
Doctor Carswell’s own hypothesis, might 
take place equally well without it, is a 
mere assumption without proof, and con¬ 
trary to every thing we know of the 
constitution of animals, either in health 
or disease. It is an assumption manifestly 
brought forward for the purpose of prop¬ 
ping up a lame and impotent theory re¬ 
specting the identity of scrofulous and 
tuberculous matters. Doctor Carswell 
might as well assert that the heterogene¬ 
ous mass of which fungus hematodes is 
composed, is deposited on various organs 
at the same time, in consequence of a fun¬ 
goid “ diathesis’’ previously existing, but 
that occasionally inflammation will act as 
a “ remote or exciting cause” of these 
depositions in a constitution thus pre¬ 
disposed. 

Verily, Dr. Carswell had better, in pru¬ 
dence, seek a more able or skilful hand 
to extricate him, when he again happens 
to give two contradictory statements, or 
plunges oil the horns of such a dilemma. 

The next objection to our author is one 
of the greatest importance, because it is 
not a matter of opinion that is questioned, 
butamatter offact. “ Mr.Carmichael(con- 
tinues the Reviewer) says that there is in 
every carcinomatous structure two distinct 
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substances. One is a hard cartilaginous 
mass, which admits of being injected; 
the other is of the consistence of brain, or 
a medullary substance, which does not 
admit of being injected. The latter I 
esteem the true entozooa, or parasite; the 
former, i. e. the cartilaginous part, I look 
upon as the barrier which the surrounding 
tissues throw up to insulate the parasite.” 

“ We should like to know (says the 
Reviewer) what such pathologists as An- 
dral, Cruveilhier, Lobstein, and Carswell, 
would say of this description of carci¬ 
noma and then, after overwhelming 
him with this host of authorities, pro¬ 
ceeds to deny the accuracy of Mr. Car¬ 
michael’s statements, and to pronounce 
them the very reverse of the fact, viz., 
that the cartilaginous part does not admit 
of being injected, while the medullary 
part does; nay, that so rich in blood is 
this substance occasionally, that it is al¬ 
most as red as blood; and this not from 
haemorrhage, but from the presence of the 
aggregated multitudes of the line capillary 
vessels which constitute a part of its or¬ 
ganization, and that medullary sarcoma, 
or fungus hsematode, is as obviously or¬ 
ganised as the brain or cerebral substance 
which it resembles.” 

This is a bold assertion of our critic, 
but since he screens himself under the 
mysterious and secret mantle of a reviewer 
I conceive that Doctor John Forbes, and 
Doctor John Conoliy, editors of the Bri¬ 
tish and Foreign Quarterly Medical Re¬ 
view, ought to call upon that scribe to 
show those preparations in which he has 
seen fungus haematodes, and the medul¬ 
lary substance of a cancerous mass in¬ 
jected, while the cartilaginous portion re¬ 
mained uninjected, rather than lie under 
the imputation of misguiding the public 
respecting a fact of so great importance. 

As I was present at the reading of Mr. 
Carmichael’s paper, I recollect his show¬ 
ing several preparations of cancer to illus¬ 
trate his view of the subject, since which 
time I have examined several collections 
of morbid anatomy, and every thing 1 
have seen confirms me in the opinion 
that he is right, and, consequently, that 
the reviewer is wrong. 

Having now pursued this wily fox in 
a fair sportsman-like manner through all 
his windings and turnings, till I have 
fairly run him down, I shall not make 
use of my indisputable power over him, 
but carefully bag him for future amuse¬ 
ment, should the animal have strength 
and courage to afford us another day’s 
sport. But to be serious, I shall, in his; 

own words, “ take my leave of him; and 
if the tone in which I have treated him 
should appear to carry with it more than 
merited censure, I seek no other grounds 
of justification than those i have already 
offered, viz., the importance of the sub¬ 
ject,” and the necessity of exposing the 
selfish drifts of that numerous class of 
scribes who are always at hand, for a 
trifling consideration, or the mean desire 
of pleasing a patron, xo pander their 
talents for the support of those who in 
their turn can afford them a lifting hand 
to ascend the ladder of professional repu¬ 
tation. 

I have indicated sufficiently the gross 
partiality of this critic in his errors of 
commission. Now for his errors of omis¬ 
sion. A fair reviewer, one who was anx¬ 
ious not only to do justice to the public, 
but to the author, would be happy to 
have it in his power to give the meed of 
his approbation to the latter whenever a 
fair opportunity occurs. Bat the critique 
in question is one extended mesh of cen¬ 
sure, without a single word of approba¬ 
tion. Were I the reviewer, I should 
have seized with pleasure upon the op¬ 
portunity of doing justice to an author, 
whose just rights were assailed by sur- 
reptious attempts to rob him of his claim 
to priority of discovery. Thus Mr. Car¬ 
michael’s views relative to the connexion 
of scrofula and derangement of the di¬ 
gestive organs, published in a work on 
that disease in 1810, have been filched 
from him without any acknowledgment, 
and even the subject treated under the fol¬ 
lowing headings in which he had previ¬ 
ously considered it: 1st, improper diet; 
2nd, impure air; 3rd, deficient exercise ; 
4th, mperfect clothing; 5th, exenthe 
mata, all stated by him to be as exciting 
causes of that disease. Since that period 
those views have been enlarged and ex¬ 
panded upon by others, without any ac¬ 
knowledgment of the source from which 
the information has been derived. I would, 
however, en passant, advise the authors 
who borrow largely without acknowledg¬ 
ing the debt, in future to take those liber¬ 
ties only with the dead, and not with the 
living; for the latter may, perchance, as 
in the present instance, lay claim to their 
legitimate property. 

As the publication in which the review 
appeared is but young, not having as yet 
acquired the eagle flight and strength of 
older journals, I would, in the soft lan¬ 
guage of Mr. Junks, the boatswain, beg 
to insinuate to its editors, in the most 
delicate way in the world, that may 
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neither acquire the strength or flight of 
its seniors, if it so soon begins to follow 
the polluted courses which only long 
established publications can venture to 
pursue with impunity, or at least without 
the dread of immediate punishment. 1 
shall not farther imitate our friend, the 
boatswain’s energetic habits of following 
up his suaviter in modo, by the fortiter 
in re, and inflict blows after flattering 
with blandishments; but merely suggest 
that whether Doctor Carswell’s views or 
Mr. Carmichael’s, are those founded in 
truth and nature, it signifies but little 
what the reviewer may do to the support 
of the one or the extinction of the other, 
for magna est veritas et prevalebit. 

J USTUS. 

FAMILY CORRESPONDENCE. 

Great Russell Street, 
Oct. 18th, 1836. 

My dearest Father,—I received your’s 
of the 8th, and was delighted to find that 
my darling mother and all at Kiilbally- 
macalogue were as well as when I left 
them. You cannot imagine the state of 
anxiety I have been in since I last wrote 
to you, about selecting the school and 
hospital to attend; and late as it is now 
in the first month of the season, I have 
only just entered. I hear, however, from 
every one that so long as a pupil does 
not pay away his money, there is no fear 
of his being refused to enter even if the 
season was half over, for they are all so 
very avaricious in this place. I have 
been to many of the introductory lectures, 
and have paid most particular attention 
to the inducements held out by the 
several speakers in recommending their 
school, so that I was on the point of 
entering to St. Bartholomew’s Hospital 
School after hearing Mr. Lawrence’s 
opening lecture; but keeping ycur ad¬ 
vice, I thought it best to sleep upon the 
matter, and the following morning, hav- 
inghad the good luck to find the honorable 
Mr. Wakley at home, I consulted him ; 
when you may judge my surprise upon 
histelling me, that Lawrence delivered 
the same lecture ten years ago, and 
has been in the habit of repeating it 
every year since, to his own knowledge ; 
and besides, that his lectures were pub¬ 
lished in the Lancet, taken verbatim by 
his own reporter, Mr. MfChristie, the 
best in Europe: and that Mr. Stanley, 
the surgeon, who has a great memory, 

entertained a party after dinner, a few 
weeks ago, at his own house, by repeating 
verbatim more than half of Lawrence’s 
introductory compliments to the students, 
and all the usual palaver. This at once 
decided me in having any thing to do 
with St. Bartholomew’s. 

I next day heard Dr. Charpie, at the 
Gower Street University College, but he 
was very nervous and agitated, and his 
confusion, together with a strong Scotch 
brogue, made me not catch half what he 
said. The little I did pick up, was to 
the effect, that “ it was his first appear¬ 
ance in London, that he was engaged in 
Edinburgh by our friend, Dick Quain, 
to come up and supply the place of 
Professor Doctor Quain, who retired in 
disgust on account of some fraternal 
professional persecutions; that he would 
do his best, and that the best could do no 
more.” There certainly was a great de¬ 
gree of honesty and earnestness about 
the Speaker’s manner, notwithstanding 
his confusion, which strangely contrasted 
with a demonstration I heard in the 
morning from Professor Quain, upon the 
os coccygis. Upon the whole, I thought 
it best to look about me further. 

Understanding that Mr. Howship the 
rectum doctor was to open the medical 
school at the Charing Cross Hospital by 
an introductory lecture at seven o’clock, 
p. m. I swallowed a hasty dinner at the 
Italian eating house, Cranborne Alley, 
near the hospital, which is a very respect¬ 
able place to dine at, and where, although 
it costs something more, there is no dan¬ 
ger of meeting low company, and found 
myself seated in the theatre with five 
other students, two of whom were ap¬ 
prentices of the notorious Mr. Van But- 
chell; there were also present Mr. Van 
Butchell himself, who is, I understand, 
patronized by Mr. Wakley, and three 
others of his fraternity. Immediately 
opposite to where I sat was a plaister-of- 
Paris bust, which I was told was a like¬ 
ness of the director, a Doctor Goolding. 
A few minutes after the time Mr. How- 
ship, accompanied by five or six others, 
made his appearance, and begged he 
would be excused from taking off his hat, 
as he had a bad cold, but I heard after, 
from an apprentice of his who sat next 
me, that he always got his hair curled for 
all great occasions of this kind, and being 
in a great hurry and confusion, the barber 
set fire to one side of his head, and singed 
nearly all the hairs off. I spoke to him 
after he had finished, and he certainly 
had a burnt smell. He very kindly asked 
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me home to tea, where I met the other 
officers of the hospital, and from the many 
inducements they held out to me to enter 
to the hospital practice, I did so, and 
paid my money. I enclose you a printed 
list of the fees for attendance at the several 
hospitals, and you will perceive tk e Cha¬ 
ring Cross is very cheap, and I am also 
promised a dressership and house sur¬ 
geoncy without any additional fee. It 
was most fortunate I was not in a hurry 
to enter to a school when I first came to 
London, for the inducements held out by 
the Medical School of the Greville Street 
Free Hospital are so very great, and the 
fees so exceedingly small, that without 
hesitation I entered to it perpetual. The 
fee to everything, you will perceive, is 
only twenty-one pounds, and we are to 
have comparative anatomy in the sum¬ 
mer, natural philosophy, botany, and cli¬ 
nical observations upon homoeopathy, 
which is a new method of practice by 
which the greatest saving in drugs will be 
achieved: and the drugging system prac¬ 
tice, which is very prevalent in London, 
completely done up. You will perceive 
that one of the lecturers is a Cantab, and 
the other an Oocon; all the corruptionists, 
as the hon. member for Finsbury calls 
them, are now tacking these titles to their 
names, in addition to the M. D., which 
marks them as being perfectly distinct 
from the learned and liberal individuals, 
who form the metropolitan university. I 
have only seen Mr. Wakley once, he must 
be a very great man, for it is impossible 
to catch him at home. I hear he is all 
in all with Sir Astley Cooper, and that he 
and Bransby have made friends. Mr. 
Liston is also very intimate with him. 

My money is nearly out, having paid 
for lectures and hospital; please send me 
a remittance as soon as possible. I am 
afraid I must quit my present lodgings, 
as the landlady imposes very much upon 
me ; half a pound of tea only lasted me 
a week, and you know I was never par¬ 
tial to it except at breakfast; and, besides, 
there are a great many extra charges 
which I never calculated upon, Would 
you approve of my joining a young 
Scotch student, from Edinburgh ? we 
could, as it is called here, “ chum ” to¬ 
gether ; he is a very clever young fellow, 
and attends the King’s College. 

Tell aunt Sarah it is impossible to pro¬ 
cure the everlasting darning needles; 
when I asked the shopkeepers for them 
here, they all appeared quite ignorant of 
such things; and one of them had the 
impudence to ask me what she wanted 

two of them for, when one would last for 
ever. 

I must now conclude, dearest father; 
give my affectionate love to all at home,, 
and let me hear from you soon, and a 
double letter. I’ll pay every attention to 
my studies, and do every thing you de¬ 
sire. 

Ever dear father. 
Your affectionate son, 

Thomas. 

P. S. I wanted to get in a hurry to 
Guy’s Hospital last week, and got into a 
Bus, but forgot to ask which road it took, 
and in forty minutes I found myself at 
Greenwich, which was very provoking,, 
as I lost a capital operation. 

HOMOEOPATHY. 

TO THE EDITOR OF THE LONDON MEDICAL 

AND SURGICAL JOURNAL. 

Sir,-—As I, the individual referred to 
in the last number of your Journal, under 
the feigned name of “ Fritzback,” am now 
practising homoeopathic medicine in Lon¬ 
don, I feel myself called upon to trouble 
you with a few remarks in reply to the 
Review. 

I am constrained to admit that the old 
women constituting the French Academy 
of Medicine, have from the basest of all, 
namely, pecuniary motives, denounced 
this true and only rational system of 
treatment. I will farther concede that 
the remedies prescribed for the gastrono¬ 
mic valet and the concupiscent chamber¬ 
maid were in strict accordance with the 
wholesome doctrines expounded by our 
illustrious founder, Hahnemann, in his 
“ Organon;” a work, which like its pro¬ 
totype, the Novum Organon of Lord Ba¬ 
con, shall survive when the ponderous 
volumes by which it has been overlaid, 
have sunk by their own weight into the 
dead sea of oblivion. 

But, sir, when alluding to the funda¬ 
mental experiment of the Doctor, the 
authors seem unaware of the grand prin¬ 
ciple of innoculating the materies morbi. 
To this point I solicit your attention, and 
hope to have the honour of submitting to 
you several authentic cures I have thereby 
wrought; I shall only instance one at 
present. The son of an eminent butcher 
at Whitechapel, laboured for more than 
twenty years under epilepsy; the parox¬ 
ysms observing lunar periods. lie had 
consulted the most skilful members of 
the faculty in London, but without de¬ 
riving more than temporary benefit. 
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Having been requested by his disconso¬ 
late parents to see the youth, I did so; 
and have to inform you that, after a few 
doses of the saliva of a sheep affected 
with staggers, he has been permanently 
cured. 

I am, sir, 
Your obedient servant, 

Homcbopathicus (verus). 
Great Russell-st., London, 

April 24, 1837. 

MISCELLANEOUS 

MEDICAL BOTANY. 

COMMUNICATED WITH THE VIEW OF 

CALLING THE ATTENTION OF NATU¬ 

RALISTS TO THE MEDICINAL PROPER¬ 

TIES OF PLANTS. 

By Dr. Castle. 

xvi. 

FEBRIFUGE ESENBECKIA. 

This tree, the Esenbeckia febrifuga of 
St. Hilaire (Evodia febrifuga St. Hil.fl. 
bras. 1. p. 79.) belongs to Pentandria 
Monogynia of Linnseus, and to De Can¬ 
dolle’s natural order Rubacece. In height 
it is about forty feet, common in the pro¬ 
vince of Minas Geraes in Brazil, where it 
is vernacularly! called Larangeia do Mato 
and Tres Folhas virmelhas. The leaves 
are alternate, trifoliate; the leaflets lanceo¬ 
late elliptic, entire, rather acuminated, and 
full of pellucid dots. The flowers, which 
are full of glandular dots, are disposed in 
terminal, pubescent panicles; calyx five- 
parted, permanent1; petals five, spreading, 
inserted into the disk; stamens five, in¬ 
serted with the petals, shorter and alter¬ 
nating with them ; filaments oval-shaped, 
smooth; anthers heart-shaped; ovary 
sessile, simple, warted, five-lobed, five- 
celled ; styles five, connected together, 
rising from between the lobes of the ovary, 
and terminating in a somewhat headed 
stigma. The bark of the tree is tonic and 
febrifuge, and is used in Brazil as a sub¬ 
stitute for Peruvian bark, to which, it is 
said to be by no means inferior. Bib. 
ref.—St. HU. pi. usuel. bras. t. 4. 

XVII. 

GUIANA SIMABA. 

The Simaba Guianensis of Aublet 
(Zwingera amara, Willd.) is an ornamen¬ 
tal shrub frequent in the woods of Gui¬ 
ana. It belongs to Decandria Monogy¬ 
nia of Linnaeus, and to the natural order 
Simarubece of De Candolle. In the 
stove-house of this country it attains the 

height of about eight feet. The leaves 
are alternate and impari-pinnate, with one 
or two pairs of oval-oblong leaflets, taper- 
pointed at both ends, and emarginate at 
the apex. The flowers are white, usually 
four-cleft, and disposed in axillary ra¬ 
cemes; calyx small, four or five-parted, 
much shorter than the spreading petals; 
stamens ten ; ovaries generally equal in 
number to the petals; styles distant at 
the base, but connected at the top. The 
fruit is drupaceous. In its sensible me¬ 
dical properties the Simaba bears consi¬ 
derable affinity to the Quassia and Sima- 
ruba trees. The bark, leaves, and fruit 
are bitter, and may be applied to the 
same purposes as the products of the trees 
alluded to. It was introduced in 1826; 
but is not much cultivated. Bib. ref.— 
Aubl. Guian. 1. p. 400. t. 153. 

XVIII. 

ETHIOPIAN OR NEGRO PEPPER. 

This shrub, the Unona JEthiopica of 
Dunal, is a native of Ethiopia and Sierra 
Leone, belonging to Polyandria, Poly- 
gynia of Linnaeus, and to the natural 
order Anonacece of De Candolle. The 
stem varies in its height. The leaves 
are quite entire, ovate-lanceolate, acute, 
smooth, with the under surface glaucous. 
The flowers are situated on peduncles; 
the calyx consists of three or four sepals; 
petals six, disposed in a ternary order, 
with the three inner ones smallest; sta¬ 
mens indefinite ; carpels numerous, bac¬ 
cate, terrete, and nearly sessile, many- 
seeded ; and the seeds themselves disposed 
in a single row. The capsules or seeds 
are very aromatic and pungent, and were 
formerly in request under the commercial 
synonymes of Negro pepper, Monkey 
pepper, Ethiopian pepper, Grains de Ze- 
lim, Guinea pepper, and Piper JEthio- 
picum ; latterly they have not been much 
used, except to impart their flavour to 
different liquors. The shrub was intro¬ 
duced into our stove-houses in 1822, but 
it does not appear to have matured either 
the fruit or the flowers. Bib. ref.— 

Dun. mon. anon. p. 113. 

French Patent for Copivi.— M. 
Mothes, a French Pharmacian, is about 
to obtain a patent for the gelatinous cap¬ 
sules of Copivi. The invention consists 
in forming a muco-gelatinous envelope 
round a few drops of the balsam, whereby 
its nauseous taste is covered.—Bull, de 
V Inst it at., Mars 31. 
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REVIEWS. 
An Anylysis of the British Ferns and 

their allies, with copper-plate engravings 
of every species and variety. By George 
W. Francis, Esq., Lecturer on Botany 
at the North London School of Medi¬ 
cine. 
We need only quote the preface of this 

production to show the high claims of the 
author as a botanist; and we can assure 
our readers that the work is ably executed, 
and is a valuable accession to the botanist’s 
library. 

“ This motto was my governing prin¬ 
ciple in writing the following work on the 
British Ferns and their allies, and in 
adopting it I hope that I shall neither be 
accused of arrogance, neglect of the opi¬ 
nion of others, nor yet of unnecessarily 
varying the details of science. Should 
the reader ask why I write at all; I an¬ 
swer, because the only book ever pub¬ 
lished upon this subject (Bolton’s Filices 
Britannicse) has long been out of print, 
and so much difference of opinion exists 
as to the identity of some species, and the 
arrangement of others, that I thought a 
plain and practical synopsis like the pre¬ 
sent would be useful to the tyro at least, if 
not to the practical Botanist. 

“ The materials from which it has been 
compiled are these: I inspected all the 
Herbaria to which I had access, gathered 
wild and cultivated fronds wherever I 
could procure them, and wrote to most of 
our first-rate Botanists for specimens, re¬ 
marks, and habitats : all these being col¬ 
lected, arranged, and studied, they were 
described and engraved without reference 
to any series of plates or descriptions what¬ 
ever. I then collated these with the 
works of Linnaeus, Willdenow, Sprengel, 
Swartz, Pursh, Withering, Smith, Hooker, 
Lightfoot, Hudson, &c. &c., and where- 
ever there was a difference between my¬ 
self and others, I searched again for the 
truth; and if still in doubt, have been 
careful to record the disparity. 

ec The long introductory matter explains 
all that is known of the internal structure 
not only of the indigenous species, but of 
foreign also, and as it tends to induce in 
the mind a philosophical knowledge of 
the plants afterwards detailed, I flatter 
myself that the part devoted to this will 
not be the least valuable to the student of 
nature. 

“ The manner in which the object has 
been accomplished, it is necessary to ex¬ 
plain more in detail; and first, as to the 
illustrative plates. They are small, for 
the sake of economy, and are intended 

chiefly to indicate the habit of the plants, 
while the magnified parts show their 
detail. They might have been finer as 
works of art; but, had they been executed 
by an engraver, minute as they are, they 
would perhaps have been less botanically 
accurate, as the smallest variation in many 
of them would materially have altered 
their character; and therefore, although 
a first and an untutored attempt at etch¬ 
ing, I have preferred executing them 
myself, especially as by so doing I should 
save a large expense, perhaps not to be 
refunded by the sale of the work. The 
plate of Genera is a new feature in illus¬ 
tration, and it is hoped a useful one. 

“ In the record and detail of species, 
the following order is observedFirst, 
the Latin and English name, and refer¬ 
ence to figure; secondly, those essential 
characters which alone are necessary for 
discriminating the species, and which 
alone the true botanist will find it conve¬ 
nient to consult. The Synonymes and 
references to figures in other works which 
follow, give a history of the plant, and 
enable the student to refer elsewhere if 
in doubt. The description may be con¬ 
sidered collateral evidence, while the re¬ 
maining parts will show him the varieties 
to which his plant is subject, the cause of 
them, its particular and general distri¬ 
bution, and the peculiarities attached to 
it. 

“ In the part of the work which treats 
of the Genera, the reader will find, first, 
the derivation of the Genus, and a con¬ 
cise account of its general characteristics, 
and under it the arrangement of the spe¬ 
cies, according to their obvious distinc¬ 
tions. 

“In the Essential Characters of the 
different species, as few words as possible 
have been used, and those few pure and 
scientific. In The Synonymes, which go 
back to the time of Linnams (or in some 
few instances a little before), the names 
of authors only are given, unless they have 
called a plant by different names in dif¬ 
ferent of their works, when the works 
themselves are also specified. In the de¬ 
scriptive part, and discriminating remarks 
which follow it, pure scientific detail has 
not been so much aimed at as obvious 
differences and popular observations. The 
habitats have been collected from every 
authentic source which was attainable by 
me; a vast number will be found which 
have not been recorded before, and those 
few which are contained in previous pub¬ 
lications, have most of them been lately- 
authenticated. 
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tc Information of this varied and local 
kind cannot, of course, be expected from 
any one’s unassisted labours; I have 
therefore had recourse in the latter part to 
the assitance of friends, and I cannot 
speak too highly of the kindness and 
warmth with which my advances have 
been received, and without which indeed 
very much interesting matter must of ne¬ 
cessity have been omitted. I hope that 
I have acknowledged in every instance 
the remarks thus received. My obliga¬ 
tions are particularly due to H. C. Wat¬ 
son, Esq., who very kindly left out of his 
new Botanist’s Guide any account of the 
Ferns, on the purpose that I might bene¬ 
fit by his checked lists; also for the 
valuable remarks of Mr. W. AVMlson, Mr. 
W. Leighton, Dr. Murray, Mr. W. 
Pamplin, Mr. Beevis, Dr. Castles, and 
Rev. W. Bree. 

“And now, kind reader, I leave the 
work in your hands, concluding with the 
words of Linnaeus to Haller :—f If you 
have remarked errors in me, your superior 
wisdom must pardon them. Who errs 
not while preambulating the domains of 
nature ? Who can observe every thing 
with accuracy? Correct me as a friend, 
and I as a friend will requite the kind- 

) >y 

ness. 

Memoire sur l’Emploe des Preparations 
d’Argent dans le Traitement des Ma¬ 
ladiesVeneriennes, 1836, par M. Serre, 

Professeur de Clinique Chirurgicale a la 
Faculte de Montpellier, &c. &c. 

The author has tried, it seems, the 
simple chloride of silver, the ammonio- 
chloride, the oxide of silver, the silver in 
a state of minute division, the cyanide 
and iodide of silver. He finds the simple 
chloride and the ammoniaco-chloride, 
however, to be the two most certain and 
efficacious preparations. He administers 
them in pills according to the following 
formula : 

R. Pulv. iridis Florent gr. ij. 
Argenti Ammon. Chlor. gr. j. 
Conserv. Tilisc. q. s. 

M. et divide in pil. xii. vel. xiv. 
H e begins with the tenth or eighth of a 

grain of simple chloride, without the least 
inconvenience; hut has never ordered 
at the commencement more than the 
twelfth of a grain of the ammonio-chlo- 
ride. The doses are progressively aug¬ 
mented during the treatment. M. Serre 
thinks it better to apply the medicine by 
friction on the tongue than in pills. 

He lias related twenty-two cases of 
chancres, vegetations,rhagades, pustules, 
cured by this method of treatment. It 
never induces salivation, nor exercises 
any bad effect on the digestive tube or 
pulmonary organs, like mercury. It is 
besides less expensive than the prepara¬ 
tions of gold sometimes prescribed in 
venereal complaints. 

M. Serre deserves credit for his re¬ 
searches; the results of which we hasten 
to make known to the Medical Profession 
of this country. 

LITERARY INTELLIGENCE. 

Experiments on the Physiology of Com¬ 
parative and Human Generation, writh an 
account of Ovology and Embryology from 
the lowest to the highest classes of Mam¬ 
in iferous Animals, illustrated by numer¬ 
ous Plates drawn from original dissections, 
by John Miller, Mechanic and self-taught 
Student of Comparative and Human 
Anatomy ; with the Life of the Author, 
by himself. To be published in 8vo. in 
October 1837, by subscription, to be paid 
for on delivery of the work. 

CHARING CROSS AND WESTMINSTER 

HOSPITALS. 

“ It’s an ill wind that blows nobody any 
good.’’ 

The funds of the Westminster Hos¬ 
pital have been much benefited by the 
late disturbance at the Charing Cross 
Hospital, many of the subscribers having 
transferred their annual donations to the 
former real charity; and it is with plea¬ 
sure we are enabled to state that an extra 
spacious ward has been lately opened, 
and that in the course of the ensuing 
week a second w^ard will be ready for the 
reception of patients. The number of 
patients now in the Hospital, amounts to 
upwards of 120. 

THE UNIVERSITY COLLEGE. 

GENERAL AND CLINICAL SURGERY. 

Sir,—In the hope that your numerous 
readers will be gratified to learn, I beg to 
inform you that the whole arrangements 
for the completion of the Surgical Course 
at University College are at length ar¬ 
ranged. The operations will be performed 
in a complete and somewhat novel me¬ 
thod by Professor Richard Quain, whilst 
the principles cf Surgical Science, and 
the propriety and necessity of performing 
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each operation will continue to be fully 
explained and established by Professor 
Cooper. The pupil will therefore, with¬ 
out any additional fee, have a double 
advantage. The operations will com¬ 
mence at the toe, and be carried on pro¬ 
gressively upwards to the occipito atlantal 
articulation, according to a scale of time, 
as laid down by Mr. Liston, an outline 
of which I have only yet seen in the 
hands of a pupil: the following is a copy. 

Great toe, 1 minute—Little ditto, 40 
seconds—Intermediate ditto, 45 to 50 
seconds—Metatarsus, 44 minutes (Cho- 
part) ; 1 minute, 42 seconds (Liston)— 
Amputation below knee, (Flaps) 2<| mi¬ 
nutes ; (Circular) 5 minutes—Hip Joint, 
undecided—Penis, 1 second—Lower Jaw, 
23 minutes—Upper ditto, 26 minutes— 
Both Jaws, 30 minutes. 

The operations of the upper extremity 
run in the same gradation, according to 
size, as in the inferior limbs. 

Passing the catheter with both hands, 
3 minutes—With one hand, 65 seconds— 
Lithotomy not to exceed one minute— 
Lithotripsy, time unlimited. 

Y our constant reader, 
A Pupil. 

TO CORRESPONDENTS. 

We have to apologize to several corre¬ 
spondents for not noticing their commu¬ 
nications last week for want of room. 

A North London Student.—The ob¬ 
servations upon the itch insect are quite 
fabulous, and are too ridiculous to insert 
in this journal, 

W. W.—The letter thus signed is left 
for the writer, agreeable to his wish, at 
our office. If he will consult our 25th 
number for last year, he will find all his 
opinions anticipated. 

Z. wall find one grain of aloes act on 
the bowels in the case alluded to as freely 
as a larger doze. 

A Defrauded Student.—The nearest 
Police Magistrate will give proper advice 
under the circumstances. A letter to the 
Council of the Royal College of Surgeons, 
and another to the Court of Examiners 
of the Society of Apothecaries, stating 
the circumstances, would have a wonder¬ 
ful effect. 

Mica Partis.—The Whiting loaves 
ought to be analysed. 

A Disappointed Kings College Stu¬ 
dent.—The attack, though justifiable, is 
much too personal. A letter to the Col¬ 
lege of Surgeons, and another to the Hall, 
would act as powerful stimulants. 

A Charing Cross Pupil.—The com¬ 
munication, though we believe it per¬ 
fectly true, cannot be inserted. It con- 
taints at least six libels—“ for the greater 
the truth, the greater the libel.” Shade 
of Bentham ! 

A King’s College Medical Student.— 
This letter is too personal. “ The con¬ 
temptible puppy” alluded too will meet 
with his deserts at Charing Cross. 

Medicus.—It is not prudent in cri¬ 
minal cases for the medical witness to 
publish his opinions before the trial in a 
court of law. 

Justus.—The suggestions will be duly 
attended to. 

A Plucked Author.—Our correspon¬ 
dent was grossly imposed on by his pub¬ 
lisher. His only recourse is an appeal to 
a court of law. 

T.—The parties concerned withdrew 
their connexion immediately after the 
exposition. 

Elector.—The communication relating 
to Wesminster politics is not adapted for 
our pages; we wish to confine this 
Journal to the exposure of medical 
abuses, unconnected with electioneering 
intrigues. 

Calculator.—The Lectures which have 
been delivered both by Sir Benjamin 
Brodie and Mr. Guthrie, these indi¬ 
viduals were compelled not to charge any 
fee for, in order to prevent their being 
charged with favoritism when employed 
as examiners at Lincoln’s Inn Fields. 
Under other circumstances, there is no 
reason to suppose that these highly exem¬ 
plary individuals would not have received 
an honorarium. 

North Staffordshire Infirmary.—Mr. 
Lawrence, consistent with his wTell known 
liberal principles, and in accordance 'with 
the opinions he has so emphatically and 
so long declared publicly, has just 
brought forward a motion before the 
Council of Lincoln’s Inn Fields, seconded 
by Mr. Howship, that in imitation of 
Richter, of Gottingen, and Scarpa, of 
Pavia, all hospitals for clinical in¬ 
struction, containing at least fifteen 

beds should be considered fully adequate 
for instruction of students, and duly re¬ 
cognised accordingly. 

Cantab.—There is no difference in the 
comparative value of an Oxford and a 
German degree. Dr. - and the 
-can give every information. 

A Sufferer.—The veratria will not 
afford the slightest relief. A combination 
of hyoscyamus and opium is sometimes 
useful in such cases. 
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guages—Astonishing Rapidity of Thought 
in Sleep, and Insanity—Difference be¬ 
tween Insanity and Delirium—General 
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Extent of the Subject — Physiology, 
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— Theory of Medicine — Its Relations 
with the other Medical Sciences—Ne¬ 
cessity of a specific Course of Lectures 
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A high instep is a mark of a well- 
formed foot. The muscles which rotate 
the thigh outward, being stronger than 
those which rotate it imvard, the toe is 
naturally turned a little outward ; and this 
seems necessary in order to bring the ball 
of the great toe to the ground in such a po¬ 
sition as to make it a fulcrum for poising 
the body. Women walk either less firmly 
than men, or with a rolling motion. In 
walking, especially up a hill, the exten¬ 
sors of the thigh and foot are most fa¬ 
tigued ; for they have to pull up the body, 
first on the knee, and then on the foot. 
In coming down a hill, the muscles of 
the back are most fatigued ; for they have 
to keep up the body, in opposition to its 
tendency to fall on the nose. We use the 
flexors most in running, and the exten¬ 
sors in walking; and if fatigued by run¬ 
ning, therefore, we straighten the limbs ; 
but if tired by walking, we bend them. 
A sharp walk is less fatiguing than a slow 
one ; because it gives the body a greater 
projectile force, and the vis inertias be¬ 
comes a substitute for muscular exertion. 
Hence a drunken man runs, when he 
cannot walk ; for in walking, each step 
requires a fresh volition; while in run¬ 
ning, the foot is instinctively thrown for¬ 
ward, to prevent the body from falling. 

Leaping is pei formed by a sudden ex¬ 
tension of the lower limbs, after flexion ; 
thus imparting to the body the force of a 
projectile; and swimming is a leap in the 
water. A man thrown overboard in deep 
water, does not sink to the bottom ; for, 
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at a certain depth, it is as impossible for 
him to sink as it would be in mercury. 
I have seen a fat man (who could not 
swim by art) fall into the Thames several 
times, but it was impossible for him to 
sink. The great quantity of fat in the 
head of whales tends to keeps it above 
water. Fish in water, under an ex¬ 
hausted receiver, remain at the surface in 
spite of themselves. Magendie says, that 
swimming is performed by renewing the 
column of water under the body, before 
the first column has time to be displaced. 
He considers that flying is performed in 
the same way, by renewing the column 
of air. Some squirrels can fly by means 
of membranes attached to the lower ex¬ 
tremities as well as the upper. Some 
fish also have the power of flying, by 
means of membranous expansions. 

The way in which lizards crawl up a 
perpendicular surface is by forming a 
vacuum with the foot, in the same way 
as flies. The walrus crawls up rocks in 
the same way, producing a vacuum by 
drawing the toes together, and then ex¬ 
panding the foot. 

If a man dances, sings, and plays a 
musical instrument at the same time, it is 
said that he calls into exercise three hun¬ 
dred muscles at once. In striking a blow, 
we first pull back and bend the arm, and 
then project and straighten it. There 
are no really voluntary muscles in the 
body; for we cannot will to move any 
particular muscles. We can only will 
certain motions; and therefore motion is 
voluntary. Volition is not the immediate 
stimulus to motion; but calls into play 
an irritation of the anterior spinal column, 
where grey matter is found. Other sti¬ 
muli acting on these columns may like¬ 
wise produce motion. Motion may some¬ 
times result, perhaps, from increased 
relaxation. Thus a tremor is from dimi¬ 
nished action, and approximates to palsy; 
while a convulsion is from increased ac¬ 
tion, and approximates to spasm. When 
the jaw chatters, it is from tremor, pro¬ 
duced by the relaxation of the masseter, 
temporal, and other muscles. 

The muscles are always contracted in 
some degree, as is proved by the mouth 
being drawn to the healthy side in herni- 
phlegia; and by the limbs being bent 
during sleep, from the flexors being 
stronger than the extensors. When the 
muscles contract, they gain in thickness 
what they lose in length; so that pro¬ 
bably their density remains the same. 
Various experiments have been made to 
determine this point. Sir Gilbert Blane 

put a living eel into a flask, into the neck 
of which he then fixed a capillary tube, 
and filled the whole with water up to a 
certain height of the latter. During the 
contortions of the eel, when the muscles 
must have been violently contracted, the 
height of the water in the capillary tube 
was not affected. In this case, however, 
when one set of muscles contracted, an¬ 
other set was relaxed ; so that the effects 
of each were mutually counterbalanced. 
Abernethey put his arm into water, and 
then contracted the muscles; but this 
would diminish the supply of blood to 
the limb, and thus interfere with the 
accuracy of the experiment. Magendie 
says that the point is not settled; but 
that the difference between the size of 
muscles when contracted and when re¬ 
laxed is so trifling as not to be worth 
regarding. 

There is a loss of power in the con¬ 
traction of the muscles, from the following 
circumstances :—i. From their acting on 
the principle of the worst form of a lever 
of the third kind. 2. From the oblique 
direction in which the fibres of the muscle 
are inserted into the tendon. 3. From 
the obliquitv of the whole muscle to the 
bone. 4. From friction. 5. From the 
resistance of antagonist muscles. 6. From 
the muscles acting with the same power 
on fixed and on moveable points, which 
occasion a loss of half the power. If the 
muscles of the body were so placed as to 
have their full power, a man might move 
Arthur’s Seat. The advantages which 
counterbalance this loss of power in the 
muscles, are,—1. Symmetry. 2. Celerity. 
3. Accuracy. The muscles of speech af¬ 
ford the best example of symmetry; and 
those of the voice of celerity. Weights 
hung to muscles removed from the body 
do not indicate their strength, but their 
cohesion. The former depends on ner¬ 
vous energy, and therefore cannot be 
estimated in this way. It must be in 
proportion to their length, breadth, and 
extent of motion. 

Gordon and Edwards say that muscles 
do not assume a zigzag form in con¬ 
tracting. Prevost and Dumas are of 
opinion that the fibres of the nerves enter 
the muscles transeversely to the fibres of 
the latter; and that the fibres of the 
nerves are approximated by the nervous 
power, which they think is galvanism, 
and that in this manner the muscles are 
shortened. Brodie found that cutting 
the nerve of a part did not destroy its 
power of muscular contraction, upon the 
application of the galvanic stimulus, but 
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that cutting the artery did destroy its 
power of contracting. He concludes, 
therefore, that the contraction of a muscle 
depends on the influx of blood into it. 
But it is only while a part is furnishec 
with blood, that its irritibility continues, 
and if, while in that state, a stimulus be 
applied, contraction ensues. 

Snoring is occasioned by a tremour of 
the velum pendulum palati. It occurs 
after fatigue, and is an approximation to 
paralysis. Gaping is a convulsive sigh. 
The lower jaw is depressed from sym¬ 
pathy between the portio dura and the 
phrenic nerve. Hence it occurs in dis¬ 
eases of the diaphragm. The foregoing 
take place during the inspiration ; the 
following during expiration. Hiccough 
is a spasmodic sigh. Hooping depends 
on the diaphragm also, but in connection 
with a contracted glottis. Coughing and 
blowing the nose are of the same nature. 
There is first a resistance to the exit of 
the air, and then a forcible expiration. 
A person cannot cough after tracheotomy, 
because the latter prevents this, previous 
resistance being made. The diaphragm 
is passive in expiration. A groan is an 
inverted hoop, and frequently does not 
indicate pain, but a convulsive action of 
the muscles of the larynx. A scream is 
an acute groan, the arytcenoid muscles 
closing the rima glottidis more than in a 
groan. Hydrocephalus causes screaming 
from the convulsions spreading to the 
muscles of the larynx, and not from pain. 
The person who utters the scream may 
even be completely unconscious, as in 
hysteria, where the scream is not caused 
by the passions as usual, but by other 
causes affecting the nervous system. The 
constriction of the vocal cords by the 
thyro-arytoenoid muscles, instead of their 
approximation, makes the difference be¬ 
tween whispering and speaking. 

The larynx has been compared by dif¬ 
ferent authors to various musical instru¬ 
ments. 1. By Galen to a flute. 2. By Ferris 
to a violin. 3. By Richerand to a mixture of 
both. 4. By Magendie to a clarionet. 5. By 
Dodat to a horn. 6. By Blumenbach to 
an Eolian harp. 7. By Krantsenstein to 
a drum. It seems to combine the ad¬ 
vantages of all, being both a wind and a 
stringed instrument, and therefore can¬ 
not be imitated. Sobbing, laughing, and 
crying are convulsive actions of the ab¬ 
dominal muscles, and those of the 
larynx. 

Ventriloquism is said by Dr. Alison 
and others to be speaking during inspira¬ 
tion. But if you watch closely, you will 

see that the lips do not move, and that 
the chest gets smaller, which proves that 
expiration is taking place. The ex¬ 
planation appears to me to be this: ven¬ 
triloquists do with their tongue what 
others do with their lips; and in them 
the portio dura probably extends farther 
back than in others. Ventriloquism was 
once absurdly thought to be caused by 
the concussion of the omentum and the 
abdominal muscles : hence its name. 

In mastication, the jaw is raised by the 
masseter and temporal muscles, and is de¬ 
pressed by the muscles which extend be¬ 
tween it and the os hyoides, for the 
muscles which raise the os hyoides de¬ 
press the jaw. When the larynx is 
raised, the vocal tube is shortened, and 
the voice rendered more acute. The jaw 
is protruded by the external pterigoid mus¬ 
cle, and rotated by the internal pterigoid. 

V. Motions subservient to generation. 
—The penis is erected by retention of 
blood, not by increased determination. 
De Graff said the blood was retained by 
the penis being pressed against the pubes; 
but erection rather depresses the penis, 
and the erector penis would rather im¬ 
pede the flow of arterial blood into the 
organ, by embracing the crura penis. 
Erection, like blushing, seems to be pro¬ 
duced by relaxation and not by com¬ 
pression. The vessels are first constricted 
by a stimulus and then relaxed from 
fatigue. 

Parturition requires the assistance of 
the voluntary muscles; for a prolapsed 
uterus will not bring forth. However, 
the assistance of the voluntary muscles 
is not always necessary, for parturition 
has sometimes occurred after the death of 
the parent, by means of the muscles of 
organic life. Labour has five stages. 
1. The opening of the os uteri. 2. The 
passage of the head through the vagina. 
3. The birth of the head. 4. The birth 
of the body. 5. The birth of the pla¬ 
centa. The child has its face first to the 
sacro-illiac synchondrosis, then to the 
lollow of the sacrum, and when born, it 
aims to one of the thighs. The placenta 
is separated by the muscular fibres which 
surround the mouths of the fallopian 
tubes. In order to separate the retained 
nlacenta, Magendie recommends that cold 
water, mixed with vinegar, should be in¬ 
jected through the vein of the umbilical 
cord. The shriveling of this cord which 
takes place after birth, is a vital process, 
analogous to the fall of the leaf, or to dry 
gangrene. A dead child does not cast its 
cord, which becomes putrid. 

K 2 
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SLEEP. 

Sleep ib not a function, but a diminu¬ 
tion of the three functions of which we 
have last treated,—sensation, thought, 
and voluntary motion. In incubus, in 
which sensation is alive, hut voluntary 
motion perverted, the anterior columns of 
the spinal cord are probably asleep, and 
the posterior columns awake. In som¬ 
nambulism, in which voluntary motion is 
alive, but sensation is perverted, the an¬ 
terior columns probably are awake, and 
the posterior asleep. Both incubus and 
somnambulism are kinds of half sleep. 

Cullen said that sleep was occasioned 
by diminished mobility of the nervous 
power; others are of opinion that it is 
caused by pressure on the brain ; but we 
know not how this can come on periodi¬ 
cally. Blumenbach says it is from a de¬ 
ficiency of blood in the brain. The grey 
matter is subservient to sensation, thought 
and voluntary motion; and if there be 
too little blood in the brain, too little grey 
matter will be deposited, and there will 
be a less display of these animal functions. 
It is true that in apoplexy, which re¬ 
sembles sleep, there is too much blood ; 
but probably, in that case, it is in the 
white matter, while there is too little in 
the grey, for as the brain is incompressible, 
if there be a redundancy of blood in one 
part, there will be a deficiency in another. 
Pressure on the brain, from fracture of 
the skull, with depression, acts in the 
same way, by squeezing out the blood. 
On the same principles, syncope and tie- 
ing the carotid artery produce sleep. In 
phrenitis, where there is too much blood 
in the grey matter, sensation, thought, 
and voluntary motion are much in¬ 
creased. It is said the thoughts are more 
energetic when the body is in the recum¬ 
bent posture, and more vivid on awakening 
in the morning. Erasmus said that was 
the best time for learning a language, 
and I have found it the best time for 
mastering difficulties. 

In sleep thoughts succeed each other 
much more rapidly than when we are 
awake. To so great an extent is this 
the case, that Darwin says the events of 
two hundred years may be comprised in 
the dream of half a minute. The same 
takes place in insanity. In both of these 
cases there is no judgment to arrest the 
thoughts. In insanity the patient un¬ 
derstands a question put to him, but the 
thought which it awakens serves as the 
first link of a chain, and he travels over 
half the globe before he can reply. In¬ 
sanity differs from delirium, for in the 

latter the patient does not understand 
the question. If you awaken a person, 
that very act may give rise to a very long 
dream in an interval of time quite inap¬ 
preciable. 

Dr. Fletcher’s Course of Lectures on 
the Institutions of Medicine (as may be 
seen by referring to the Syllabus, pub¬ 
lished in our Sixth Volume, No. 146, 
page 487; and No. 147, page 519), con¬ 
sisted of four divisions: 1. Physiology. 
2. Etiology. 3. Semiology. 4. Thera¬ 
peutics. We have now gone through 
the first of these divisions; and before 
entering on the others we intend to wind 
up the physiological part of the course 
with some general observations by Dr. 
Fletcher, delivered as an introduction to 
a previous course. 

GENERAL OBSERVATIONS. 

It is my design to deliver, in this 
Course of Lectures, the best description 
in my power ; first, of the several pro¬ 
cesses going on in the living human body 
during health ; secondly, of the influence 
upon it of those agents by which diseases 
are occasioned ; thirdly, of the changes 
observable, as well in the aspect of the 
body, as in the processes going on within 
it during disease; and, lastly, of the in¬ 
fluence upon it of those agents by which 
health is restored. A very great part of 
such explanations being necessarily theo¬ 
retical, they constitute (collectively taken) 
the theory or institutions of medicine, or 
full physiology ; the consideration of the 
first part forming the proper business of 
elementary physiology, or physiology 
properly so called; that of the second, 
of etiology ; that of the third, of semei- 
ology; and that of the fourth, of thera¬ 
peutics. 

It is obvious that the theory of medi¬ 
cine is connected, more or less intimately, 
with almost every other branch of medi¬ 
cal science; and is taught, more or less 
fully, by the several professors of each of 
those branches. The lecturer on anato¬ 
my, for example, is almost compelled to 
intersperse with his descriptions of the 
various parts of the body, some disquisi¬ 
tions respecting their functions and dis¬ 
eases ; the lecturers on the practice of 
physic and surgery, can hardly enume¬ 
rate the causes of diseases, their symp¬ 
toms and treatment, without entering 
occasionally into some explanations of 
the nature and operation of the first (the 
causes of disease), the immediate cause 
of the second (the symptoms), and the 
mode of action of the last (the treat- 
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ment) ; and the lecturer on the materia 
inedica is still more frequently induced 
to interweave with descriptions of the 
properties of medicines, some rationale of 
their beneficial effects. Still, to each of 
the lecturers just mentioned, the discus¬ 
sion of any one of the topics alluded to, is 
more or less a work of supererogation. 
They are indeed so far connected with 
their immediate business, as to be with 
difficulty altogether avoided ; but at the 
same time so far estranged from it, as to 
be omitted without any imputation of 
neglect. Hence they are commonly 
touched upon by each, only by fits and 
starts, without any attempt at a regular 
system ; and the student is thus led, by 
different professors, perhaps a dozen 
times through some paths of the exten¬ 
sive district before him ; while into others 
equally interesting, and abounding with 
equally useful productions, he never en¬ 
ters at all, and is in all likelihood uncon¬ 
scious of their existence. But instructed 
in this imperfect and desultory way—even 
admitting (what is very improbable) that 
the teachers of so many different sciences, 
all inculcated the same views of matters 
out of the immediate province of any one 
of them—it is evidently impossible that 
the student can attain a comprehensive 
knowledge of the subjects in question ; 
and it is, at the same time, very impro¬ 
bable that he will attain a true knowledge 
of them, even as far as they go. For the 
most part they are brought forward by 
these volunteer teachers (as they may be 
termed), with that air of indifference, 
and, perhaps, of half real, half affected 
contempt, which men generally display 
when alluding to subjects not exactly in 
their own line, and are indeed seldom in¬ 
troduced at all, except when a particu¬ 
larly happy idea has been accidentally 
stumbled upon ; and as the lecturer feels 
himself under no obligation to prosecute 
this idea any further than he finds con¬ 
venient, he is at once cut off’ from the 
chief and almost only criterion of its jus¬ 
tice. Any person at all versed in the 
theory of medicine will agree with me 
when I assert, that it is easy for a man 
of ingenuity to make any one of twenty 
different explanations of the same fact, 
appear equally satisfactory to the un¬ 
initiated ; and it is only when collated 
with others, that the hollowness of per¬ 
haps the most feasible of them becomes 
obvious. “ The application of particulars 
to a whole,” says Cullen, “will often dis¬ 
cover their fallacybut the off-and-on 
teachers of the theorv of medicine never 

apply their speculations to the whole) but 
to parts only ; and the consequence is, 
that their theories are not only imperfect 
as a system, but frequently false in de¬ 
tail. 

It was to remedy these imperfections 
in the system of medical education, that 
courses of lectures professedly on the 
theory or institutions of medicine were 
first established ; and attendance on such 
a course was subsequently made an es¬ 
sential qualification for a medical or sur¬ 
gical diploma. In such a course it is 
understood that the lecturer, while he is 
obliged to presume that his hearers are 
acquainted -with at least all the broader 
facts of anatomy, of the practice of physic 
and surgery, and of the materia medica, 
and subservient sciences (although he 
may find himself obliged occasionally to 
invade some of these departments in il¬ 
lustration of his own), will carry them 
systematically and in detail, through 
every important principle of physiology, 
pathology, and therapeutics ; and in such 
a manner as that one and the same 
spirit may pervade all his explanations, 
and that each may be tried, as it is suc¬ 
cessively offered, by the ordeal of all that 
have preceded. It is in this way alone, 
that a comprehensive and consistent sys¬ 
tem of the theory of medicine, or full 
physiology, can be conveyed ; and it is 
such a system alone that can be generally 
useful, or is at all entitled to rank among 
the medical sciences. 

It is not, however, quite superfluous to 
inquire "whether theory, in whatever way 
it may be prosecuted or inculcated, is of 
any real utility in medicine; and whether 
it be not a flickering and unsteady glim¬ 
mer, adapted merely to amuse the prac¬ 
tical man (if not to mislead him), and to 
retard him on his way to reputation and 
fortune (if not to divest him from them 
altogether), instead of being a real and 
substantial luminary, calculated to light 
him on the road to success. It is rather 
too late in our times to revive the old and 
tiresome contest, whether the practice of 
the healing art should be strictly dogma¬ 
tical, or entirely empirical; a contest 
which, in the minds of ail intelligent per¬ 
sons, was long ago settled by the decision 
that should be neither the one nor the 
other ; but that theory and experience 
should be regarded in the light, not ot 
adversaries, but of allies; and should be 
made to co-operate, instead of being ad¬ 
duced in opposition to each other. 
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LECTURES ON SURGERY, 

BY 

JOHN HUNTER, F.R.S. 

Animal and Vegetable Matter—Origin 
and Return to Inanimate Matter— 
Peculiar Properties—Propagation of 
Species—Physical and Chemical Pro¬ 
perties—Morbid Alterations—Infor¬ 
mation to be Derived from them. 

Animal and vegetable matter has 
certainly been formed out of the mat¬ 
ter of the globe, for we find it re¬ 
turning to it again. Both are subject 
to the laws already mentioned, which 
regulate common matter, but they are so 
different, from their peculiar modifica¬ 
tion, as to appear at first like originally 
distinct species of matter; though they 
will be found, on investigation, to be only 
a new modification of matter. 

This change in the original principles 
of matter seems to be equally distinct 
both in animal and vegetable matter, and 
the first principle of action of those two 
substances seems to be in great measure 
the same; but there are marks by which 
they can be distinguished. The con¬ 
nexion of these two modifications of mat¬ 
ter with common matter has never yet 
been traced, nor has the gradual transi¬ 
tion from one to the other been imagined ; 
and if those substances had not reverted 
into common matter by their decomposi¬ 
tion, it never could have been suspected 
that they were originally composed of the 
same materials. For these reasons they 
have been ranked by themselves. 

Animal and vegetable substances differ 
from common matter in possessing an 
additional power, totally different from 
any other known property of matter, 
from which various new properties arise. 

Animals and vegetables have a power 
of action within themselves, are capable 
of increasing their own magnitude, and 
possess the power, as it were, of working 
themselves into form and a higher state 
of existence. This power of action and 
capability of increase require a sup¬ 
ply of materials, as well for the increase 
as for the waste arising from action. 
This supply appears not to be wholly the 
same in both, though perhaps it may be. 
The idea of a supply always supposes a 
resource distinct from the thing supplied, 
and no Wiste parts can ever perfectly re¬ 
vert into the thing itself without first 
going through all the changes which first 
brought it into its natural state. 

This supply is furnished by the mate¬ 
rials of the globe. Vegetables alone ap¬ 
pear to have a power of immediately con¬ 
verting common matter into their own 
kind. Animals probably have not that 
power, therefore are removed further 
from common matter; so that a vegeta¬ 
ble seems an intermediate step between 
common matter and animal matter. But 
observation will show that vegetables can 
readily convert both animal and vegeta¬ 
ble matter into their own substance, as in 
the case of dung, which increases the na¬ 
tural growth of plants. 

Both have a power of propagating 
their kinds by a production out of them¬ 
selves, by which means the stock is re¬ 
plenished. 

Both are capable of being in two states; 
one of these is the living state, which we 
have been considering, the other is the 
dead state. 

Hence both animals and vegetables are 
capable of being considered in three 
ways. 1st, In their power of continu¬ 
ance and production, when possessed of 
their natural powers of action or life. 
2nd, In their chemical nature as matter, 
which can only be considered when they 
are dead. 3rd, In their decay, or spon¬ 
taneous reduction to common matter, 
when life is gone. In all these operations 
they are totally different from common 
matter. The first distinction, or life, in 
which consists the power of self-preser¬ 
vation, is the antidote to the two last, 
since before either of these can take place 
the whole part must be deprived of the 
living principle. When in the first state, 
their actions are either natural, the whole 
being in harmony, and every part acting 
in concert with the rest, which is called 
health; or they are unnatural, which 
constitutes disease, the tendency of which 
is to destroy the whole. 

When chemically considered, both 
animal and vegetable matter are found 
to be acted on by different substances, or 
are capable of solution in other bodies, 
as concentrated acids, alkalies, &c., in 
which respect they are pretty similar to 
one another. Both are capable of being 
acted on by fire; but in this process we 
find each yielding some substances pecu¬ 
liar to itself; animal matter when dis¬ 
tilled yields water, volatile alkali, empy- 
reumatie oil, and calcareous earth;— 
besides these there is a small proportion 
of iron, which does not appear, however, 
to be a constituent part of the whole ani¬ 
mal body, being chiefly procurable from 
the blood ; a small proportion of other 
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substances may also be found in the 
blood. 

During their decay, both animals and 
vegetables go through a series of regular 
spontaneous changes, the succeeding one 
arising entirely out of the first, and the 
next out of this, until the whole return to 
common matter from whence they arose, 
for they must return to the earth from 
whence they were produced. In this 
natural process we find animals and 
vegetables yield many substances not to 
be found in them before these changes, 
also not be found in common matter. 
This process I call fermentation, and it 
is peculiar, I believe, to vegetable and 
animal matter. 

The processes carried on by chemistry 
and fermentation, which can only take 
place when the parts are dead, have been 
introduced by physiologists into the 
living ceconomy ; and, not satisfied with 
this, they have brought in mechanics to 
account for many of the operations of 
vegetables and animals. But, for the 
purpose of distinguishing more accurately 
between mechanical, chemical, and vital 
operations, and the circumstances under 
which the two first are applied to the 
living body, let us consider them a little 
further. 

The actions and productions of actions 
both in vegetable and animal bodies, have 
been hitherto considered so much under 
the prepossessions of chemical and me¬ 
chanical philosophy, that physiologists 
have entirely lost sight of life; and per¬ 
haps they have been led to this mode of 
reasoning because these properties are 
much more familiar, more adapted to our 
understandings, ancl more demonstrable 
than the living properties of organized 
beings. But unless we consider life as 
the immediate cause of all actions oc¬ 
curring either in animals or vegetables, we 1 
can have no just conception of either 
vegetable or animal matter. No wonder, 
then, that the theories of the older phy¬ 
siologists are ill built and ill supported, 
their principles being false. Many of the 
effects, both in animals and vegetables, 
might at first sight appear to be chemical, 
or the consequence of fermentation. The 
production of many juices of plants, such 
as gums, acids, sugar, &c., would seem 
to be of this kind; but all arise from na¬ 
tural actions of the vegetable, and do not 
belong to chemistry. No chemist in the 
world can make out of the earth a piece 
of sugar, but a vegetable can do it. Di¬ 
gestion, the formation of the blood, and 
all the secretions of an animal, might at | 

first appear to be of this sort; but that 
they really are not chemical products I 
am clearly convinced. If an ingenious 
man undertook to account for every 
change in matter by fermentation, there 
is no change in nature that might not be 
brought within his definition. The living 
principle itself would be shown to arise 
from fermentation; brain,muscles, bones 
would grow from fermentation, since 
they are all formed from the blood, and 
yet the blood is not found in them.—Of 
all things on the face of the earth defi¬ 
nitions are the most cursed; for if you 
make a definition you may bring together 
under it a thousand things that have not 
the least connection with it. 

What I call fermentation, only takes 
place in animal and vegetable matter 
when dead. It is that change which takes 
place in the substances themselves out of 
their own spontaneity, without any ex¬ 
ternal assistance. Chemistry is a kind of 
force on things to decompose them. In 
the process of fermentation, vegetable 
matter goes through intermediate stages, 
in which it is neither vegetable nor com¬ 
mon matter ; the same with animal mat¬ 
ter during putrefaction. But in all the 
productions of a living animal or vege¬ 
table, the substances produced are animal 
or vegetable matter. The only substance 
produced in an animal which cannot be 
called animal matter is the earthy matter 
of bones, and of some diseased parts: 
it appears also that, in some of the secre¬ 
tions of animals, the products produced 
have none of the original properties of 
animal matter, as the sugar of milk, the 
bitter principle in the bile, these not 
having been found in any of the natural 
solids or fluids by any process whatever. 
But this does not come up to my notion 
of fermentation, for no process of fer¬ 
mentation of animal or vegetable matter 
ever produced either one or the other; 
and even in vegetables, where sugar seems 
to constitute part of the plant, it is formed 
by the action of the vegetable. If ever 
any matter is formed in one of the juices 
secreted in some part of a vegetable or 
animal body similar to what arises from 
fermentation, we may depend on it it 
arose from that process, but we may also 
depend on it that there is a defect of the 
living principle in those cases. 

The conversion of water into vegetables, 
which is vegetation, or of vegetable and 
animal matter into animals, which is ani- 
malization, is not a change taking place 
according to the nature of the substance, 
but is effected by the actions of the 
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vegetable or animal. The different juices 
formed from the blood, called secretions, 
differ not from the nature of the blood 
as animal matter, all giving nearly the 
same substances when analysed, or sub¬ 
jected to fermentation. Nor can the sub¬ 
stances formed in a vegetable be formed, 
by any process that we know of, from 
water. We might suppose that fer¬ 
mentation would produce an animal from 
a vegetable, because in this change “ a 
decomposition of matter and a new com¬ 
bination’’ are effected; but fermentation 
never could bring back dead animal or 
vegetable matter to living, so that it does 
not correspond to the above definition 
which has been given of it. This single 
circumstance throws more light on the 
power of the stomach than we are yet 
aware of, for dead matter subjected to it 
is not obliged to undergo any change as 
matter, but goes through that process 
which produces life. 

In treating of an animal body I shall 
always consider its operations, or the 
causes of all its effects, as arising from 
the principle of life, and lay it down as a 
rule that no chemical or mechanical pro¬ 
perty can become the first cause of any 
of the effects in the machine. But as all 
animals have form and motion, which 
motion is directed by that form, these 
motions become mechanical, so that every 
motion may be truly called mechanical. 
Mechanics are therefore introduced into 
the machine for many purposes. The 
living principle, however, in itself is not 
in the least mechanical, neither does it 
arise from, nor is it in the least connected 
with, any mechanical principle. 

Having thus given a general idea of 
these singular combinations of matter, I 
shall now confine myself to animal mat¬ 
ter. But before I treat of the diseases of 
the animal body, which is the intention 
of these lectures, it will be necessary to 
give such general ideas of the subject, 
and to lay down such axioms and pro¬ 
positions, as will enable you to follow me 
through all the necessary descriptions of 
preternatural actions of the machine. 
This matter we must consider in two 
points of view: 1st, in its production; 
2ndly, in its continuance. This leads me 
into a new field, and exhibits properties 
very different from all the other pro¬ 
perties of matter. It will be necessary, 
I say, to have clear and distinct ideas of 
the difference between animate and in- 
an mate matter, in order to know when 
and where the animal principle acts, and 
when other principles are employed in an 

animal body in accomplishing all the dif¬ 
ferent purposes of life. The human 
body is what I mean chiefly to treat of; 
but I shall often find it necessary to 
illustrate some of the propositions which 
I shall lay down from animals of an in¬ 
ferior order, in which the principles may 
be more distinct and less blended with 
others, or where the parts are differently 
constructed, in order to show from many 
varieties of structure, and from many 
different considerations, what are the uses 
of the same parts in man; or at least to 
show that they are not for the uses which 
have been commonly assigned to them ; 
and as man is the most complicated part 
of the whole animal creation, it will be 
proper in the first place to point out 
general principles common to all this 
species of matter, that I may be better 
understood when I come to the more 
complicated machine, namely, the human. 
Besides having recourse to many of the 
inferior orders of animals for the elu¬ 
cidation of some of the phenomena of 
the more complicated orders, we are also 
obliged to disease for many of our hints 
on the animal ceconomy, or for explaining 
the actions of parts, for the wrong action 
of a part often points out what the na¬ 
tural action was, and gives an idea of 
life. Disease often corrects our imagina¬ 
tion and opinions, and shows us that 
such and such parts cannot have the uses 
commonly attributed to them, and there¬ 
fore brings us a step towards the know¬ 
ledge of the true use. Monstrosities con¬ 
tribute to rectify our opinions in the 
same, if not in a more intelligible manner. 
A monster is either from a deficiency of 
parts which can be produced from art 
(and often is from necessity, as in opera¬ 
tions,) or else from a modification caused 
by a wrong arrangement or construction 
of parts, which will produce an unnatural 
action, by which means the natural action 
may be known. 

DISEASES OF THE HEART. 

(Continued from p. 108, No. 4.) 

CHANGES IN THE DIMENSIONS OF THE 

CAVITIES AND ORIFICES OF THE HEART. 

Dilatations of the heart were termed 
aneurisms by authors until a recent pe¬ 
riod ; the one species was called active, 
which was dilatation with hypertrophy. 
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the other species was termed passive, 
which consisted of dilatation, with thin¬ 
ness of the parietes. 

Dilatation of the cavities and orifices 
of the heart may be general or partial, and 
accompanied by thickening or thin¬ 
ning of the parietes. Dilatation with 
thickening constitutes aneurismal or ex- 
centric hypertrophy, which was formerly 
termed active aneurism or hypertrophy. 
Dilatation with thinning of the parietes 
was termed passive aneurism. Cases are 
recorded in which the right cavities of 
the heart were prodigiously dilated and 
thinned, and the auricle appeared simi¬ 
lar to a transparent membrane. (Fleury, 
Bouillaud.) 

Dilatation may affect one, many, or the 
whole of the cavities of the heart, and 
may or may not be accompanied by 
hypertrophy, or thinning of the extended 
parietes. In some cases, when compli¬ 
cated with hypertrophy, the heart be¬ 
comes double or treble its ordinary size, 
and may become more or less irregular 
in form and situation. 

Partial dilatation of the heart is some¬ 
times preceded by rupture of the internal 
layers of the parietes of the organ, which 
is followed by the formation of an 
aneurismal cyst. The most frequent di¬ 
latation is observed in the pulmonary 
portion of the right ventricle. 

Dilatation of the orifices of the heart. 
M. Bouillaud describes cases in which 
the auriculo-ventricular orifice was four, 
and in one case five inches in circum¬ 
ference. It is evident that in such cases 
the valves cannot perform their functions 
properly, and there must be more or less 
derangement of the action of the heart 
during the passage of the blood through it. 

The cavities of the heart, like all hol¬ 
low organs, dilate when there is any im¬ 
pediment to the course of the blood or 
other substance, which is to pass through 
them. Thus in bad stricture of the 
urethra, the bladder enlarges, in con¬ 
traction of the pylorus, the stomach en¬ 
larges ; and in stricture of the intestine, 
the tube increases in size above the ob¬ 
struction. In the same manner the valves 
of the heart are diseased and offer ob¬ 
struction to the passage of the blood, the 
cavity above them becomes enlarged as 
the accumulation of blood distends its 
parietes. It is also important to state 
that the auricles more readily dilate than 
the ventricles, and that the right ventricle 
more readilv than the left. The auricle 

•i 

is distended when the auriculo-ventricular 
opening is contracted, and the ventricle 

when the arterial valves are affected. 
But it often happens, on account of the 
difference of resistance in the different 
cavities of the heart, that the cavity 
nearest to the obstacle is not always the 
first which is dilated. Thus when the 
aortic valves are diseased, the left auricle 
is often dilated before the left ventricle. 
It is also to be remembered that the dif¬ 
ferent cavities of the heart which are 
closely connected with each other, are 
often dilated by any great obstacle to the 
course of the blood through them. Be¬ 
sides the mechanical force, the blood 
possesses an excitant and irritant power, 
in consequence of which the nutrition of 
the heart becomes frequently increased, 
so that the same cause of obstruction to 
the circulation will not only cause dilata¬ 
tion, but hypertrophy. But if hyper¬ 
trophy does not ensue, the contractility 
of the heart will be more easily overcome 
by the dilating power, and the circulation 
will be greatly diminished and impeded. 
Hypertrophy is not a constant compli¬ 
cation with dilatation of the heart, and in 
many cases the dilated parietes are 
thinned, and to this disease the term 
passive aneurism was applied by Cor- 
visart. 

( auses.—The causes of dilatations, or 
aneurisms of the heart are all violent 
exercises and all trades which require 
powerful muscular exertion. Thus porters, 
wheel-wrights, paviours, &c., are often 
affected with this disease. All such 
causes tend to accumulate the blood in 
the heart. Powerful mental emotions, 
such as anger, hatred, jealously, grief, 
&c., and the occupations which require 
the expression of the passions, as those of 
the tragic actor, the vehement orator, &c. 
are causes of dilatations of the heart. 

Among the causes are deviations of the 
spine and all vices of confirmation, tight 
lacing, &c., which diminish the capacity 
of the chest, and the latter compressing 
the abdomen and impeding respiration 
and circulation, induces passive con¬ 
gestions of blood, or determination of 
blood to the brain, lungs, heart, fol¬ 
lowed by serous effusion, and often ac¬ 
companied by a sense of suffocation. 

Diagnosis and treatment.—The diag¬ 
nosis has been given in the accounts of 
hypertrophy and atrophy of the heart 
and endocarditis. It is now only neces¬ 
sary to observe that when the valves do 
not completely close the orifices to which 
they are attached, there will be a reflux 
of blood which will cause the bruits, 
termed de souffiet, de cataire, and when 
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the obstruction is in the left auriculo- 
ventricular opening, it gives rise to 
pulsation of the veins, and to fluctuation 
in the jugular veins. (See endocarditis.) 
While writing this article, I have a most 
remarkable case of this kind under my 
care at the Metropolitan Free Hospital, 
which is now greatly relieved by the use 
of the hydriodate of potass, in combina¬ 
tion with digatalis, colchicum, the seda¬ 
tive solution of opium and hydrocyanic 
acid. 

The treatment is the same as for hy¬ 
pertrophy and atrophy of the heart, as 
already described. 

CONTRACTION OF THE CAVITIES AND 

ORIFICES OF THE HEART. 

These diseases are caused by thickening 
of the endocardium, (see endocarditis) 
and especially of the fleshy columns and 
deep-seated muscular layers, by com¬ 
pression of tumours, effusions, &c. on the 
heart, and the presence of sanguine con¬ 
cretions, whether recent, chronic, or 
organized. Contractions of the cavities 
of the heart impede the circulation and 
give rise to venous congestions, serous 
effusions, or dropsies in the different 
parts of the body. If the contraction oc¬ 
cupies the left ventricle, the pulse will be 
small, as if the aortic orifice was affected. 
The contractions of the valves and orifices 
arise from the same cause, which is en¬ 
docarditis, the treatment of which has 
been already described. In addition to 
the usual depletory measures, great ad¬ 
vantage will be derived after the acute 
form of the disease has passed by, from 
the use of the hydriodate of potass in 
gradually repeated doses, leaving an in¬ 
terval of ten or twelve days between the 
period of augmenting the quantity. 

I am in the habit of employing the 
following combination with great benefit 
in hypertrophy of the heart, induration 
of its valves, in chronic rheumatism, 
with enlargement of the joints, in nodes 
and secondary syphilis. 

R Potassae Hydriodatis 5j- jss. ij. 
ijss. iij. iijss. iiij ; 

Aquae Menthae Pip. ^vij ; 
Vini Colchici 3j. jss; 
Liquoris Opii Sedativ. 5j ; 
Tinct. Digitalis 3j; 
Dosis 3SS. 3 in die. 

The digitalis is omitted, except in cer¬ 
tain cardiac diseases, and the hydriodate 
should be gradually increased to the 
maximum dose, which few can bear, 

though M. Magendie has strongly ad¬ 
vised it.* 

PHYSICAL AND MECHANICAL LESIONS OF 

THE HEART. 

The solutions of continuity of the 
heart may be spontaneous or traumatic, 
or caused by cutting instruments. 

Ruptures of the heart are caused by 
ulcerations, or the bursting of ameurismal 
tumours of this organ, and they appear 
to affect the left cavities more frequently 
than the right, in the proportion of six 
of the left and four of the right, into ten 
cases. (Bouillaud.) In the last four cases 
it was the auricle that gave way. In four 
of the first six cases the rupture occurred 
in the wall of the left ventricle; in one 
case it affected the mitral valve, and in 
another the columns of the ventricle. In 
none of the ten cases were the interven¬ 
tricular and interauricular walls affected. 
In some cases there is one, in others there 
are two, three, or five ruptures. (Ollivier, 
Rostan, Morgagni, Portal, Bland, &c.) 

Causes.—-The causes of rupture of the 
heart are predisposing and exciting. 
The predisposing are ramollissement, or 
softening, thinning, abscess, or ulceration. 
The exciting causes are violent concusions 
of the body in general, or of the heart; 
violent and sudden efforts, and in some 
cases the exertion of walking, riding, 
laughing, coughing, sneezing, &c. 

The mechanism of rupture of the 
heart is the same as that of the stomach, 
uterus, liver, certain muscles, &c. Mr. 
Allan Burns was the first who explained 
that rupture of the heart might be caused 
by violent action of the organ, in the 
same way as that of the womb during 
very violent expulsive contractions, dur¬ 
ing difficult parturitions. 

Symptoms and diagnosis.—When the 
ruptures of the heart are extensive, there 
will be a sudden effusion of blood into 
the pericardium, and in some cases the 
patient dies as suddenly as if struck with 
a thunderbolt. M. Rostan describes a 
case of rupture, in which a coagulum 
stopped the opening, prevented copious 
haemorrhage and sudden death. When 
the rupture is situated in the partition of 
the ventricles and the auricles, there will 
be a mixture of black and red blood, and 

* See my Medico Chirurgical Formulary, 
1837 ; and also my Practical Formulary of 
European and American Hospitals, second 
edition, 1836. 
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according to some authors, cyanosis, or 
the blue disease, will be produced. 

In other cases there may be rupture of 
the fleshy columns, valvular tendons or 
valves, and then there will be more or 
less disorder of the circulation. MM. 
Bouillaud and Tarral state there may be 
a simple or a sibilant bruit de soufflet; 
but the former author has heard it when 
no such lesion existed. 

Ruptures of the parietes of the heart 
with effusion of blood into the peri¬ 
cardium are necessarily fatal. But this is 
not the case with those of the interventri¬ 
cular or interauricular partition, of the 
fleshy columns and of their tendons; but 
the present state of science does not en¬ 
able us to form an accurate conclusion as 
to the symptoms or results of the latter 
diseases. It is scarcely necessary to ob¬ 
serve that there can be no effectual treat¬ 
ment for extensive ruptures of the heart, 
of its fleshy columns or tendons. 

WOUNDS OF THE HEART. * 

Wounds of the heart may be pene¬ 
trating or not penetrating. They may 
be complicated with the presence of the 
foreign substance, which inflicts them as 
a ball, or piece of cutting instrument. 
The best account of them is that of 
Ollivier. (Diet, de Medecine, T. viij, en 
25 vols.) This author describes sixty- 
four cases, in twenty-nine of which the 
lesion was in the right ventricle, which 
forms the most uncovered part of the 
anterior surface of the heart; the left 
ventricle was injured in twelve cases; 
the two ventricles nine times; the right 
auricle three times ; the left auricle once; 
the apex of the heart seven times; but in 
three cases the seat of the wound was not 
described. A fractured rib may also 
wound the heart. 

Prognosis.—The majority of wounds 
of the heart are suddenly fatal, though 
in some cases death does not take place 
for a greater or less period of time. In 
extensive wounds of the heart, the patient 
dies as suddenly as if struck with light¬ 
ning ; quasi fulmine ictus concidit, says 
Diemerbroek, in describing the death of 
a duellist, who was stabbed with a sword 
through the left ventricle. But wounds 
of the left ventricle are not always sud¬ 
denly mortal. Morgagni mentions the 
case of a man who received a stab of a 
knife through the anterior part of the 
left ventricle. There was but a very 
slight discharge of blood at the moment 
of the injury. After having walked 
about sixty steps, the wounded man sat 

down, and he died in about half an hour, 
while vomiting his dinner. A soldier fell 
on his bayonet, which penetrated between 
the sixth and seventh rib on the left side. 
He survived for forty-nine hours, and 
expired on the night-chair. A young 
man was stabbed with a knife under the 
left breast, and was seized with frequent 
fits of syncope. He did not expire until 
the tenth day after the wound was in¬ 
flicted. There was a penetrating wround 
of the left ventricle. 

According to M. Ollivier, wounds of 
the left ventricle are most suddenly fatal. 
He proves that wounds of the auricles are 
not so suddenly fatal as is generally sup¬ 
posed. On comparing the different cases 
of wounds of the heart, he states that 
wounds of the right ventricle are of the 
most common occurrence, but less fre¬ 
quently mortal. 

The cause of sudden death in wounds 
of the heart is the compression of the 
organ by effused blood into the pericar¬ 
dium. (Morgagni, Ollivier.) This con¬ 
clusion is doubted by Bouillaud. Bar¬ 
tholin was of opinion that the straightness 
and obliquity of the wound tended to 
retard death. M. Ollivier considers that 
the direction of the wound is the cause 
of prevention of sudden death; thus a 
wound of the left ventricle may only 
separate the superficial layers of the 
muscles, and transversely divide those 
of the deeper layer, and vice versa. A 
transverse wound in relation to those 
layers will suddenly give rise to a fatal 
haemorrhage. Here we should consider 
the influence of the particular form of 
the cutting instrument, Avhich traverses 
the thickness of the ventricular parietes. 
According to M. Samson the want of 
parallelism of the fleshy planes of the 
heart is the condition which most par¬ 
ticularly favors the formation of a coagu- 
lum capable of stopping the wound. 

These facts are not only deeply in¬ 
structive in a pathological, but in a 
medico-legal point of view. A case is 
mentioned by Mr. Guthrie, in which a 
flap of the substance of the heart hung 
down from the organ, and death did not 
take place for some time afterwards. 

Treatment.—Many cases prove that 
wrounds of the heart are not necessarily 
fatal. The following plan of treatment 
is proposed by M. Ollivier. (d’Angers, 
op. cit.) The first indication to be ful¬ 
filled is to enfeeble the circulation by 
copious and repeated bleedings, and to 
moderate at the same time the move¬ 
ments of the heart by digitalis, &c. It 
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is also necessary, according to the advice 
of M. Samson, to keep the patient in an 
atmosphere as cold as possible, and to 
apply ice to the chest. The most perfect 
repose should he observed, the patient 
should be kept quiet in bed, and free 
from all mental emotions. The external 
wound should be closed in the usual 
manner, so as to favour the formation of 
a coagulum, which would stop up the 
wound. The most rigid antiphlogistic 
plan should be enforced. The lowest 
diet, with nauseating doses of tartarized 
antimony are likewise beneficial in such 
cases. 

CONCRETIONS, OR POLYPI IN THE HEART. 

Coagulation of the blood in the heart 
and in some of the large blood-vessels 
may occur during life, and give rise to 
concretions, which were formerly termed 
polypi. These are now generally divided 
into two classes, the recent or amorphous, 
and those of long duration, which are 
more or less organized. M. Bouillaud 
has detailed the histories of several cases, 
and he divides them into three species. 
1. The recent or amorphous concretions, 
developed during the agony of death, or 
in a very short time after death.* 2. Con¬ 
cretions which have undergone the first 
degree of organization. 3. Those that 
are perfectly organized. 

M. C. J. Legroux gives a very full ac¬ 
count of concretions developed during 
life in a work expressly on the subject, t 
which I shall quote freely in this article. 

RECENT, OR AMORPHOUS CONCRETIONS, 

WITHOUT ANY EVIDENT TRACE OF 

ORGANIZATION. 

M. Bouillaud describes two remarkable 
cases of this disease, which were preceded 
by a sensation of sudden suffocation, and 
followed by sudden death. The first was 
that of a man aged 57 years, who la¬ 
boured under disease of the heart with 
paroxysms of orthopneic respiration, and 
who expired suddenly. During the fits 
of extreme difficulty of respiration, the 
pulsations of the heart were strong, irre¬ 
gular, and dull, whilst in the moments of 
calm, they were very sonorous. Copious 
blood-letting afforded immediate relief. 

* These concretions do not differ from 
those formed after death, and which are 
met with in almost all dead bodies. 

f Recherches sur les Concretions San¬ 
guines, dites Polypiform.es developpees 
pendant la Vie. Paris, 1827, 

Death, however, finally took place during 
a paroxysm, and amidst the agonies of 
suffocation. The cavities of the heart 
contained enormous clots of black fibri¬ 
nous blood, and the largest was in the 
right auricle. 

The second case was that of a child 
treated for acute bronchitis, which be¬ 
came attended with orthopnoea, lividity 
of the lips and cheeks, jactitation, and 
inexpressible agony. The pulsations of 
the heart were precipitate, irregular, and 
slightly sonorous, and there was a dull 
shock behind the sternum with a feeble 
pulse. Death took place in a few hours. 
The left cavities of the heart contained 
clots of blood; the right cavities were 
filled with a fibrinous clot of a citrine 
colour, semi-transparent and interlaced 
with the fleshy colums of the heart, and 
valvular tendons, and which extended 
into the pulmonary artery, and into the 
superior and inferior cava. 

SANGUINE CONCRETIONS WITH RUDIMENTS 

OF ORGANIZATION, WITH OR WITHOUT 

THE PRESENCE OF PUS. 

These resemble pseudo-membraneous 
matter, the result of inflammation. M. 
Bouillaud relates eleven cases of this de¬ 
scription, the results of which were the 
following: The first case was that of a 
man aged 67 years, affected with double 
pneumonia, with extreme orthopnoea. 
The concretions were similar to false 
fibrinous membranes, commencing orga¬ 
nization on the fleshy columns and val¬ 
vular tendons. The second case was that 
of a woman aged 86 years, whose right 
ventricle contained semi-fibrous concre¬ 
tions. Another patient laboured under 
acute pleuritis, one under acute rheumat¬ 
ism, one under disease of the heart with 
venereal disease, and others under cere¬ 
bral disease, typhoid enteritis, and uri¬ 
nary abscess. 

FIBRINOUS CONCRETIONS ENTIRELY 

ORGANIZED. 

A girl aged 18 years, affected with a 
large tumour of the shoulder and in the 
axilla, was seized with haemoptysis. The 
right auricle of the heart was filled to a 
great extent with a concretion, in the 
centre of which there were vesicles filled 
with a semi-concrete matter. Thispoly- 
piform concretion was traversed by an 
infinity of vessels, injected with red and 
black blood. It extended into the supe¬ 
rior vena cava, the right subclavian and 
jugular veins, with the parietes of which 
it was confounded as if by continuity of 
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tissue. It was also prolonged into the 
right ventricle. 

Another well marked case, was that of 
a man aged 36 years, who was supposed 
to labour under aneurism of the heart. 
The right cavities of the organ contained 
clots of blood, and a fibro albuminous 
organized substance, adherent to the pa- 
netes of the cavity by filaments which 
required to be torn to separate them ; and 
they were prolonged into the vena cava 
superior, and also into the pulmonory ar¬ 
tery, whose orifice they almost completely 
obstructed. 

GENERAL HISTORY OF SANGUINE CONCRE¬ 

TIONS OF TIIE HEART DEVELOPED DUR¬ 

ING LIFE. 

Situation and Anatomical Characters 
of Polypiform Concretions of the Heart. 
—Sanguine concretions are most fre¬ 
quently found in the right cavities of 
the heart, and in the auricles more than 
in the ventricles. The reason of this fact 
is, that the course of the blood is more 
easily arrested in the right than in the 
left cavities of the heart, and that phle¬ 
bitis more frequently extends to the 
right than to the left side of the heart, 
and perhaps that there is a more marked 
disposition to coagulation in venous than 
in arterial blood. 

The anatomical characters of concre¬ 
tions vary very much. Thus the recent 
ones do not differ from a clot of blood in 
a common vessel after venesection ; and 
the quantity in the cavities of the heart 
has amounted to twelve ounces, (Rouil- 
laud) but some of which clots were 
formed after death. The organized con¬ 
cretions present different characters ac¬ 
cording to the state of their evolution. 
Thus in the first stage of their evolution 
they are whitish, analagous to gluten or 
preprared fibrin, elastic, and slightly ad¬ 
herent to the parietes of the cavities of 
the heart, to the fleshy columns and val¬ 
vular tendons round which they are en¬ 
twined. At this period of rudimentary 
organization, they may be compared to 
the buffy coat on the blood drawn during 
acute inflammation, or to false mem¬ 
branes in the commencement of their 
organization on serous membranes. In 
fine, there are intermediate degrees from 
the gelatiniform to the fibrous state, 
which appears to be the last term of den¬ 
sity of concretions. (Legroux.) 

YV hen the concretions are in a more 
advanced state of organization, they ad¬ 
here by real cellular tissue to the parts on 
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which they are formed (Bouillaud) ; and 
thus engrafted on living parts they pene¬ 
trate the vessels, they become hardened, 
and they truly resemble certain fibrous 
polypi, fungous vegetations, and tumours. 
M. Legroux has found concretions so in¬ 
timately connected with the valves, that 
it was difficult to determine whether they 
were formed by the blood in the cavities 
of the heart, or secreted by the inflamed 
tissue. In some cases there is a quantity 
of pus in the centre of the concretions, 
and these then resemble real unilocular 
or multilocular cysts. In other examples 
there are whitish, glutinous, membranous 
masses, which are the first lineaments of 
organization. Some ascribe the pus in 
concretions to inflammation of the con¬ 
cretions themselves ;—(Legroux and 
others)—while Bouillaud is of opinion 
that it is secreted, and then surrounded 
by the clot; but this able author dees not 
deny that sanguine concretions may in¬ 
flame and suppurate. These concretions 
may undergo various transformations, 
and they diminish the cavities and ori¬ 
fices of the heart according to their size. 
It is important to recollect this fact, for 
it is to it that the principal symptoms of 
concretions in the heart are to be as¬ 
cribed. 

Causes and Different Modes of For¬ 
mation of Polypiform Concretions in the 
Heart.—Sanguine concretions are deve¬ 
loped in the heart, arteries, and veins, 
under the influence of purely physical 
and mechanical conditions, which oppose 
the circulation of the blood, and also by 
causes which act chemically on this fluid 
flesh. In the first case, concretions are 
formed by a mechanism similar to that 
of coagulation of the blood after it has 
escaped from the vessels; but this pro¬ 
cess is as yet unexplained. If we prac¬ 
tice venesection at the approach of the 
agony of death, or in those diseases of 
the valves or orifices of the heart, which 
oppose a great obstacle to the circulation, 
the blood will be thick and semi-concrete 
on flowing from the vein. It is, there¬ 
fore, to the concretion of the blood in the 
cavities of the heart, and to their forma¬ 
tion, that many cases of sudden death is 
to be ascribed in certain diseases of this 
organ. 

As to the chemical and vital causes of 
sanguine concretions, “ a kind of crystal¬ 
lization of the blood,” the principal are 
primitive or consecutive inflammation of 
the internal membrane of the heart (en¬ 
docarditis), and the introduction of dif¬ 
ferent foreign substances into the circu- 
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lation, as pus for example.* M. Bouil- 
laud is disposed to believe that in febrile 
and inflammatory diseases in which there 
is a buffy coat on the blood, there is a 
strong predisposition to fibrinous concre¬ 
tions of the heart, which strongly resem¬ 
ble, in their incipient stage of develop¬ 
ment, the inflammatory coat of the 
blood ; and he is convinced of this by 
the fact, that in almost all cases of con¬ 
cretions which he has met with, not 
caused by an obstruction to the course of 
the blood through the heart, they oc¬ 
curred with an idiopathic inflammation 
of the heart, or with an inflammation of 
some other organ, which powerfully re¬ 
acted on the heart, or on the whole of the 
circulatory system. 

Symptoms of Concretions of the Heart. 
—The signs of polypiform concretions of 
the heart, will be modified according 
to the situation of these substances. 
They will necessarily produce more 
or less impediment to the circulation 
of the blood through the heart, diffi¬ 
culty of breathing, headache, symptoms 
of apoplexy, &c. When they occupy 
the right cavities of the heart, which is 
the most common occurrence, the blood 
does penetrate into the lungs, but in 
small quantity, it reflows into the vessels 
situated behind the obstacle, it engorges 
all parts, but especially those that are 
most vascular, as the brain, the liver, &c., 
hence apoplectiform congestions, serous 
collections, or dropsies in the head, ab¬ 
domen, and chest. But when the differ¬ 
ent parts of the body do not receive only 
a small quantity of blood which has been 
submitted to the air in the lungs, we ob¬ 
serve, to a certain extent, the phenomena 
of asphyxia. These I have fully de¬ 
scribed in another work.t 

The disorders are almost similar, when 
concretions obstruct the passage of the 
blood through the left cavities of the heart. 
But in this case there will be congestion 
of the pulmonary veins, which cannot 
disgorge themselves freely into the left 

* It is ascertained that acids injected 
into the vascular system of animals coagu¬ 
late the blood, as they do when it is re¬ 
moved from the body. There are also in 
the blood the elements of coagulation, 
when heat or electricity is applied. But 
what the relation is between artificial coa¬ 
gulation and that which happens under the 
influence of certain pathological states, is 
not as yet determined. 

f Manual of Medical Jurisprudence, &c. 
Second Edition. 1836. 

auricle, and hence will arise a degree of 
dyspnoea, which does not happen in con¬ 
cretions of the right cavities. 

Concretions in different parts of the 
cavities of the heart will impede the cir¬ 
culation of the blood in different degrees, 
and those connected with the valves will 
most obstruct it. 

The symptoms of concretions are tu¬ 
multuous beatings of the heart, with ob¬ 
scurity of the bruits which accompany 
them, a simple or sibilant bruit de souf- 
flet, and sense of suffocation, orthopnoea, 
anxiety, followed by venous congestions, 
and, in some cases, coma, stertorous 
breathing, with or without convulsions, 
smallness of the pulse, coldness of the 
extremities. When these symptoms su¬ 
pervene during acute pericarditis, endo¬ 
carditis, or carditis, it is extremely pro¬ 
bable that concretions are being formed 
in the cavities of the heart. 

In chronic diseases of the heart, with 
habitual dyspnoea or shortness of breath, 
there are violent fits of orthopnoea, threat¬ 
ening suffocation or instant death, it is 
almost certain that concretions are form¬ 
ing in the heart. 

Prognosis—The prognosis of sanguine 
concretions of the heart, when these are 
large and considerably obstruct the course 
of the blood, is most unfavourable, for 
they sooner or later prove fatal. 

Treatment — Copious depletion and 
other antiphlogistic measures, as in peri¬ 
carditis, the free use of tartarized anti¬ 
mony, and of the neutral salts of soda 
and potass, which are supposed by some 
to possess a solvent power on the blood. 
(Legroux, Stevens, Cameron, Sic.) Bouil- 
laud entertains the opinion that recent 
concretions may be dissolved and carried 
into the blood vessels; but that when 
they are organized, that they are incur¬ 
able. But it remains to be determined 
whether the use of the hydriodate of po¬ 
tass might not cause their absorption, as 
it does of other adventitious growths. 

DISPLACEMENTS OF THE HEART. 

The heart may be displaced in different 
directions by the pressure of different tu¬ 
mours, by large aneurisms or effusions 
into the left side of the chest, or by en¬ 
largement of the spleen, morbid tumours 
near the diaphragm, or by abdominal 
effusions. The passage of the stomach 
or intestines into one side of the chest 
may also displace the heart. It has 
been found in contact with the diaphragm, 
with the spine, in different parts of the 
left cavity of the chest, and also in the 



THE ENDERMIC METHOD. 137 

right cavity of the thorax. The diag¬ 
nosis is simple in such cases, and is rea¬ 
dily determined by auscultation, percus¬ 
sion, and inspection. 

HERNIA OP THE HEART. 

This disease has been observed by dif¬ 
ferent pathologists. Vaubonais describes 
a case of a foetus at the eighth month of 
pregnancy, in which the heart had es¬ 
caped through an opening in the superior 
part of the chest, and it hung externally 
like a medal. Martenez, Besancon, 
Chaussier, and Breschet, have described 
cases of hernia of the heart, the accounts 
of which will be found in the excellent 
treatise of M. Bouillaud, which I have so 
freely quoted. M. Breschet has termed 
the disease ectopia, and divides it into 
three species: 1. Thoracic ectopia of the 
heart. 2. Abdominal ectopia. And 3. 
Cephalic ectopia. 

PRIMORDIAL VICES OF SITUATION AND 

CONFORMATION OF THE HEART. 

This class of anormal states are most 
frequently observed in the foetus during 
intra uterine life, and are rarely met with 
at the adult age. I have fully described 
them under the head of embryonosology, 
in my lectures on the Physical Education 
and Diseases of Infants,* * and they do 
not properly belong to the department of 

radical medicine, or to a manual of this 
ind. I shall now but briefly observe, 

that there may be acardia or absence of 
the heart, absence of one half of the heart, 
augmentation of the organ termed bicar- 
dia and tricardia; congenital transposi¬ 
tion of the heart to the right side or dex- 
iocardia; communications between the 
right and left cavities of the heart, either 
in consequence of non-obliteration of the 
foramen ovale, or of anormal perforations 
between the interauricular and interven¬ 
tricular partitions. It is to be lamented 
that all these diseases are incurable. 

In the preceding history of diseases of 
the heart, I have given a much fuller ac¬ 
count than can be found in any of our 
national works on the subject, and I have 
selected the most valuable information 
from the latest authors to the period at 
which I write. May, 1837. I deemed 
this indispensably necessary, because dis¬ 
eases of the heart are as common as any 
other in the body, and are generally mis¬ 
taken for diseases of the lungs, as asthma. 

* See London Medical and Surgical 
Journal. 1835. Vol i. p. 617, &c. 

chronic bronchitis, phthisis, &c., and be¬ 
cause they are not as yet fully described 
in any of our works on practice of medi¬ 
cine, or even in our best monographic 
treatises on cardiac diseases. Thus the 
works of Dr. Hope, and Dr. Elliotson, 
which are exclusively devoted to the con¬ 
sideration of this class of complaints, do 
not comprise the whole of them, and 
omit many which are now placed before 
the reader. Influenced by these convic¬ 
tions, I offer a more comprehensive, 
though more concise account of the na¬ 
ture and treatment of diseases of the 
heart, than any in our language, with 
which I am acquainted. I have divided 
diseases of the heart into structural or 
organic, and functional, in the same man¬ 
ner as I have those of the brain, spinal 
marrow, lungs and respiratory organs, the 
digestive and secretory organs, as the 
stomach, intestinal canal, liver, kidney, 
skin, genito-urinary system, &c. The 
adoption of this arrangement has enabled 
me to place a most important class of 
diseases, hitherto neglected, in as clear a 
manner as those of any other organ in 
the body. These I might have illustrated 
by numerous" cases from the works of 
Bouillaud and others, as well as those 
which have fallen under my own care, 
both in hospital and private practice, had 
not the limits by which I am circum¬ 
scribed, compelled me to be as concise as 
possible, and to avoid details of cases 
which might be considered digressions in 
an elementary work of this discription, 
which is chiefly intended for medical 
students and junior practitioners. 

M. R. 

ON THE 

ENDERMIC and INNOCULATIVE 
• METHOD, 

OR TREATMENT OF DISAESES BY THE IN¬ 

TRODUCTION OF MEDICINE BY THE SKIN, 

DEPRIVED OF ITS EPIDERM. 

Mascagni, in 1797, wrote thus to the 
illustrious Desgenettes, “ The innumer¬ 
able eminences on the surface of the 
human body are covered with the gaping 
mouths of the absorbent vessels, forming 
at first the tissues of the epiderm, then 
the net work, branches, and finally the 
trunks. The internal layers communi¬ 
cate with the external, and thus all parts 
correspond with the skin. The mem¬ 
branes of the absorbent vessels of the 
epiderm, and the hairs, are of a finer 
texture than that of the other parts; they 
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are therefore better calculated to absorb 
the substances reduced to a state of va¬ 
pour. When medicines are introduced 
through this channel into the circula tion, 
they certainly produce good effects. We 
may therefore now hope for the most 
satisfactory results, from the knowledge 
of the absorbent system, combined with 
the practice of medicine; whose pro¬ 
gress should be the chief end of our 
labours, as well as the great object of our 
desire.” 

Without being acquainted with the 
anatomy of the absorbent vessels, guided 
by observation and experience, the an¬ 
cients subjected medicaments to the ab¬ 
sorbent powers of the skin. In the time 
of Hippocrates, the arteries were sup¬ 
posed to absorb atmospheric air. Thisfirst 
step naturally led to the employment of 
liquids, and solid agents reduced till they 
could be absorbed by the pores of the 
skin. Hippocrates frequently employed 
medicinal frictions in the treatment of 
the diseases of females. Diocles brought 
on vomiting by applying hellebore to the 
skin. Theophrastus observed that aro¬ 
matic frictions on the integuments caused 
erucations, with an odour similar to the 
aromatic plant employed. Celsus re¬ 
commended squills to be rubbed on the 
abdomen for dropsy. Aretceus prescribed 
aloes in friction. Galen made experi¬ 
ments with various decoctions and with 
cantliarides. The Arabs thought the skin 
the best channel for the introduction of 
medicinal substances, and friction was 
common among the Greeks ; but a thera¬ 
peutical method founded on so imperfect 
a knowledge of the absorbent functions, 
and the uncertainty of their effects on 
account of the epiderm preventing the in¬ 
troduction of the medicaments, could only 
be had recourse to upon extraordinary 
occasions. This method fell into disuse 
for some time, till the erudite works of 
Cruikshank, Mascagni, Spallanzani, again 
brought it into notice. Attention was 
once more paid to the importance of 
cutaneous absorption, and the possibility 
of making it a substitute for the intestinal 
tube, which in a state of irritation would 
be unfit to receive medicinal agents. Pre¬ 
viously to Alibert’s experiments, Boyle 
had observed that aperient substances 
used as frictions produced the same effect 
as if taken internally. 

Kennedy found that quinine rubbed on 
the skin proved anti-febrile. Chiarenti 
and Brera, in Italy, made numerous ex¬ 
periments with medicines employed as 
frictions. Alibert, Pinel, and Dumeril 

confirmed their efficacy. Christien, o£ 
Montpellier, extended the limits of this 
therapeutical method ; its progress is due 
to him ; he called it Iatraleptic, which 
refers to the manner of applying medica¬ 
ments by friction. 

Among all the diseases in which the 
iatraleptic method has proved beneficial, 
none have shown its efficacy so well as 
the syphilitic diseases treated by Cirillo’s 
method of friction with mercury : or by 
Chrestien’s friction with a preparation of 
gold. There are numberless scientific 
facts to warrant confidence in the em¬ 
ployment of medicaments by friction. 
Fumigations in herpetic and syphilitic 
diseases, frictions, unctions, baths, lotions, 
poultices, are in common use; but not 
collectively united, so as to form a sepa¬ 
rate scientific therapeutical branch, under 
the name of external medication. The 
ancients were well aware of the aptitude 
the skin possessed for absorbing external 
substances, but what progress could be 
made while they were only acquainted 
■with the two vascular systems, the one 
arterial, the other venous? and the ex¬ 
istence of the lymphatic system was 
haraly suspected. Since Azelli, Mas¬ 
cagni, Lippi, and the researches of Chres- 
tien, Pinel, Alibert, Dumeril, this branch 
of science has made some progress. It 
must however have been limited as long 
as the epiderm was a bar to the introduc¬ 
tion of medicaments. Why not sooner 
have surmounted this slight obstacle ? 

It is extraordinary that the advantages 
to be expected from subcutaneous ab¬ 
sorption have not been sooner under¬ 
stood; but the human mind ever pro¬ 
ceeds by slow and almost imperceptible 
degrees. Who is not aware that syphilis 
and vaccine are inoculated when the 
slightest sore exists, or when there is only 
a trifling scratch ? The effects of the 
sting of a serpent, of a wound with a dis¬ 
secting scalpel, are universally known. 
Among the ancients how frequently death 
resulted from the wound of a poisoned 
arrow! 

How is it that in England—the cradle 
of vaccination, the land famed for useful 
applications—this method, so rational, so 
certain, has not been employed more fre¬ 
quently ? How is it that medical ency¬ 
clopedists have not consecrated a few 
pages to call the attention of practitioners 
to a subject of such deep interest? 

It is by the lymphatic and venous 
capillaries, profusely spread in the thick¬ 
ness of the skin, that absorption is ef¬ 
fected. Covered with its epiderm, the 
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skin lias no longer the same absorbing 
power ; and this power is much less than 
that of the mucous membrane. The 
method of cutaneous absorption differs 
but little from that of the absorption of 
chyle on the intestinal surface, and is not 
merely an act of simple imbibition ana¬ 
logous to that found in inert bodies. 

Once deprived of the protecting epi- 
derm which covers the venous and lym¬ 
phatic extremities of the periphery of the 
body, the skin becomes more absorbent; 
nearly all agents reduced to fine powder 
or liquid, or to a gaseous state, are imme¬ 
diately absorbed when the epidermic is off 
the skin ; some substances which laid on 
the skin, when intact produce no effect, 
are, on the contrary, always absorbed 
when the epiderm is taken off. Such is 
the principle of the endermic or innocula- 
tive method. 

All attempts to render the epiderm 
permeable by frictions or preparatory ap¬ 
plications, are but of little consequence 
compared to the skin deprived of its 
epiderm. The important pointis to open 
the venous and lymphatic vessels on the 
surface of the body, so that they may 
receive all the substances placed in con¬ 
tact with them. 

In 1823, Messrs. Lembert and Lesieur 
conceived the idea of the endermic me¬ 
thod. Before then, Murray had given 
out that aloes applied to the surface of a 
blister or seton, produced alvine evacua¬ 
tions. Bally observed narcotism in a 
child who had moxas applied, composed 
of salve washed in distilled laurel water. 
Professor Dumeril innoculated the small 
pox by applying to the surface of a blister, 
a thread covered with variolic virus. 
The same practitioner cured a paralysis of 
the eyelid by introducing into an incision, 
extract of nux vomica ; but all these facts 
appertaining to science remained sterile, 
till Lembert and Lesieur thought of de¬ 
ducing from them a new therapeutical 
method. 

These advantages were fully apprecia¬ 
ted at a period when it was supposed that 
active medicines always produced intesti¬ 
nal irritation; and although there is at 
present less dread of irritation, there are 
a great number of circumstances to re¬ 
commend the endermic method. Are 
there not morbid states which sometimes 
prevent the injection of medicaments ? 
May not the intestinal mucous membrane 
be irritated or inflamed ? At other times 
are we not obliged to seek new channels 
for the introduction of medicine when the 
stomach and intestines, accustomed to 
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the stimulus cease to feel its effect? 
Wrhat is to be done in chronic gastralgia, 
and scirrhus and cancer of the stomach ? 

The introduction ofactive medicaments 
by the rectum, will be considered as sup- 
plimentary means in the cases here named; 
but how many chances against this me¬ 
thod ; for it is not the rectum sometimes 
in a state of irritation similar to that of 
the stomach and intestines, or it is not 
habitually filled with faeces, and conse¬ 
quently unfit to receive or retain the me¬ 
dicaments there conveyed ? 

When the possibility of conveying me¬ 
dicines to the internal plumonary surface 
by inhalation, was given out, the most 
happy results were anticipated. Was it 
possible to convey to the lungs, air im¬ 
pregnated with medicinal principles, with¬ 
out destroying its purity ? and good air 
is as necessary as good food. Chloride, 
aromatic substances, and the vapour of tar 
have not realized the expectations formed. 

How many well founded motives exist 
for endeavouring to find a new channel 
for the introduction of medicine; how- 
many good reasons for appreciating the 
method presented by Lembert, and for 
confiding to the subcutaneous absorbents, 
medicines that could not be introduced 
by ordinary means. When once the epi¬ 
derm is destroyed, the venous and lym¬ 
phatic absorbents receive the substances 
applied, and convey them unaltered, and 
almost without mixture through the whole 
extent of the circulatory system. This 
method is perhaps more simple than any 
other: if any positive result may be ex¬ 
pected from a medicine, it is when the 
substance shall have been applied on ab¬ 
sorbent vessels, and that the digestive 
powers have no action on it. The greater 
the progress of chemical knowledge, the 
greater will be the advantages of the 
endermic method ; as the active part of 
medicines, freed from the useless mass 
which surrounds them, may act with 
greater safety on the tissues. 

Why have medicines always something 
uncertain in their action? It is because 
they reach a surface ever varying in its 
condition, or the intestinal mucous mem¬ 
brane is irritated or covered with muco- 
sities, or the stomach and bowels are full. 
In subcutaneous absorption, the absorbent 
vessels are always in a free state when 
recently deprived of their epiderm. 

Previously to employing the endermic 
method, it is necessary to be acquainted 
with the action of the different agents on 
the tissues: the caustic agents are not 
absorbed, because they destroy both the 

L 
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tissues and the absorbent vessels they 
touch : then again, absorption cannot 
take place, even after raising the epiderm, 
if time be left for the establishment of the 
pseudo membrane, which is secreted so 
speedily after the epiderm is taken off. 

Before we lay down rules for the en- 
dermic method, let us judge of its appli¬ 
cation in the hands of men whose very 
name is an authority, after which we 
shall draw consequences, and establish 
rules to guide the practitioner.—Conti¬ 
nental and British Medical Review. 

Wje Hontrc.it JBctntal 
AND 

Jburgtxal journal. 

Saturday, May 6th, 1837. 

THE CERTIFICATE SYSTEM. 

The system of granting certificates to 

students by the various lecturers of the 

metropolitan schools—a system which 

has been so long tolerated, notwithstand¬ 

ing its enormities and fraudulent ten¬ 

dency, is at this season in its full and 

vigorous operation. It is impossible to 

conceive anything more nefarious than 

teachers granting certificates of punctual 

and diligent attendance on their lectures, 

to those who have scarcely ever been 

within their theatres. To obviate this 

manifest evil, and in order to prevent 

false certificates being granted to inatten¬ 

tive pupils, the Royal College of Sur¬ 

geons of Edinburgh enacted some time 

ago, the following regulations :— 

“ I. That every private lecturer at 

this school of medicine, whose lectures 

are recognized by the College, shall as¬ 

certain, at least 20 times in a 6 months’ 

course, and 10 times in a 3 months’ course, 

the actual attendance given by his pupils. 

“ II. That he shall do this by calling 

the name of each pupil at least once a- 

week, causing him to stand up when an¬ 

swering to his name, and entering ill a 

regular roll-book the presence or absence 

of each individual,—the students, of 

course, being kept in ignorance of the 

particular day on which this is to be 

done. 

“ III. That the said roll-book shall be 

kept according to a form prescribed by 

the College, and be at all times accessible 

to the President and Treasurer of the 

College, who shall examine it at least 

once during every session. 

ce IV. That, at the end of every ses¬ 

sion, each private lecturer at this school 

of medicine shall transmit to the Presi¬ 

dent of this College a list of the pupils 

who, during that session, have attended 

his lectures, and specify the number of 

times each has been present when the 

roll was called. 

“ V. That, in granting certificates of 

attendance, the private lecturers shall use 

the annexed form, filling up the blanks 

with words at length, and on no account 

employing figures: j]The form certifies 

the attendance of the pupil, that the roll 

was called so many times, and that the 

pupil was present on so many of those 

occasions.] 

“ VI. That, when a student’s certifi¬ 

cate of attendance bears that he has been 

more than four times absent when the 

roll was called, the president shall inti¬ 

mate this at the foot of that student’s 

letter to the examinators, specifying the 

branch, or branches, on which the de¬ 

fective attendance has been given, in 

order that he may be particularly ex¬ 

amined upon them. But if a student’s 

certificate bears that he has been absent 

more than eight times when the roll was 

called, he shall not be admitted to exa¬ 

mination at all, until he has attended 

another course of lectures on every such 

department of study. These numbers 

refer to six months’ courses, and one half 
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of the same numbers to regulate the pro¬ 

cedure as to three months' courses. 

“ VII. That when a student’s absence 

has been occasioned by sickness, or any 

other unavoidable cause, such cause shall 

be stated in the certificate, by the lectu¬ 

rer ; and also in the periodical return to 

the president, in order that the council 

may decide whether the student shall, 

or not, be required to attend another 

course of such lectures before examina- 

tion. 

In framing these regulations, the 

Royal College of Surgeons of Edinburgh 

have only done so in imitation of a re¬ 

nowned professor in Gower Street, who, 

after the experience of several seasons, 

found that his prosy eloquence in place 

of having a positive electro-attractive 

effect, had a negative repulsive tendency, 

which prompted the learned professor to 

institute a roll-call every morning, which 

had certainly the effect of collecting all 

the names, but not the attendance of the 

body corporate, for one student being 

authorized, by his comrades during their 

absence, to answer for them ; and, if re¬ 

port can be relied on, friendship went so 

far, that one student was wont to answer 

for not less than thirteen of his bed-rid¬ 

den companions. The only parallel case 

which has come within our knowledge, 

and which is so often told for Sir James 

M‘Gregor, is of an officer whose whole 

supply of linen consisted of three shirts, 

one of which was marked No. 23, the 

other No. S3, and the last No. 43. 

Certificates, however, continued to be 

given without the slightest hesitation, al¬ 

though the operation of the roll-call system 

must have been well understood. A similar 

attempt was made to elude the vigilance 

and eagle-eye of James Macartney ; but 

the student on this memorable occasion, 

who had been in the habit of sending his 

surtout to occupy his seat in the theatre, 

on applying for his certificate to the cele¬ 

brated professor, received a document to 

the following effect:— 

“ I hereby certify, that Mr. Terence 

O'Brien, M‘Fuddle’s surtout, has punc¬ 

tually and soberly attended iny lectures 

on anatomy and physiology. 

(Signed) James Macartney. 

Trinity College, Dublin.” 

THE QUEEN’S HEALTH. 

Though the symptoms of her Majesty's 

disorder have been somewhat abated, no 

alteration has taken place in the general 

character of her condition. 

There is an absurd report in circulation 

amongst a certain circle, that her inter¬ 

nal ailments have been caused by the 

imprudent measures which were adopted 

to suppress an eruptive disease. We do 

not know what truth there may be in 

the report of a change of her Majesty’s 

Medical Staff; and it is by no means 

unlikely that her advisers will have the 

good sense and discrimination to re¬ 

commend the most justly celebrated 

Court Physician, who has so long graced 

and adorned the halls of the College. 

THE ANATOMIST. 

LOWER EXTREMITY. 

The bones proper to the lower extre¬ 
mity are the femur, the tibia, the fibula, 
the patella, seven tarsal bones, five me¬ 
tatarsal bones, and fourteen phalanges. 

THE FEMUR. 

Head, forms nearly two-thirds of a 
sphere, and is received into the acetabu¬ 
lum, being directed forwards, upwards, 
and inwards; below its centre is a rough 
pit for the ligamentum teres, and its 
junction with the neck is marked by a 
rough line. With the exception of these 
parts it is covered by cartilage in the 
recent state. 

Neck, extends obliquely downwards 
L 2 
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and outwards from the head to the shaft, 
which it joins at an obtuse angle; it is 
flattened anteriorly and posteriorly, and 
its lower edge is much longer than its 
upper. 

Great trochanter,is continued upwards 
from the shaft, but does not extend as 
high as the head, is situated externally, 
and gives attachment to the glutaeus me- 
dius, glutaeus minimus, and quadratus 
femoris muscles. 

Digital fossa, is situated at the root of 
the great trochanter, and affords insertion 
to the external rotator muscles. 

Lesser trochanter, is situated posterior 
and internal to the shaft, and has in¬ 
serted into it the psoas and iliac muscles. 

Intertrochanteric lines, are two in 
number, one anterior, the other posterior; 
as their name implies, they pass (ob¬ 
liquely) from one trochanter to the 
other. 

Shaft, is broad at either extremity, 
particularly towards the knee, and is 
narrow and triangular in the centre; it 
is arched and smooth anteriorly; at its 
posterior part it is concave, and presents 
a rough line called linea aspera, about 
the centre of which, and directed down¬ 
wards, is the foramen for the nutritious 
vessels. 

Linea aspera, is best marked for the 
central third of the shaft; towards the 
upper third it bifurcates, one ridge run¬ 
ning to each trochanter; inferiorly it also 
divides into two ridges, which pass to 
either condyle, the inner one being in¬ 
terrupted where the popliteal vessels pass 
over it. By these inferior ridges a flat 
triangular surface of the femur is bound¬ 
ed laterally, which receives the name of 
popliteal surface. 

External condyle, is larger and projects 
more upon the anterior surface of the 
femur than the internal, it is also broader 
and ascends higher upon the shaft. 

Internal condyle, narrower than the 
external; it also descends lower, in order 
that both condyles should rest upon the 
tibia in the natural oblique direction of 
the femur. 

External tuberosity, above the exter¬ 
nal condyle for the attachment of the 
external lateral ligament of the knee- 
joint. 

Internal tuberosity, above the internal 
condyle, and more prominent than the 
external, for the internal lateral ligament 
and the insertion of the great adductor 
tendon. 

Popliteal groove, between the external 
tuberosity, and the external condyle ; it 

lodges the popliteal tendon in the flexed 
position of the joint. 

Trochlcea, between the condyles on 
their anterior aspect, supports the patella 
when the leg is extended. 

Inter condyloid fossa, is situated pos¬ 
teriorly between the condyles. 

PATELLA. 

Shape, triangular, the base superiorly 
having the extensor muscles inserted 
into it, the apex below to which is at¬ 
tached the ligamentum patelke. 

External surface, presents a fibrous 
appearance, and is convex. 

Internal surface, presents two articu¬ 
lar surfaces, divided by a prominent 
edge; the internal surface is the deepest 
whilst the external is broad and shallow. 

TIBIA. 

Shaft, is triangular, presenting three 
surfaces, separated by corresponding 
edges. The inner surface is subcutane¬ 
ous, except at its upper part, where the 
tendons of the sartorius, gracilis and 
semitendinosus muscles pass over it, it 
terminates in the inner malleolus; the 
external surface is covered by the belly 
of the tibialis anticus muscle for its upper 
extent, and is here concave; inferiorly it 
is convex, and anterior to support the 
tendons of the extensor muscles of the 
toes ; the posterior surface presents an 
oblique line directed upwards and out¬ 
wards for the attachment of the solaeus, 
poplitseus, and deep flexor muscles, the 
nutritious foramen, which is the largest 
in the body, is a little below this line, 
and directed upwards. Of the edges, 
the anterior is most prominent and sub¬ 
cutaneous ; the inner is less defined, and 
the outer is well marked, affording at¬ 
tachment to the interosseous ligament. 

Upper or femoral extremity, expanded 
to articulate with the femur, is convex 
upon its sides and anterior aspect, being 
grooved'posteriorly. 

Tuberosities, are three in number, 
two laterally, and one anteriorly; the an¬ 
terior is most prominent for the insertion 
of the ligament of the patella; the inner 
is less so, and affords attachment to the 
internal lateral ligament of the knee- 
joint, and the semimembranosus muscle, 
and the outer is the least developed. 

Superior articular surfaces, are three 
in number, two for the femur, and one 
for the head of the fibula; those for the 
femur are separated by the spine, the in¬ 
ternal being oval and deep; the external, 
circular, shallow, and directed down- 
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wards and outwards ; that for the fibula 
is behind the external tuberosity, and 
looks downwards. 

Spine, placed between the articular 
surfaces for the femur, projects upwards, 
and is bifid at its apex. 

Lower or tarsal extremity, is much 
smaller than the upper and quadrilateral, 
the anterior edge being convex for the 
passage of the extensor tendons; the 
posterior, marked by a groove, for the 
passage of the tendon of the flexor pol- 
Iicis proprius muscle; the external pre¬ 
senting a rough triangular surface for the 
fibula, and the internal terminating in 
the internal malleolus. 

Internal malleolus, is convex and sub¬ 
cutaneously internally, its external or 
articular aspect being smooth, to articu¬ 
late with the astragalus, besides giving 
attachment to the internal lateral ligament 
of Ihe ankle-joint, by its inferior edge it 
affords a groove posteriorly for the ten¬ 
dons of the flexor communis and tibialis 
posticus muscles. 

Inferior articular surface, rests upon 
the crown of the astragalus, it is quadri¬ 
lateral and concave from before back¬ 
wards, and joins the small articular sur¬ 
face of the internal malleolus at a right 
angle. 

FIBULA. 

Situation, on the outer side of the fe¬ 
mur. 

Shaft, triangular and twisted, gives 
attachment to the perontei muscles by its 
external surface, to the solteus and flexor 
pollicis muscles by its posterior surface, 
and to the extensor muscles by its anterior 
surface. Its inner edge is well developed 
to afford attachment to the interrosseous 
ligament, and the nutritious faramen, 
directed upwards, is placed upon the 
posterior aspect of the bone. 

Head, articulates with the femur by a 
small circular surface directed upwards 
and inwards, and affords attachment to 
the external lateral ligament of the knee- 
joint, and the biceps flexor muscle by a 
rough projection situated posteriorly. 

Neck, is the small constricted part by 
which the head is united to the shaft. 

Tarsal extremity, presents a large oval 
process called the external malleolus, 
about two inches and a half above which 
the shaft is constricted. 

External malleolus, is larger than the 
internal on a line posterior to which it 
is situated, by its edge it affords attach¬ 
ments to the external lateral ligaments of 
the angle-joint. Its outer surface is con¬ 

vex and subcutaneous, the inner or arti¬ 
cular being smooth to articulate with the 
outer side of the astragalus; above this 
surface is a triangular rough aspect for 
the inferior connection of the bone with 
the femur. 

TARSUS. 

Forms the posterior part of the foot, 
the bones which compose it are seven in 
number, which articulate with each other. 
It is connected above to the tibia and fi¬ 
bula, below it is hollow, and anteriorly it 
unites by articular surfaces with the five 
metatarsal bones. The seven tarsal bones 
are the calcaneum, astragalus, navicular, 
cuboid, and three cuneiform. 

CALOANEUM, OR OS CALCIS. 

Situation at the posterior and under 
part of the tarsus. 

Posterior aspect, elongated to form the 
heel, presents a smoothness above for a 
bursa mucosa, and a rough surface below 
for the insertion of the tendo achillis. 

Anterior aspect articulates by a smooth 
surface with the cuboid bone. 

Superior aspect presents two articular 
surfaces, which support the astragalus; 
these are separated by a groove, into 
which ligaments are inserted. 

Inferior aspect is irregular, presenting 
two small tubercles, and two lines for the 
attachment of muscles and ligaments. 

External aspect presents a small tu¬ 
bercle for the insertion of the middle ex¬ 
ternal lateral ligament of the ankle joint 
it is also slightly grooved for the passage 
of the peronsei tendons. 

Internal aspect presents a narrow edge 
for the attachment of the internal latera 1 
ligament. 

ASTRAGALUS. 

Situation, at the upper and middle 
part of the tarsus, between the malleoli at 
either side: the tibia above, and the cai- 
caneum below. 

Crown, broader anteriorly than pos¬ 
teriorly; presents three articular surfaces; 
one large, superiorly to articulate with the 
tibia; the others, one on either side, to 
articulate with the malleoli. 

Head, convex and smooth, is directed 
forwards and inwards, and is larger than 
the concavity of the navicular bone with 
which it articulates. 

Neck, the contracted portion between 
the crown and the head is rough, for the 
attachment of ligaments. 

Inferior aspect presents two articular 
surfaces for connexion with the calcaneum ; 
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these are also separated by a groove, from 
which ligaments pass to the groove in the 
calcaneum. 

Posterior aspect is narrow, and pre¬ 
sents a groove for the tendon of the flexor 
pollicis longus muscle, and a pointed emi¬ 
nence for the posterior external lateral 
ligament of the ankle. 

NAVICULARE. 

Situation, middle of the tarsus. 
Posterior aspect is smooth and con¬ 

cave, to articulate with the head of the 
astragalus. 

Anterior aspect presents two vertical 
lines, which divides it into three smooth 
surfaces for articulation with the three 
cuneiform bones, and, in general, a small 
articular surface, where it touches the 
cuboid bone. 

Tubercle, situated inferiorly for the in¬ 
sertion of the tendon of the tibialis pos¬ 
ticus muscle. 

CUBOIDES. 

Situation, outer and anterior part of 
the tarsus. 

Upper surface, hat and rough for liga¬ 
ments. 

Lower surface, tubercular behind, for 
the calcaneo-cuboid ligament, and pre¬ 
senting a groove anteriorly for the tendon 
of the peromeus longus muscle. 

Posterior surface, smooth and concave 
transversely, to articulate with the os 
calcis. 

Anterior surface presents two articular 
surfaces; the external triangular to ar¬ 
ticulate with the metatarsal bone of the 
little toe, the inner square for the fourth 
metatarsal bone. 

External surface narrow and free. 
Internal surface presents a posteriorly 

small articular surface for the navieulare, 
and anteriorly a second, which is larger, 
to articulate with the outer side of the 
external cuneiform bone. 

INTERNAL CUNEIFORM BONE. 

The largest of the three articulates be¬ 
hind with the scaphoid ; before, with the 
first metatarsal bone ; externally, with the 
middle cuneiform and side of the second 
metatarsal bone. 

Tubercle is situated inferiorlv for the 
insertion of the tendon of the tibialis an- 
ticus muscle, and part of the tendon of 
the tibialis posticus. 

MIDDLE CUNEIFORM BONE. 

The smallest articulates behind with 
the scaphoid bone; before, with the se¬ 

cond metatarsal bone; externally, with 
the external cuneiform; and internally, 
with the internal cuneiform. 

EXTERNAL CUNEIFORM BONE. 

Articulates behind with the scaphoid 
bone; before, with the third metatarsal 
bone; internally, with the middle cunei¬ 
form and side of the second metatarsal 
bone; and externally, with the cuboid 
and fourth metatarsal bone. 

METATARSUS 

is the middle part of the foot, and is 
composed of five long bones placed be¬ 
tween the tarsus and the toes. 

FIRST METATARSAL BONE, 

the shortest and thickest, is convex above 
and concave below. 

Posterior extremity is smooth and 
oval, to articulate with the internal cunei¬ 
form bone. 

Anterior extremity, round, to articu¬ 
late with the great toe. The under sur¬ 
face of this extremity articulates with two 
sesamoid bones, and receives the insertion 
of the tendon of the peronseus longus. 

SECOND METATARSAL BONE, 

the longest. 
Posterior extremity articulates with 

the three cuneiform bones, and also with 
the third metatarsal bone. 

Anterior extremity presents a round 
head, for articulation with the second 
toe, which is separated from the shaft of 
the bone by a groove. 

THIRD METATARSAL BONE. 

Posterior extremity articulates with 
the third cuneiform bone. 

Anterior extremity resembles the se¬ 
cond, and articulates with the third toe. 

FOURTH METATARSAL BONE. 

Posterior extremity articulates with 
the cuboid bone, and by its inner side 
with the third cuneiform. 

Anteribr extremity resembles the se¬ 
cond, and articulates with the fourth toe. 

FIFTH METATARSAL BONE. 

Posterior extremity articulates with 
the cuboid bone by a surface directed ob¬ 
liquely upwards and outwards. 

Anterior extremity resembles the se¬ 
cond, and articulates with the fifth toe. 

PHALANGES, OR TOES, 

are composed of fourteen bones, three to 
each toe, except the first, which has only 
two. 
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FIRST PHALANGES. 

Shape, convex above, concave below, 
anil the longest. 

Anterior extremities, convex from 
above downwards, and concave laterally; 
form ginglymoid articulations with the 
second phalanges. 

Posterior extremities are large, and 
present rounded concavities for the heads 
of the metatarsal bones. 

SECOND PHALANGES. 

Anterior extremities resemble those of 
the first phalanges. 

Posterior extremities, concave from 
above downwards, and convex trans¬ 
versely; articulate with the first pha¬ 
langes. 

THIRD PHALANGES. 

Anterior extremities, pyramidal in 
form, support the nails on their upper 
surface, and are tubercular and porous 
on their under surface. 

Posterior extremities resemble the 
posterior extremities of the middle pha¬ 
langes. 

SESAMOID BONES 

are uncertain in developement; two are 
generally found at the base of the first 
phalanx of the great toe, and one at that 
of the fifth toe. They are also frequently 
developed in the tendons which cross the 
sole of the foot in those situations where 
they are subjected to much pressure. 

ANIMAL MAGNETISM. 

( Concluded from page 37.) 

Experiments of the French Commission¬ 
ers—Failure of Animal Magnetism— 

Children not affected—M. Jumelin s 
Magnetic Theory — Effects of his 
Treatment of Patients—Want of 
Effect from Magnetism—Great Effect 
without Magnetism—Distinction of 
Magnetic Poles unfounded—Experi¬ 
ments with blindfolded Patients—In¬ 

fluence of a more or less excitable 
Imagination— Magnetized Trees— 

Experiments at Passy — Unfavour¬ 
able Results—Magnetized Cups—A 
Lady struck Dumb by Magnetism— 

Haunted Eye —Magnetism through 
a Screen—Removal of a Crises by 
Magnetism—Circumstances which fa¬ 
voured the Production of Crises in 
Public—Effects of Pressure on Dif¬ 
ferent Parts of the Body—Influence 

ITS 

of the Uterine System—Effects of 
Imitation—Les Trcmbleurs des Ce- 
vennes — Women possessed by the 
Devil—Narrative by the Marshal to 
Villares—Anecdote of the Mayor of 
Alais — The Unknown Tongue in 
France —Magnetic Sympathy—Pa¬ 
tients Magnetizing Each Other—The 
Gift of Tongues conferred by Mag¬ 
netism—Anecdotes—Instances of See¬ 
ing without Eyes—General Summary 
—Pretensions of Animal Magnetism 
— What it does, and what it does not 
do—Magnetic Elixir of Immortality 
—Conclusion. 

[IVe shall now conclude our notice of 
the researches of the Commissioners ap¬ 
pointed by the Faculty of Medicine at 
Paris.] 

One of the commissioners had a 
nervous attack, characterised in parti¬ 
cular by excessive coldness of the feet. 
M. Deslon magnetized him, and put his 
own foot near one of the commissioner’s, 
but without raising the temperature of 
the latter. The patient was then placed 
near the fire, and quickly recovered ; but 
did not experience any effect of the mag¬ 
netism. 

Another of the commissioners, M. 
Franklin, being prevented from attending 
with the rest, was magnetized by M. 
Deslon at his own house, in the presence 
of a numerous company. Several patients 
who accompanied M. Deslon, were af¬ 
fected in the same manner in which they 
had been usually acted on when mag¬ 
netized on former occasions; but neither 
M. Franklin himself, his father and 
mother, his secretary, an American 
officer, and a lady, who were present, 
experienced any effects from being mag¬ 
netized. Children, who were not sensible 
of what was going on, were not found to 
be affected. 

The commissioners were directed to 
another magnetizer, M. Jumelin, who 
differed in his views from Messrs. Deslon 
and Mesmer, and regarded the magnetic 
fluid as identical with calvric. He per¬ 
formed experiments in their presence on 
eleven patients. Of these, “ eight men 
and two women felt nothing. One only, 
a female, on being magnetized at a little 
distance, without being touched, de¬ 
clared she felt a sensation of warmth. 
When M. Jumelin moved his hand be¬ 
fore her face, presenting the extremities 
of his fingers toward her, she felt as if a 
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flame passed over her. Magnetized in 
the regions of the stomach and the back, 
she felt the same heat in those situations. 
At last, she declared that she felt a gene¬ 
ral warmth over the body, and a pain in 
the head. The commissioners suspecting 
that these effects were due to imagination, 
blindfolded her, and then magnetized 
her; in which circumstances the phe¬ 
nomena no longer ccrresponded to the 
parts to which the magnetic applications 
were directed. Magnetized over the 
stomach and the back, the patient felt 
heat in the head, and pain in the right 
eye and the left ear. The bandage was 
then removed from her eyes, and M. 
Jumelin applied his hands to the hypoc¬ 
hondria, upon which she said she felt 
heat there, and, in a few minutes time, 
that she was going to be ill, and ill she 
was accordingly. When she had com¬ 
pletely recovered, her eyes were again 
blindfolded. M. Jumelin was taken out 
of the room, and the woman was made 
to believe that she was being magnetized. 
The effects were the same as before; the 
same heat, the same pain in the eyes and 
ears, although no action whatever was 
exerted on her. She declared, in ad¬ 
dition, that she felt heat in the back and 
loins. At the end of a quarter of an 
hour, M. Jumelin magnetized her ever 
the stomach, but she felt nothing, and 
then over the back, with the same result. 
Her sensations diminished instead of in¬ 
creasing ; for although the pains in the 
head remained, the heat in the back and 
the loins ceased.’’ M. Jumelin did not 
recognize any distinction of magnetic 
poles; and as he produced the same 
effects as those who did, it is quite evi¬ 
dent the distinction is groundless. 

“A servant of M. Jumelin had then 
his eyes bandaged, and they persuaded 
him he was being magnetized. Imme¬ 
diately he felt a general warmth, and 
movements in the abdomen. The head 
began to feel heavy, he gradually became 
very quiet, and seemed to be on the 
point of falling asleep. His eyes being 
then uncovered, and the iron rod pointed 
to his forehead, he said he felt a pricking 
sensation there. When his eyes were 
again covered, although the rod was still 
presented, he said he felt nothing. Fi¬ 
nally, the rod was taken away altogether, 
and he was then asked if he felt any 
thing in his forehead. He replied that 
he felt as if something wras going back¬ 
wards and forwards over it. 

“ M. B., a gentleman well educated, 
particularly in medicine, on being blind¬ 

folded, presented the same results, ex¬ 
periencing effects when not acted upon, 
and often experiencing nothing when he 
was acted on. For ten minutes before 
he was magnetized at all, although he 
thought they were acting on him, he felt 
a heat in the loins, which he compared 
to that produced by a stove. His re¬ 
sorting to this comparison, proved that 
the sensation was a powerful one, and it 
is equally plain that it wTas indebted for 
its origin to imagination alone.” 

The commissioners instituted a great 
number of experiments, varied in every 
possible form ; and the only difference 
observable was such as was due to a more 
or less excitable imagination. M. Sigault 
himself relates that on one occasion when 
it was determined to magnetize him, in 
order to overcome his incredulity, he felt 
at the moment they were going to touch 
him, a constriction of the chest, and pal¬ 
pitations of the heart; but having sum¬ 
moned his self-possession, they employed 
all the gestures and proceedings of mag¬ 
netism, without producing any im¬ 
pression. 

The magnetizers affirmed that when a 
tree was magnetized, all who approached 
it would feel the effects of the secret 
agent more or less severely; in some in¬ 
stances, even to the loss of consciousness, 
or to convulsions. M. l)eslon informed 
the commissioners that the experiment 
would succeed, if performed with a per¬ 
son of a temperament liable to be affected 
by the magnetic fluid. They requested 
him, therefore, to choose a person whom 
he had previously known to he sus¬ 
ceptible of magnetic impressions. He 
accordingly took down to Passy a boy 
about twelve years of age. They con¬ 
ducted M. Deslon to an apricot-tree, 
which stood in the garden by itself, in 
order that he might magnetize it; the 
hoy being left in the house, in the care of 
a person who never quitted him. They 
wished that M. Deslon should not be 
present at the subsequent experiment; 
hut he declared that it might fail if he 
did not look at the tree, and point his 
cane towards it, in order to increase its 
action. However, they kept him at as 
great a distance as they could, and placed 
themselves between him and the boy, to 
prevent signals passing between him and 
the operator. The boy was then brought 
out, with his eyes bandaged, and con¬ 
ducted successively to four trees which 
were not magnetized; each of which he 
was made to embrace for about two mi¬ 
nutes. M. Deslon was directing his cane 
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all this while towards the tree which 
really was magnetized. 

“ At the first tree, which was twenty- 
seven feet distant from the magnetized 
one, the boy declared that he perspired 
profusely. He coughed, expectorated, 
and complained of a slight pain in his 
head. At the second tree, thirty-six feet 
from the magnetized one, he felt stupified, 
with the same pain in his head. This 
pain and stupefaction were much in¬ 
creased at the third tree; and he said he 
thought he was approaching the mag¬ 
netized tree. He was, however, thirty- 
eight feet from it. Finally, at the fourth 
tree, which was eighty feet from the really 
magnetized one, the hoy fell into a crises. 
He lost his senses, and his limbs became 
stiff. They laid him on the turf at a 
little distance, and M. Deslon brought 
him to. 

“ The result of this experiment was 
quite unfavourable to magnetism. M. 
Deslon endeavoured to explain it by 
saying that all the trees naturally pos¬ 
sessed magnetic properties, which were 
besides strengthened by his presence. 
But if that were the case, a person sus¬ 
ceptible of the magnetic influence could 
never walk in a garden without the risk 
of falling into convulsions; and if M. 
Deslon’s presence were so powerful, it is 
a wonder that it had no effect on the boy 
while in the coach in which they went 
down to Passy together.” 

On another occasion, l‘a woman, with 
her eyes bandaged, was taken into a room 
by three commissioners, and was per¬ 
suaded that M. Deslon was going to 
magnetize her. One of the commissioners 
then called on that gentleman to begin ; 
although, of course, be was not present. 
In about three minutes time the patient 
had a nervous rigor, pain at the back of 
the head, and then in the arm, with a 
feeling of uneasiness in the hands. Her 
limbs became rigid, she struck with her 
hands, rose from her seat, and stamped 
with her feet. The crises, in short, was 
well marked. Two other commissioners 
were in a separate room with a young 
lady subject to nervous affections. Her 
eyes were left uncovered, but she was 
placed opposite to a closed door, on the 
other side of which they pretented M. 
Deslon was magnetizing her. A minute 
had scarcely elapsed before she had a 
rigor, followed by chattering of the teeth, 
and a sense of general heat. In three 
minutes the crisis was complete. The 
respiration was burned. Her arms were 
stretched out behind, twisted strongly, 

and the body was bent forwards. She 
bit her hand with sufficient force to leave 
the marks of he teeth imprinted on it.” 

The first of these two women was 
made the subject of another experiment, 
with what is called the magnetised cup. 
“ This is performed by magnetizing one 
among a number of cups, and presenting 
them all successively to a patient sus¬ 
ceptible of magnetism. When he arrives 
at the particular cup, he ought to fall 
into a crisis, or at any rate to exhibit very 
marked effects. The woman was taken 
to the Arsenal, where M. Deslon was. 
She had got no further than the anti¬ 
chamber when she fell into a crisis, al¬ 
though she had not yet seen either the 
commissaries or M. Deslon, but she 
knew she was going to see him, and that 
was enough to excite her imagination. 
When the crisis was over, she was taken 
into another room, where several porcelain 
cups, which had not been magnetized, 
were presented to her. At the second 
cup she began to be affected, and at the 
fourth fell into another crisis. In a little 
while afterwards, having asked for drink, 
it was given her in the magnetized cup. 
She drank quietly, and said she felt much 
better. Magnetism and the cup, there¬ 
fore, failed of effect, for the crisis was 
calmed instead of being exasperated.” 

The experiment was varied in another 
way. “ While M. Majault was examin¬ 
ing this woman’s eyes (which were af¬ 
fected with cataract,) the magnetized 
cup was held behind her head for twelve 
minutes, without her being aware of it, 
or experiencing any effect from it. On 
the other hand, the commissioners having 
retired, and different persons, unac¬ 
quainted with magnetism, coming about 
her, convulsions recommenced. She was 
told that no one was magnetizing her; 
but she replied, * If you were not doing 
any thing, I should not be in the state in 
which I am.’ She knew that she had 
come for the purpose of being submitted 
to experiments, and so excited was her 
imagination, that the approach of any 
person, or the slightest noise, attracted 
her attention, excited the idea of mag¬ 
netism, and the convulsions were re¬ 
newed. 

“ A young lady, twenty years of age, 
was deprived of the power of utterance 
by the magnetic process; so that for the 
space of a minute she could not articu¬ 
late sounds, notwithstanding all her 
efforts.” Sight was necessary in this 
instance, for they could not succeed 
when she was blinilfoldcd ; and its im- 
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portance, as an avenue through which I 
the imagination is reached, was likewise 
seen in the following case: “ A woman 
who had but recently come under M. 
Lesion’s care, having, when recovering 
from a crisis, encountered the look of 
one of his pupils, was for a long time 
haunted by it. The eye appeared to be 
constantly before her, and looking at her, 
and for three days kept constant pos¬ 
session of her imagination, whether 
sleeping or awake.” 

Mademoiselle B., who has already been 
mentioned as having been magnetized at 
Passy, was again magnetized at Paris, by 
M. Deslon himself, through a paper- 
screen. The latter could present no 
obstacle; for the magnetic influence is 
said to pass through wooden doors, stone 
walls, &c. At Passy she fell into a 
crisis after three minutes; but in Paris 
she was magnetized for half an hour, 
without any crisis at all. The cause of 
this difference was that at Passy she 
knew she was being magnetized, while at 
Paris she knew nothing about it. The 
magnetiser then advanced from his con¬ 
cealment, and magnetized the young 
lady with direct, instead of opposite 
poles, which, according to the theory of 
magnetism, ought to have produced no 
effect. “ Nevertheless, in about three 
minutes, she felt a general uneasiness, 
and a difficulty of breathing, followed 
by hiccough, chattering of the teeth, 
constriction of the throat, and severe 
pain in the head. She was restless on her 
chair, complained of pains in the loins, 
sometimes struck the floor quickly with 
her foot, and then stretched out her arm 
behind her back, twisting it forcibly; in 
a word, the crisis was complete, and per¬ 
fectly characterized.” All this occurred 
in about twelve minutes. Imagination 
not only put her into this crisis, but like¬ 
wise took her out of it. “ The mag- 
netizer said it was time to finish, and 
presented to her his index fingers, in 
the form of a cross. There, be it ob¬ 
served, the poles were still direct. He 
had, therefore, made no change in the 
process, and therefore the same treatment 
should have produced the same results. 
On the contrary, however, the heat and 
pain of the head were removed; she be¬ 
came calm; all the symptoms disappeared 
one by one, and in three minutes Miss 
B. declared she was as well as ever. 

Many causes contributed to augment 
the crises, in the public treatment of 
patients. Of these, very potent ones 
were touchings and pressure over various 

| parts of the body,—the epigastrium, the 
hypochondria, the colon, the nervous 
centre of organic life, and, above all in 
females, oyer the regions of the uterus 
and ovaries. In a numerous assembly, 
the effect of imitation is very great, and 
impressions and motions are communi¬ 
cated from one to another with great 
rapidity. We have already seen one 
notable example of this, in the case of 
the young people at the church of St. 
Iloch. Another remarkable instance was 
that of the “ trembleurs des Cevennes.” 
Marshal de Villars, who was personally 
acquainted with all the circumstances, 
writes as follows: “ I have seen on this 
occasion what I could not have believed 
if it had not passed before my eyes, a 
whole town, in which all the women and 
girls, without exception, appeared to be 
possessed by the devil. They trembled, 
and prophesied publicly in the street. 
One had the boldness to do so before me 
for a whole hour. But of all these follies, 
the most surprising was that which 
was told me by the bishop of Alais, 
and which I communicated to M. 
de Chamillard in the following terms. 
M. de Mandagors, the mayor of Alais, 
has just done an extraordinary thing. 
He is sixty years of age, of sedate man¬ 
ners, and much talent, having written 
and published several works. A pro¬ 
phetess, about twTenty-seven years of age, 
was arrested and brought before him. 
He questioned her before several ecclesi¬ 
astics. She replied with a modest air, 
exhorting him no longer to torment the 
true children of God; after which she 
spoke to him for the space of an hour in 
a strange language, of which he did not 
understand one word. M. d’Alais had 
the prophetess put into confinement. 
After several months, as she appeared to 
be cured of her hallucination, by means 
of his care and advice, for he visited her 
occasionally, she was restored to liberty ; 
and of this liberty, and of those which 
M. Mandagors took with her, the result 
was that she became pregnant. M. Man¬ 
dagors affirms that it was at the com¬ 
mand of God he was intimate with this 
prophetess, and the child which should 
he bom would be the true Saviour of the 
world. The bishop wished me to have 
him arrested; but I think that in the 
midst of fools, all that relates to a fool of 
such consequence should be done with as 
little noise as possible; especially as, ex¬ 
cept on this particular subject, he is a 
very sensible man; just as Don Quixote 
was very reasonable, except when chi- 
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valry was in question. He was com¬ 
mitted to the care of his children, in one 
of his houses, and the prophetess was 
again shut up.” 

Persons in a state of crisis, often seek 
each other by a kind of sympathy ; mu¬ 
tually solacing each other by contact, and 
remaining together for a long time, in a 
state of calmness and quietude. The 
following is an instance of one patient 
magnetizing another. “A young man 
who was frequently in a state of crisis, 
was at those times dumb, quietly walking 
through the rooms, and frequently touch¬ 
ing the patients. This sometimes pro¬ 
duced a crisis, which he regularly con¬ 
ducted to its termination, without allow¬ 
ing any interference. When he recovered 
to his ordinary state, he talked, forgot 
all that had taken place, and no longer 
knew how to magnetize.” 

In general patients in a state of som¬ 
nambulism, do not answer questions put 
in a strange language ; but the following 
is an instance of the contrary : “ A very 
talented and well educated physician, 
had a patient who, when in somnambu¬ 
lism, exhibited the most surprising phe¬ 
nomena. He understood him when he 
spoke in Latin, Greek, and English. One 
day he read to his patients some lines in 
English, ‘ What do you think I know of 
your gibberish ? 5 replied he. f Why/ 
said the magnetizer, e I have frequently 
spoken to you in that language, and you 
have answered me/ ‘ If that was the 
case,’ rejoined the patient, ‘It was your 
thoughts I understood, and not your lan- 
guage/” 

Dr. Bertrand gives several remarkable 
instances of seeing without eyes. One of 
the most striking was that of es a patient 
in somnambulism who, though his eyes 
were 'evidently closed, did not indicate 
with less precision the place where a ring 
was concealed, which I had taken from 
his finger, and given to a lady who was 
present. What rendered this experi¬ 
ment more conclusive was, that the hus¬ 
band of this lady took the ring from her 
(unknown to me) and put it in his pocket. 
It was there that the patient declared he 
saw it, and persisted in the declaration, 
notwithstanding my assurances that it 
wras not; for I thought the lady had it 
still.” Petelin relates the case of a lady, 
who told the hour by a watch concealed 
in the hand of her husband; described 
an antique medal in closed hand of ano¬ 
ther person ; and recognised a letter ad¬ 
dressed to her which was shut up in a 
box. Another patient in somnambulism. 
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is said to have described the study of one 
of the doctor’s present, situate in a dis¬ 
tant city, telling him the relative position 
of the books, and a skull which it con¬ 
tained. 

Animal magnetism certainly did not 
do all that was claimed for it. It was put 
forth as a means of “ universal cure and 
preservation /’ which amounts to nothing 
less than a magnetic elixir of immortality. 
It becomes us, however, to interrogate 
nature for ourselves, and not to be mis¬ 
led by her interpreters. Tried by this 
test, animal magnetism did not prove a 
universal remedy; but it certainly pro¬ 
duced some very curious effects. These 
effects have come before us in the course 
of these papers. Some of them are well 
established (convulsions, for instance) ; 
others are doubtful, particularly the cu¬ 
rious state called somnambulism, of 
which several instances have come be¬ 
fore us, in which patients have been said 
to see without eyes; to talk without con¬ 
sciousness ; to describe accurately places 
they had never seen or heard of; and to 
foretel future events. Those who wish 
to prosecute the subject further, will find 
ample means of so doing in the work 
from which we have translated so largely, 
“ Dr. Bertrand, on Animal Magnetism 
in France,” in which the whole subject 
is investigated in all its branches and all 
its bearings. 

CASE OF NiEVUS CURED BY 
PUNCTURE. 

By Edward Doubleday, Esq. 

The child of Mrs.-, was brought 
to me at the beginning of November, 
1834, with a diffuse swelling between the 
eyes, encroaching upon the left orbit, 
and of the size of a large nutmeg. On 
applying pressure, the tumour almost 
disappeared ; but the moment the finger 
was removed, it returned to its former 
size. The mother stated, the first time 
she saw her child after it was born, she 
observed a bruise between its eyes. Five 
wreeks after this, she noticed a small 
swelling, and at the expiration of three 
weeks more, making altogether two 
months from the birth of the child,^ it 
had acquired the size I have stated. 1 lie 
case presented a good example of an in¬ 
creasing nsevus situated in the cellular 
substance. On the 5th of January, 1835, 
I introduced a couching needle into the 
centre of the naevus, and moved it from 
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side to side, so as thoroughly to break 
down the net-work of vessels. This ope¬ 
ration was repeated on the 21st of Fe¬ 
bruary, 27 th of March, 1st of June, 8 th 
of August, and on the 1st of September, 
1835. There was not any diminution of 
the tumour until after the third operation, 
after which it gradually decreased in size, 
although, I beg particularly to observe 
the naevus did not totally disappear until 
upwards of twelve months after the first 
puncture. 

I have only further to observe, that I 
believe I performed the operation more 
frequently than was necessary. It is 
length of time that is required, and it will 
be important to observe the dates in this 
case. 

I need hardly out point the advantages 
of this mode of removing naevusover exci¬ 
sion and the ligature; it is only necessary 
to recal to mind the haemorrhage induced 
by the first of these operations, the pain 
inflicted by the second, and the scar 
which results from both.—Op. cit. 

REPORT ON THE ATMOSPHERE 
OF TUNNELS, 

FOUNDED ON CHEMICAL ANALYSIS. 

The Leeds and Selby Railway Tunnel, 
in which the experiment have been made, 
is 700 yards long, 17 feet high, and about 
22 wide. It inclines 1 foot in 300, and 
is provided with three ventilating shafts, 
made originally in excavating the tunnel. 
They are respectively, 23, 22, and 19 
yards deep, measuring from the top to 
the floor of the tunnel. 

No fire or machinery is used to pro¬ 
mote the ventilation of this tunnel. I 
have no hesitation, however, in expressing 
my conviction, that the air it contains is 
not injurious to the health of passengers, 
being renewed sufficiently often by the 
currents which always prevail in it, to 
preserve a wholesome atmosphere. The 
following are the reasons that have in¬ 
duced me to adopt this opinion:— 

1. The examination of numerous spe¬ 
cimens of air, procured from the tunnel 
under every variety of circumstances, by 
an assistant, who made observations there 
for a week according to the directions I 
had given him, has shown me that the 
amount of carbonic acid communicated 
to the air by the locomotive engine is 
considerably less than one per cent.,—an 
amount too trifling to be taken into con¬ 
sideration, as capable of affecting tiie 

health of passengers in the railway 
coaches during their progress through 
the tunnel. 

2. If the average amount of coke con¬ 
sumed in each trip within the tunnel be 
calculated; and the volume of carbonic 
acid it produces be compared with the 
bulk of the air in the tunnel, we arrive 
at the same conclusion as by the experi¬ 
ments referred to. 

3. But the carbonic acid must not be 
considered as equally diffused throughout 
the whole of the air in the tunnel. From 
the circumstances under which it is pro¬ 
duced, it is necessarily at an elevated 
temperature and mixed with a large 
quantity of moisture; and though its 
temperature may instantly be reduced on 
coming in coniact with the air, still the 
specific gravity of the great mass of the 
air in which it is enveloped is less than 
that of the rest of the air in the tunnel, 
and it floats principally above the roofs 
of the coaches till it escapes. The heat 
and moisture more than counterbalance 
any increased density from the carbonic 
acid, and numerous researches have shown 
that very heavy gases do not readily 
separate from air when they have been 
intimately mingled with it. 

4. The temperature of the air in the 
tunnel, during the week that my assist¬ 
ant conducted, his examination, &c., did 
not differ much from that of the external 
air; the greatest difference observed did 
not exceed six degrees. Its temperature 
is more uniform than that of the external 
air. On one occasion, the temperature 
of the air at the top of the deepest shaft 
rose, in a few seconds, from thirty-seven 
to forty degrees, as the engine passed and 
the vapour ascended from it, and fell as 
quickly again to thirty-seven degrees as 
the vapour escaped. 

5. No impurity was detected in any of 
the specimens of air 1 received, except 
the carbonic acid, which, as already 
stated, bears a considerably smaller pro¬ 
portion thap 1 to 100. 

I may add, that I have been disposed 
to take a favourable view of the ventila¬ 
tion of tunnels generally, notwithstanding 
they should be longer than that under 
consideration; though local peculiarities 
may at times require special arrange¬ 
ments. 

D. B. REID, M.D. 
Lecturer on Chemistry. 

Edinburgh, 13th March, 1837. 
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FAMILY CORRESPONDENCE. 

Kilballymacologne, Blarney, 
Nov. 1S36. 

My Dear Tom,—I can plainly perceive 
from your agreeable and sensible letter of 
the-, that you have had a good 
deal to contend with in the selection of a 
school, and particularly of a good hospital. 
I hope you were not in a hurry, and that 
you made every enquiry about the men 
you had to deal with, before paying away 
your money ; upon this head I am very 
serious, and I conceive it a most unfor¬ 
tunate thing that the honourable member 
for Finsbury was so much engaged as to 
afford you but one interview. I think 
you should have written to him, and 
asked his opinion about the Charing Cross 
hospital, as you could not see him: but 
“ there is no help for spilt milk” now that 
they have the money in their clutches. 
The Howship you mention I never heard 
of, nor any of the gentlemen who were 
present at his lecture, except Mr. Van 
Butchell, who I hear is a black, and wears 
large mustachios. Enquire if the Doctor 
Goolding is the same Goolding who was 
an apothecary in St. Martin’s Lane some 
years ago, when I was in London, and 
who delivered the women of either five or 
six children at one lying-in, and of whom 
it was said in Bells Life, rather chimeri- 
cally, that they were “ all alive and kick¬ 
ing ?” If so I know a relation of his a 
very decent person, though in humble 
life, who I am sure will give me an intro¬ 
duction for you to Ben as she calls 
him ; but after all, the best introduction 
to all such people is the pecunia, or as 
old Monro the son used to call it the 
“ baw-bees,” and Sir Astley Paston 
Cooper, “the tin.” 

From what you say of Greville Street 
School, it sounds well, and is certainly 
cheap in comparison with the unreason¬ 
able and exorbitant charges of the others. 
I observe in the prospectus that one of 
the professors is a Cantab, and another 
an Oxon; is the school on this account 
in any way connected with Oxford or 
Cambridge ? Make enquiry of the Dean 
of the Faculty, and let me know in you 
next. 
The lectures on comparative anatomy 
being delivered gratis, must have been a 
great temptation to you to enter. 

Although my dear Tom I have freely 
spoken my serious apprehensions to you 
about the course you have adopted in re¬ 
ference to the Charing Cross Hospital, 

yet don’t let any thing I have said make 
you relax in your studies. 

The introductory lectures are just what 
I would have anticipated, indeed, in my 
days few pupils attended the schools un¬ 
til all such trashy catch-pupil orations 
had terminated ; and old nosey Carpue, 
as we then used to call him, as the first 
wdio made a nose after Taliacotius, never 
gave one, saying it was nothing but a 
“ flash in the pan.” 

What you say of Doctor Charpie’s ac¬ 
cent you would have soon got over, I 
would advise you occasionally to hear 
him, as it is of importance your ear should 
be accustomed to the Scotch brogue ; I 
am surprised that you say our country¬ 
man Quain has lost his brogue, for it is 
seldom we lose it so late in life, and when 
I saw his brother Jones last summer, he 
had a fair smattering of it, and was the 
same unaffected Patlander as ever. I am 
glad you had nothing to do with St. 
George’s, for I heard from a private 
source that a great deal of low intrigue 
was daily carrying on by the medical men 
of that hospital, and whenever this is the 
case, a bad example to youth is not only 
set forth, but their professional education 
must also materially suffer. 

The conduct of sir Everard Home who 
was their lord and master is quite enough 
to stamp its character as a place of edu¬ 
cation, and the gratis lectures I see adver¬ 
tised to be given there, must be a trap 

to snaffle the unwary. I wonder you did 
not enquire about the Middlesex Hospital! 
The name of Mayow is known to all Eu¬ 
rope as a great physiologist, for his expe¬ 
riments on respiration; and Mr. Tuson 
who ground me up for the college of 
surgeons, and who must now be an ex¬ 
perienced old practitioner, also enjoys a 
great celebrity for his contributions to 
medical science, particularly for his dis¬ 
sected plates which I was most fortunate 
enough to pick up a few days ago for one 
sixth of their first cost, and will send 
them to you by the first opportunity. 
Tell him who your father is, and he will 
soon remember me. Pat was out on the 
20th and 21st and bagged seven brace and 
a half; Ponto was as steady as usual, and 
Fox has much promise. Aunt Sarah 
desires me to say the shopkeepers in Lon¬ 
don must be a very impudent set, she is 
quite in a fidget on account of the death 
of her black Tabby, which departed this 
world last night from sheer obesity. I 
have been dreadfully tormented by old 
Mrs. Shannahan, who has an unfortunate 
pain in the upper jaw, which she swears 
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is the “ Tic” although as you are aware 
she has not a sound tooth in her head. 
She has taken up this idea in consequence 
of having read Sir Henry Halford’s de¬ 
scription of it in, as she calls them, his 
“beautiful orations.” I begged her to 
have one of her molars out, but she says 
I know nothing about it, and desires me 
to request you will consult Sir Henry. I 
suppose he is always to be found at 
Windsor attending the queen, and you 
must enquire what fee he expects; as his 
advice cannot be worth more than five 
guineas. 

See about this my dear Tom as quickly 
as possible: let me hear from you soon. 
I approve highly of your joining the 
scotch student. 

I remain your affectionate father, 
Peter-- 

PROPOSED REDUCTION OF FEES 

AT THE 

MIDDLESEX HOSPITAL. 

Sir—The interest which an eld pupil 
takes in the fate of his school will I hope 
induce you, to insert this letter in your 
independent journal. Independent I ven¬ 
ture to call it, because you have not yet 
like your contemporary come forward as 
the hireling of any particular school of 
medicine, nor do you countenance the 
frauds and hypocrisy of any parties of 
medical men. I could not help feeling 
vexed at the severe blow which the Mid¬ 
dlesex Hospital got the last two sessions by 
the prodigious decrease of the number of 
pupils, in consequence of the North Lon¬ 
don Hospital admitting pupils at zvery re¬ 
duced price. This cannot be denied, for 
it would be absurd to suppose, that a few 
dramatic or rather tragic performances in 
an operating theatre, or an exhibition of 
unparelleleddoses of krecsote or carbonate 
of iron by the pound, would induce a 
sober minded student to prefer the wards 
of that hospital to all the advantages of 
the Middlesex. I have therefore great 
pleasure in hearing, that the officers of 
the Middlesex contemplate to compete 
with the North London, and if they re¬ 
duce the admission fee equally low as the 
Gower-street company, I hesitate not to 
assert that they will receive the same 
number of pupils as in former times— 
Indeed from the extravagant demand for 
hospital attendance in this metropolis, I 
am fully persuaded, that ere long, the fees 

of all of them must be greatly reduced— 
CHIRURGUS. 

Foley Place, May 1st. 1837- 

P.S.—Since writing the above, Mr. H. 
has called, and informed me, that the 
wiseacre’s of Westminster are seriously 
talking of lowering their price. 

REVIEWS. 

A Translation of the New Pharmacopoeia 
of the Royal College of Physicians of 
Ijondon with Notes and Criticisms. 
By G. F. Collier, M. D., Member of 
the Royal College of Physicians of 
London, &c. Royal 8vo. pp. 272. 
Published by the translator. Spring 
Gardens. 

A Translation of the Pharmacopoeia of 
the Royal College of Physicians of 
London, with Notes and Illustrations. 
By Richard Phillips, F.R.S. L. & E. 
By Permission. 8vo. p. 392. London. 
1837. S. Highley. 

The translator of the first work is most 
favourably known for his great classical 
acquirements which are very apparent by 
his accurate edition of Celsus and other 
medical classics. He is therefore particu¬ 
larly well qualified for the task he has 
undertaken, and this he has not only 
executed with great fidelity, but enriched 
the original by numerous practical illus¬ 
trations. These he has inserted in side 
notes, under the head of cautions. Thus 
after the translation of the formula for 
preparing the hydrochlorate of morphia 
are the following remarks. 

“Incompatible with astringents contain¬ 
ing tannin and gallic acid, which give 
precipitates with all the salts of morphia. 
— Vide Acetas Morphias. 

This salt is uniform in its constitution, 
but the acetate of morphia varies. Be¬ 
sides, it has another advantage over the 
acetate, in not being deliquescent; where¬ 
as the neutral acetate is decomposed by 
water. 

Formula for Syrup. R Morphias 
Hydrochloratis, gr. ij. Syrupi, f5iv. M. 

The dose,—a tea-spoon full occasion¬ 
ally, when the cough is troublesome, or 
two tea-spoons full and upwards for 
an anodyne dose. 

The sulphate of morphia was considered 
by the French physicians who used it as 
nearly equal in strength to that of the 
acetate, but the muriate is thought to be 
stronger. 

N.B. Most of the patent preparations 
of opium are made with an excess of 
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acid ; and therefore are less liable to de¬ 
composition than the neutral acetate. 
This observation does not apply to Bat- 
tley’s solution (containing very little spirit) 
which has no more acid in it than the 
laudanum itself, as far as the editor is 
able to judge from experiments frequently 
repeated ; and he confidently adds, that 
if the dispenser be curious in selecting his 
opium, and giving it age before he use it, 
he will seldom want any chemical substi¬ 
tute for common preparations.—Vide 
Tinct. Opii. 

Liquor Morphii Citratis (Dr, Porter). 
Pc Opii crudi optimi, 5iv. Acidi Citrici 
(crystal), yij. These are bruised in a 
mortar, and a point of boiling distilled 
water being poured on, they are intimately 
mixed, and macerated for twenty four 
hours, after which the solution is strained. 

Braithwaites Black Drop, Take 
Opium, Ibss. Verjuice, Oiij. Nutmegs, 
3iss. Saffron, ^ss. 

Boil to proper thickness; then add, 
sugar, jiiv. and of yeast, two table-spoons 
full. Macerate near the fire for six weeks, 
then expose to the air until it becomes a 
syrup ; lastly, decant, filter, and bottle it. 
About thrice as strong as laudanum.” 

Another specimen of Dr. Collier’s will 
be sufficient to show the value of his notes 
and criticisms. After describing quina 
he thus proceeds :— 

Quince Disulphas—Disulphate of 
Quina.—“ These are the common crys¬ 
tals of commerce (formerly called sulphate 
of quina, and now called disulphate.) 
When this is triturated with diluted sul¬ 
phuric acid, it forms a white magma, and, 
by the addition of more acid, it dissolves. 
On evaporating the solution, it yields 
crystals of the true neutral sulphate. 

Incompatible with alkalies, alkaline 
carbonates, and with the usual precipitants 
of sulphuric acid, &c. 

Crystals,—needle-like, pearly, flexible, 
silky, like asbestos, united in radiated 
flakes, and excessively bitter. 

Be careful not to carry the desiccation 
too far, or the crystals will fall to pow¬ 
der.” 

Quina Draughts.—cc R Quinse Disul- 
phat. gr. ss. 

Acid. Sulph. dil m ij. 
Aquae destillat. f3vj. 
Syrup. Aurantii, fyj. M. 
In dyspepsia as a stomachic.” 
Tonic Pills.—“ R Quinae Disulphatis, 

Zinci Sulphatis, aa gr. j. 
Extract. Anthemidis, 7. s. ft. pil. 
Every two or three hours in the inter¬ 

vals of agues.” 
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Dr. Sadillot's Febrifuge Pills.—“ R 

Quinae Disulphatis, gr. xij. 
Opii Pulv., gr. iij. 
Confect. Op., gr. x. vel 7. s. for twelve 

pills: one every hour or two, in the in¬ 
termission of ague. 

Mr. Philip’s translation contains a vast 
deal of chemical illustrations effected bv 
diagrams which will be useful to all stu-d 
ents preparing for examination at Apothe¬ 
caries Hall, as well as to practitioners 
who wish to prepare some of their own 
officinal medicines. But the work is 
much less diffuse than the former on the 
medical uses of the different preparations. 
Thus both works have their peculiar 
merits. 

Dr. Collier’s translation isably executed 
and a most valuable book to the medical 
practitioner and student. Mr. Phillip’s 
translation is executed with accuracy and 
is a most useful work to medical students, 
and practitioners, as well as to practical 
chemists. 

A Practical Compendium on the Diseases 
of the Skin, including a particular 
consideration of the more f requent and 
intractable forms of these affections, 
with Cases. By Jonathan Green, M.D. 
Second edition, 8vo. pp, 371 ; two 
plates London 1837. Whittaker and 
Co. 
We are happy to observe a second 

edition of this useful work in so short a 
period as a year, as it proves the estima¬ 
tion in which it is held by the profession. 
It is decidedly the most concise yet com¬ 
prehensive and latest account of diseases 
of the skin in our language. Dr. Gieen 
has laid the best and latest foreign pro¬ 
ductions under contribution ; and has in¬ 
troduced two coloured plates illustrative 
of the more common diseases of which 
he treats. Another and a strong recom¬ 
mendation in favour of this work is, that 
it is the cheapest on the subject. The 
author explains his additions to this edi¬ 
tion in the following words:— 
“ The favourable way in which my prac¬ 

tical compendium was received by the 
profession, and the sale of the first edition 
within a year from the time of its issuing 
from the press, induce me to give it a 
second time to the public, in a corrected 
and amended form. The chief addition 
made to this second impression consists of 
the back and front view of the figure, 
upon which, with the aid of a skilful 
draughtsman, I have endeavoured to ex¬ 
hibit some of the most characteristic ap¬ 
pearances presented by a few of the more 
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frequent or remarkable diseases of the 
skin. 

For the term Forrigo, which em¬ 
braces alike impetiginous and eczematous 
eruptions of the scalp, I have substituted 
that of Favus, in conformity with the 
latest and best authorities on the conti¬ 
nent. 

“ The additional experience I have had 
in the treatment of the skin diseases since 
the first edition appeared, has only con¬ 
firmed me in the general correctness of 
the pathological views and therapeutical 
principles I then advocated. My confi¬ 
dence in the vapour and fumigating 
baths, as ulterior agents in subduing these 
diseases, remains unshaken. When every¬ 
thing else has been tried and found una¬ 
vailing, these baths, with due preparation 
and proper management, may still be held 
as specific in the immense majority of in¬ 
stances. 

“ I have been taken to task by some of 
my reviewers for not entering more into 
detail relative to these remedial means; 
suffice it to say, that in 1822, at the hos¬ 
pital of St. Louis alone, at Paris, 127,752 
of these baths were administered. In 
1833, the number had increased to up¬ 
wards 150,000 in the year. In 1834, and 
1835, upwards of 180,000 were adminis¬ 
tered each year. In November, 1836, I 
was informed the number would be about 
the same, as the baths were always full ; 
and of sixty-two patients whom I saw 
present themselves to the Baron Alibert, 
one morning, for consultation, only seven 
were prescribed for, exclusive of one or 
other of these baths as part of the treat¬ 
ment. 
“ The numbers may surprise the reader, 

and the surprise will be ncreased when 
he considers that these baths are erected 
at the other hospitals, prisons, and poor- 
houses throughout Paris, where they are 
continually taken, not only as curative 
of disease, but as preservative of 
health. 

“ In this country, it is true, no such opi¬ 
nion of the worth of vapour and fumiga¬ 
ting baths at present exists among the 
members of the medical profession ; yet I 
should imagine that the time was not far 
distant when their utility will be gene¬ 
rally acknowledged; and in confirmation 
of this idea, I may say that I have lately 
superintended their erection at three of 
our metropolitan hospitals. These facts 
speak loudly for the efficacy of the remedy 
to which I have such frequent occasion 
to refer in the following pages.” 

TO CORRESPONDENTS. 

Argus. Be that as it may, there has 
not been any statement given of the re¬ 
ceipts of the fancy fair, nor is it probable 
that it ever will be given, unless by legch 
enquiry, instituted by the governors oi 
the charity. 

A life Governor. The particulars of the 
baker s account ought to be in the hand? 
of the treasurer, we have no authority tc 
give the names of the individuals, whom 
our correspondent supposes to have bene¬ 
fited by the loaves and fishes. 

There is no mystery about the distri¬ 
bution of three five pound notes. One 
was given for the “ flag of truce,” the 
other for electioneering purposes, and the 
third for rendering a certificate palatable 
to the examiners. 

Otitis. The deaf and dumb shall be 
duly attended to. There is none so deal 
as those that won't hear. 

Artophago-Pharmacologist. Dr. Ro¬ 
derick Macleod’s bread pills will be more 
genuine, provided they be compounded, 
either of the Whiting loaves, Uwin’s 
breakfast bread, the Abernethian biscuit, 
or the rolls of the Golden Cross baker. 

Anti-Homoeopathist.—We believe that 
Dr. Chambers received his appointment 
through the mediation of his amiable and 
much lamented friend. Sir William 
Knighton. Sir Wathen Waller’s opinion 
would be invaluable. 

Bull. The veratria is rubbed on by 
the doctor himself every morning, and by 
the patient every evening. The usual fee 
is daily expected; but no additional charge 
is made for the unction. 

X X. Aloes may be taken in this case 
from one to five grains in each dose, with 
or without capsicum. 

A Westminster Elector. The cut-throat 
metaphor was too plebean,—- Vox et pre- 
terea nihil. 

J: M. It is a long lane that has no 
turn. 

Inquirer.—The largest dose of the 
carbonate of iron we have as yet heard 
of was given in the North London, in 
anemial cases. 

AT ORTH LONDON SCHOOL OF 
MEDICINE.—The Summer Courses 

of Lectures will Commence on Monday, 
next, the 8th of May at No. 4, Charlotte 
Street, Bloomsbury, in consequence of 
the intended Premises not being quite 
ready for the reception of Pupils. 

For Particulars apply as above, or to 
the respective Lecturers. 
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By Dr. Fletcher. 

Delivered in the Argyle Square School of 
Medicine, Edinburgh. 

No. XXII. 

GENERAL OBSERVATIONS. 

Reasoning in Medicine—Advantages of 
the Bed-side and the Operating Theatre 
—Medical Theorising — Great Disco¬ 
veries of a Medical Tyro—Difficulties 
of Physiology—Theory noted a Bore— 
Misfortune of having Splendid Talents 
—False Philosophy and Wretched Dri¬ 
velling—Reason at Fault —Crude No¬ 
tions of the Ancients—Senseless Sar¬ 
casms—Gradual Advances of Physiology 
—Excitements to the Study of Physio¬ 
logy— Great Advances in Natural Phi¬ 
losophy, Botany, Chemistry, and Gene¬ 
ral Anatomy—Newton, Linnaeus, La- 
voisier, and Bichat—Dr. Gregory on the 
Theories of Old Women—Dogmatists 
and Methodists—Chemical Pathologists 
and Jatro— Mathematicians—Employ¬ 
ment of Heat and Cold in Medicine— 
Animal and Vegetable Food—Pure and 
Foul Air—Origin of Sialagogues,Errhi nes, 
Demulcents, Emetics, Purgatives, Blis¬ 
ters, Diaphoretics, and Diuretics—Hip¬ 
pocrates and Plato on Nervous Disorders 
—Independent Vitality of the Womb— 
Adventures of a Uterus—Effects of its 
Visits to the Liver, Stomach, Heart, 
and Fauces—Prolapsus Uteri—Ancient 
Treatment of Hysteria, Epilepsy, and 
Syncope—Reasons for applying Fetid 
Substances to the Nostrils, and Aromatic 
Substances to the Vagina—Origin of 
Pessaries—Galvanism and Acupuncture 
—Ancient and Modem Treatment of 
Fever and Dropsy—Matter-of-Fact Phi¬ 
losophers—Mrs. Shandy and Goodman 
Dull — Medical Periodicals — Plebeians 
and Scavans—Former Scarcity of Medi¬ 
cal Authors—Extension and Rapid Dif¬ 
fusion of Medical Knowledge—Muta¬ 
bility of Medicine—Requisites for Suc- 

No. 6. 

cess in Practice—Inefficiency of Con¬ 
nections, Address, and Intrigue—Pro¬ 
fessors of Necromancy—Scientific Mon¬ 
sters— Professors of Laputa—The Age 
of Farce—Justice Shallow—Lynx-eyed 
Patients—Pompous Practitioners—Buff 
and Blustering Doctors—Medical Sir 
Oracles. 

It is not uncommon, even in the pre¬ 
sent day, to meet with persons who de¬ 
spise, or affect to despise every thing 
like reasoning in medicine, and who hold, 
or affect to hold, every thing connected 
with the profession exceedingly cheap, 
except the bed-side and the operating 
theatre. But, iet us inquire for a mo¬ 
ment who they are who, for the most 
part, indulge in these sarcasms against 
theorising in medicine. They are gene¬ 
rally either very young men, actuated by 
a strong but mistaken spirit of ratiocina¬ 
tion, who having in an evil hour dis¬ 
covered, for their’s is the time of life for 
making great discoveries, that reasoning 
is quite inadequate to explain satisfacto¬ 
rily many of the functions of the healthy 
body, and has more frequently led to 
fatal errors in practice than to the dis¬ 
covery of any useful remedies for dis¬ 
eases, have concluded, for their’s is the 
time of life also for drawing sweeping 
conclusions, that theory is quite out of 
place in medicine, and have, accordingly, 
with great self-complacency,settled them¬ 
selves in ten minutes into more sound 
philosophers than persons who have 
given months and years to a careful and 
laborious study of the subject. Or they 
are, on the other hand, oldish men some¬ 
what, perhaps of the dullest; at least, 
not violently addicted to reasoning at any 
time, who having succeeded in obtaining 
a tolerable reputation, and in scraping to¬ 
gether, perhaps, a tolerable commodity 
of money, without reasoning, have voted 
theory to be altogether useless to a man 
of the world, and continue to chuckle 
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with lack-lustre eye and with all the 
petty malignity of half-conscious imbe¬ 
cility over the superior straight forward 
understanding which they wish to flatter 
themselves, and to persuade others, na¬ 
ture has given them, instead of the splen¬ 
did reasoning talents with which some 
luckless wights are, to their great pre¬ 
judice, endowed. It is melancholy to be 
obliged to listen, at this time of day, to 
such false philosophy on the one hand, 
or to such wretched drivelling as this; 
but as they must be often listened to, so 
they should now and then be answered. 

It cannot indeed be denied that rea¬ 
soning, on the subject of physiology, is 
often dreadfully at fault, and that many 
of the processes going on in the living 
body are so obscure and complicated as 
to appear almost unintelligible. Rut be¬ 
cause we cannot comprehend every thing 
are we, on that account, to acquiesce in 
total ignorance of those things which 
may be understood ? And how can we 
ascertain whether any thing is unin¬ 
telligible or not, unless we frequently and 
earnestly attempt to understand it ? 
Every other science has advanced gradu¬ 
ally to maturity, and it is reasonable to 
expect that physiology, perhaps one of 
the most intricate of all, should all at 
once become perfect, or to discard it 
altogether because it is not so ? The 
most violent declaimer against medical 
science cannot deny that it has advanced 
much since its origin, and that it is still 
rapidly advancing; but what would now 
have been its condition had men always 
argued as he argues ? Amid his com¬ 
mon-place and hacknied sneers at medi¬ 
cal theories in general, such a man is 
often remarkably brilliant in sneering 
at the crude notions of the ancients in 
these matters; but he forgets, in the 
meantime, that these crude notions are 
all we should have possessed had the 
people of every age been all as senseless 
as he. The subsequent cultivation of 
the study of physiology has enabled him 
to see the defects of the ancients; and 
the continued cultivation of it will pro¬ 
bably enable the people of future ages to 
detect those of modern theorists, till at 
length the science shall arrive at per¬ 
fection. The goal is not yet attained, 
and a great part of the fruit of our la¬ 
bours is perhaps as absolutely out of our 
reach now, when we are probably only a few 
feet from it, as it was when we were many 
miles off; but these few feet will, in all 
likelihood, be speedily passed over, if we 
do not flag in the last stage of our journey. 

The man who has all his house finished 
except the roof is not much more de¬ 
fended from “ the pelting of the pitiless 
storm” than he who has but just laid his 
foundation ; but he is in a fairer way of 
becoming so. - In like manner, the whole 
fabric of physiology may perhaps want 
only a few7 links, a few rivets, to perfect 
it, and to amalgamate parts at present 
apparently baseless, chaotic, and gro¬ 
tesque, into a firm, a consistent, and a 
beautiful whole. Besides, there is al¬ 
ways something infinitely more exciting 
to an aspiring mind in the idea of prose¬ 
cuting a study in which something still re¬ 
mains to be done than one in which every 
avenue to discovery and to the distinction 
consequent on discovery is closed, and 
to such a mind, therefore, the very im¬ 
perfection of the science of physiology, so 
far from being an argument for declining 
the study of it, will be one of the strongest 
arguments for persevering in it. Enough 
has been already done to show that the at¬ 
tainment of perfection is not impossible; 
enough still remains to be done to inspire, 
in any but the most sordid mind, an ardent 
desireof beingin somedegree instrumental 
to the attainment of that perfection. 

But it is further alleged, that theorising 
in medicine has less frequently led to the 
discovery of useful remedies than to 
practices absolutely pernicious. This 
argument can be urged only by those who 
are either very ignorant or very unjust. 
It might indeed have been expected, 
a priori, that a science not yet arrived at 
maturity would not have given rise to 
any wonderfully useful results; and we 
mitrht have been content to wait till the 

*_• 

good time should come, when the ac¬ 
cumulated contributions of all preceding 
physiologists should be collected into a 
stupendous whole by some master-mind, 
who, doing for the theory of medicine, 
what Newton did for natural philosopy, 
Linnaeus for botany, Lavoisier for che¬ 
mistry, and Bichat for general anatomy, 
should separate the wheat from the chaff, 
and make every thing work together for 
an honour and a blessing to mankind. 
All this might have been patiently waited 
for, without any fair ground of reproach 
against the science in question ; but such 
prospective fruits are not all that man¬ 
kind has even already derived from the 
study of physiology. It would not in¬ 
deed be difficult to prove, that so far 
from no useful remedies having been 
suggested by theory, there are, in fact, 
but very few useful remedies which may 
not be traced to this source. “ Among 
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the least informed people,” it has been 
lately observed, “ and in the remotest 
villages, there are old saws and rules re¬ 
lating to health, sickness, and wounds, 
which might be thought to come from 
mere experience ; but they are, for the 
most part, on the contrary, the remains 
of forgotten theories, and of opinions laid 
down by the learned of former days.” 
Dr. Gregory used to remark, that it was a 
great mistake to imagine that old women 
and ignorant people in general do not 
theorise, but that, on the contrary, they 
are for the most part incorrigible theorists. 
This, however, is not quite the case. 
Such persons, left to themselves, do not 
theorise, but are governed in general by 
the most brutal superstition. When they 
appear to theorise, they only repeat the 
theories of the learned, of ages long for¬ 
gotten ; and a person of research may 
still often recognise, in the really valuable 
precepts of the sick-room, the tenets of 
the Dogmatist and the Methodist, the 
chemical pathologist, and the jatro- 
mathematician. Thus, the employment 
of cold and heat, in the diseases in which 
they are respectively useful, of animal 
food in some cases, and of vegetable food 
in others, sometimes of pure air and 
sometimes of the reverse; all this has, in 
most cases, originated in theory; and it 
is to this that we owe the introduction 
into medicine of sialagognes, errhines, 
demulcents, emetics, purgatives, blisters, 
diaphoretics, diuretics, and almost every 
other class of useful medicines; to take 
diuretics as an example. Had it not been 
for the notion entertained by Hippocrates, 
that dropsies arose from a preternaturally 
attenuated state of the blood, and that the 
natural office of the kidneys was to 
thicken the blood by drawing off its 
thinner particles, it is impossible to say 
how long it might have been ere we 
stumbled on the use of diuretic medi¬ 
cines, on which we now place our chief 
reliance in dropsy, and a very similar 
remark might be made with respect to all 
the other classes of medicines just men¬ 
tioned, as well as to innumerable others. 
We forget all these things, or, what is 
more probable, we have never known 
them, when we join in the senseless out¬ 
cry against the utility of theorising in 
medicine. When applying hartshorn or 
other pungent substances to the nostrils, 
in hysteria, epilepsy, or syncope, or 
when introducing a pessary to support a 
prolapsed womb, few, perhaps, are aware 
that these practices owe their origin to 
a wild theory,propagated by Hippocrates 

and Plato, that the womb was a kind of 
living animal, of a very unsettled dispo¬ 
sition, and as often as it found itself de¬ 
ficient in heat and moisture, in its usual 
quarters it was capable of wandering 
about in search of more. In these wan¬ 
derings it was said usually to ascend, for 
they made very light of its ligaments, 
touching sometimes at the liver, some¬ 
times at the stomach, sometimes at the 
heart, sometimes even at the fauces, to 
the great discomforture of these quietly 
disposed organs, and the consequent pro¬ 
duction of a fit of hysteria. On other 
occasions, however, it was described as 
descending, particularly when the de¬ 
ficiency of head and moisture seemed to 
arise from a too sparing gratification of 
its natural desires, and in these circum¬ 
stances it sometimes peeped forth from 
its natural recesses in order to inquire 
personally into the state of affairs, and to 
ascertain the reason why it had been so 
long unsatisfied. “ If you want your 
work done,” says the proverb, “ go, if 
not, send and in conformity with this 
precept, the womb was described as 
sometimes presenting itself without cere¬ 
mony before the astonished multitude, 
and thus constituting a prolapse of that 
organ. Now the said womb, as an ani¬ 
mal, was of course susceptible of pleasure 
from agreeable odours, and of annoy¬ 
ance from the reverse ; and, accordingly, 
when it ascended they attempted to 
frighten it from above by the application 
to the nostrils of assafoedida, or any other 
offensive substance, and at the same time, 
to entice it from below by introducing 
aromatics into the genital organs. In 
like manner when it descended it was to 
be disgusted from below as well as at¬ 
tracted from above, by the application of 
fetid substances to the vagina, and aro¬ 
matic substances to the nostrils. I he 
application of offensive substances to the 
nostrils soon led to that of any other sub¬ 
stances equally pungent, and the advan¬ 
tages derived in hysteria from remedies 
of this kind soon led to their adoption in 
epilepsy, syncope, and other disorders, 
while the pessaries of antiquity, as em¬ 
ployed in prolapse of the womb, and 
which originally consisted of fetid sub¬ 
stances, soon gave way to machines of 
wood and ivory; but stili it is to theory, 
and that too of the most unpromising 
character, that we owe the introduction 
into practice of both these classes of re¬ 
medies. I might likewise add galvanism, 
acupuncture, and numerous others, as 
further examples of excellent remedies, 
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for the introduction of which we are in¬ 
debted to theory; but sufficient, it is 
presumed, has been jsaid already to re¬ 
fute the random assertion that practical 
medicine owes no useful remedies to the 
prosecution of theory, and to prove that 
the common-place cant of the empirics, 
“non post rationem medicinam, esse 
qugesitam,’7 is as false as it is hacknied and 
tiresome. 

With respect to theory having given 
rise to practices absolutely pernicious, it 
cannot indeed be denied that such has 
sometimes been the case; but if a little 
theory has sometimes done harm, a little 
more has commonly corrected it. The cruel 
practice, for instance, of denying cool air 
to patients parched with fever, took its 
rise from the pernicious doctrines of the 
chemical pathologists, who held that the 
process by which a fever is expelled is 
analagous to fermentation, and is there¬ 
fore to be promoted by heat. But, on the 
other hand, the practice of freely ad¬ 
mitting air was the consequence of the 
doctrine, that the essence of fever 
was excess of heat; for which cold was 
the best as well as the most direct 
remedy. Again, the barbarous prac¬ 
tice of inculcating abstinence from drink 
in fever and in dropsy took its rise from 
the doctrine, that in the former it added 
fuel to the flame, as water sprikled on 
the fire only serves to make it burn more 
furiously, and that in the latter it still 
further diluted the blood, which was 
too much diluted already. But then, the 
opposite practice of allowing the free use 
of liquids in both originated in the notion 
that they favoured the action of diapho¬ 
retic medicines in fever, and of diuretic 
medicines in dropsy, from the free opera¬ 
tion of which the cure of those diseases 
was principally to be hoped for. But it 
is superfluous to multiply instances to 
prove that if theorising sometimes does a 
little temporary mischief it always sooner 
or later abundantly repairs it, and I shall 
presently have occasion to show that if 
erroneous practices have sometimes re¬ 
sulted from theory, practices much more 
erroneous have resulted from the neglect 
of it, and from the idle superstition with 
which this neglect is always accompanied. 
From errors arising from the latter source 
we can have no reasonable hope of de¬ 
liverance ; but if theory occasionally 
brings a bane, it brings likewise more or 
less speedily its own antidote: and while 
in these instances the benefits derived 
from it are at least equal to the injury, 
its advantages in others are without alloy, 

and so numerous and considerable as fa 
furnish us with a ready and decisive 
answer to the few and meagre arguments 
which can be brought forward on the 
opposite side of the question. 

But we have still to defend ourselves 
from the leaden attacks, not of the mis¬ 
taken philosopher, hut of the Goodman 
Dull, the downright matter-of-fact man, 
the stupid, indolent, and worldly-minded 
creature, who, provided he has “ suc¬ 
ceeded” in the world, in his grovelling 
acceptation of the term, cares no more 
than Mrs. Shandy did whether that 
world goes round or stands still. Such 
men as these have succeeded in the world 
as they call it, but it was at a time when 
the world and the medical profession 
were not what they now are, and still less 
what they every day more and more pro¬ 
mise to become. The time has been 
when the doctor was looked upon by his 
bigotted patients as a being who had be¬ 
come, either by study or inspiration, 
something almost supernatural. But 
these were times in which doctors were 
scarce, and every avenue to medical in¬ 
formation being closed against the “pro- 
fanum vulgus/1 the elect few had a mo¬ 
nopoly, like the monks of the dark ages, 
if not of learning, at least of the credit of 
it, and certainly of the loaves and the 
fishes which were intended for its re¬ 
ward. Doctors are not now what they 
once were, “rari nantesin gurgite vasto/7 
hut rather like the stars of heaven for 
multitude; and the persons by whom 
they live are considerably more behind 
the scenes. The late rapid march of 
improvement, a march which becomes 
more and more rapid every day, has al¬ 
ready wonderfully contracted, and pro¬ 
mises shortly to obliterate entirely that 
great gulf which was formerly fixed be¬ 
tween the philosopher ex professor and 
the ol 7ro\Xoi. In the first place, the 
greater diffusion of education which ren¬ 
ders every body capable of reading, and 
then the shoals of publications on every 
branch of science and literature, and on 
medicine perhaps more than any other, 
which emanate from the press every 
quarter, every month, every week, and 
almost every day; and many of which 
come in such a “ questionable shape/7 
that they are read by almost every body 
who can read; and again, the number of 
scientific and literary societies in almost 
every town, in which subjects, till lately 
clouded in pomp and mystery, are fami¬ 
liarly discussed by all classes of people ; 
nay, the improved tenour of the most 
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every day kind of conversation, in which 
it is no longer considered indecorous for 
the scavan to laugh with the plebeian, 
nor presumptuous for the plebeian to 
dispute with the scavan ; all this has 
already done much towards establishing 
every man, and in particular every medi¬ 
cal man, on his proper level of reputa¬ 
tion with respect to his attainments, and 
will, ere long, it may confidently be ex¬ 
pected, entirely sink every claim to notice 
of all who do not thoroughly deserve it. 
Rut not only must the medical men of 
the present day labour to gain knowledge, 
in proportion as their patients become 
better judges of their standing in this 
respect, but they must labour hard in 
proportion as the knowledge now to be 
gained is more deep, more extensive, and 
more mutable than before. In former 
times, medical authors were compara¬ 
tively few; facts and opinions were 
slowly collected, and doctrines once es¬ 
tablished required the lapse of ages to 
undermine and subvert them. At pre¬ 
sent almost every medical man thinks and 
writes, as well as reads; the discoveries 
and notions of every body are diffused, 
with the rapidity of lightning, and by 
innumerable channels, through every 
quarter of the civilised globe, and revo¬ 
lutions in medicine are now so frequent 
that, when an old student returns to his 
college ten years after having left it, if 
he have not in the meantime continually 
kept up his stock in trade, he hears nothing 
in reply to his sagest remarks, butMoliere’s 
sweeping answer, “ Nous avons change 
tout cela,” till at length he can hardly be¬ 
lieve that he really belongs to a profession, 
of which he had previously flattered him¬ 
self he was no inconsiderable member. 

Let not a young man trust for success, 
then, to the same quiescent modicum of 
scientific information, which peradven- 
ture helped forward his grandfather or 
his father to riches and honour. Let him 
not trust to connexions, to intrigue, to 
address, to any thing but a thorough 
manly knowledge of his profession, and 
that not of a description in which per¬ 
haps any old nurse will excel him after 
all. Let it not be practical only, but 
theoretical also. The big wig and the 
gold-headed cane have long been out. 
It is long since it was thought necessary 
(as remarked by Dr. Black), in order to 
appear a man of deep learning, to re¬ 
semble a professor of necromancy, or a 
lethargic philosopher of Laputa, or a 
scientific monster; and the days are fast 
approaching, when neither a severe and 

pompous carriage, on the one hand, nor 
a bluff and blustering demeanour, on the 
other, will deceive mankind into the be¬ 
lief, either that a medical man possesses 
science, or that he despises it. In every 
thing, scientific as well as political, the 
age of farce is gone,—the mist of delusion 
is fading away. In every town and vil¬ 
lage, where there is any thing worth com¬ 
peting for, a medical man will meet with 
worthy competitors, and with patients 
who can judge of his pretensions. The 
latter will be among the first to see “ the 
bottom of Justice Shallow.” If they read 
nothing else, each will read all he can find 
about his own case. He will question his 
doctor upon all the various opinions re¬ 
specting it; and upon all the arguments for 
and against those opinions; and, in short, 
upon every subject connected with it, 
directly or indirectly. The doctor, if he 
be a blockhead, will soon betray it; for 
the eye of the lynx is dull compared with 
that of an anxious patient, when scruti¬ 
nizing his medical attendant; and the 
latter, if incompetent, will be unable to 
parry, either by artifice or bravado, the 
home-thrusts he will receive. His qui¬ 
vering lip will refuse any longer to furnish 
the ready smile. He will be convicted of 
ignorance and presumption; and will 
share the just reward of the ignorant and 
presumptuous—contempt and disgrace ! 

But it is not his patients alone who will 
be his judges. The subjects embraced 
by physiology come home to every man’s 
“ business and bosom and in every 
company the medical man is the “ Sir 
Oracle,” to whom all appeals on such sub¬ 
jects are made. What, if he cannot meet 
these appeals ? What, if in the first com¬ 
pany he enters in the town in which he 
has set up his brass-plate, he should meet 
with a dozen persons better informed 
than himself? An ignorant medical man 
of the present day (in addition to all his 
practical high crimes and misdemeanours) 
must necessarily be a despicable shuffler. 
No man can know every thing; but he 
who knows much can afford openly to 
confess when he is at a loss. An igno¬ 
rant professional man, on the contrary, 
cannot afford to be honest. He must 
equivocate, and hedge, and lie at every 
turn; and be obliged to take, perhaps 
during a long life, ten times the trouble 
in order to appear well informed, which 
it would have cost him during a few 
months when a student, really to become 
so. But all will not do. He will soonsce that 
he is known and despised, and will soon 
feci himself neglected and abandoned ! 
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ON THE VITAL PRINCIPLE. 

Difficulty of comprehending this Prin¬ 
ciple—Complicated in its Effects, but 
simple in its Essence—Not the Result 
of any perceptible Arrangement of 
Matter, giving rise to a Principle of 
Preservation— This the simplest Idea 
of Life —■ Illustrations — Erroneous 
Comparison of Life to mechanical 
Powers—Action not an essential Pro¬ 
perty of Life—Life without Action— 

Vitality of an Egg—Experiments— 

But Action promotes the Continuance 
of Life—Apparent Exceptions to the 
conservative Power of Life— Peculiar 
Form of Putrefaction in certain 
Bodies—Death of a Part of the Body 
previously to general Death—Physio¬ 
logy of the Blood. 

Animal matter is endowed with a prin¬ 
ciple called life in common language. 
This principle is, perhaps, comprehended 
with more difficulty than any other in 
nature, which arises from its being more 
complicated in its effects than any other; 
and it is therefore no wonder that it is 
the least understood. But although life 
may appear very compounded in its ef¬ 
fects in a complicated animal like man, it 
is as simple in him as in the most simple 
animal, and is leducible to one single 
property in every animal. 

I have observed that animal matter 
exists in two states; in one it is endowed 
with the living principle, in the other it is 
deprived of it. From this it appears that 
the principle called life cannot arise from 
the peculiar modification of matter, be¬ 
cause the same modification exists when 
this principle is no more. The matter 
separated from life appears at all times 
to be the same, as far as our senses and 
experiments carry us. If life arose out 
of this peculiar modification, it would not 
be destroyed until the modification was 
destroyed, either by spontaneous changes, 
as fermentation, or by some chemical 
processes; and were it destroyed by the 
last, it might sometimes be restored 
again by another process. Life, then, 
appears to be something superadded to 
this peculiar modification of matter; or 
this modification of matter is so arranged 

that the principle of life arises out of the 
arrangement, and this peculiar disposition 
of parts may be destroyed, and still the 
modification, from which it is called ani¬ 
mal matter, remain the same. If the 
latter be the true explanation, this ar¬ 
rangement of parts, on which life should 
depend, would not be that position of 
parts necessary to the formation of a 
whole part or organ, for that is probably 
a mechanical, or at least organical, ar¬ 
rangement, but just a peculiar arrange¬ 
ment of the most simple particles, giving 
rise to a principle of preservation; so 
that matter so arranged could not undergo 
any destructive change till this arrange¬ 
ment would be destroyed, which is death. 
This simple principle of life can with 
difficulty be comprehended; but to show 
that matter may take on new properties 
without being altered in itself as to its 
kind, it may be not improper to illustrate 
this idea by such changes in other matter. 
Perhaps magnetism affords us the best il¬ 
lustration of this point. Iron appears at 
all times the same, whether endued with 
magnetism or not; and magnetism does 
not seem to depend on the formation of 
any of its parts. A bar of iron without 
magnetism may be considered like animal 
matter without life; but set it upright 
and it acquires a new property, of attrac¬ 
tion and repulsion, at its different ends. 
Now the question arises. Is this any sub¬ 
stance added; or is it a certain change 
which takes place in the arrangement of 
the particles of iron givingit this property ? 
If we take a piece of glass, it is tran¬ 
sparent; we break it into a thousand 
pieces and it becomes white. Whiteness 
is not a new matter added to it, but a 
property arising from its being composed 
of a number of small pieces. 

It was not sufficient that animal matter 
should be endowed with vitality, the 
principle of preservation, it was necessary 
that it should have action or motion 
within itself. This does not necessarily 
arise out-of the arrangement of parts foi 
preservation ; on the other hand, the ar¬ 
rangement for preservation, which is life, 
becomes the principle of action, not the 
pouier of action, for the power of action 
is a different one. The power of action 
must arise from a particular position ol 
living parts, for before action can take 
place the matter must be arranged with 
this view. This is generally effected by 
the union of two or more living parts, so 
united as to allow of motion on each 
other, which the principle of action is 
capable of effecting when so disposed. A 
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number of these simple acting parts, 
united, form a muscular fibre; when a 
number of these fibres are put together 
they form a muscle, which, joined with 
other kinds of animal matter, as tendon, 
ligament, composes what may be called 
an organ. Thus, too, by the arrangement 
of the living particles, the other organs 
of the body are foimed, their various 
dispositions and actions depending on the 
nature of the arrangement, for action is 
not confined to muscle, the nerves also 
have action arising from the arrangement 
of their living particles. 

The principle of life has been com¬ 
pared to the spring of a watch, or the 
moving powers of other machinery ; but 
its mode of existence is entirely different. 
In a machine the power is only the cause 
of the first action or movement, and 
thereby becomes the remote cause of the 
second, third, &c.; but this is not the 
case with an animal; animal matter has 
a principle of action in every part, inde¬ 
pendent of the others, and whenever the 
action of one part (which is always the 
effect of the living principle) becomes 
the cause of action in another, it is by 
stimulating the living principle of that 
other part, the action in the second part 
being as much the effect of the living 
principle of th^t part as the action of the 
first was of the living principle in it. The 
living principle, then, is the immediate 
cause of action in every part; it is there¬ 
fore essential to every part, and is as 
much the property of it as gravity is of 
every particle of matter composing the 
whole. Every individual particle of the 
animal matter, then, is possessed of life, 
and the least imaginable part which we 
can separate is as much alive as the 
whole. 

The first, and most simple idea of life, 
I have observed, is its being the principle 
of self-preservation, preventing matter 
from falling into dissolution,—for disso¬ 
lution immediately takes place when 
matter is deprived of it; and the second 
is its being the principle of action. These 
are two very different properties, though 
arising from the same principle, the first 
being capable of existing independently 
of the second; for it may be observed, 
that it is not necessary for the preserva¬ 
tion of animal matter that there should 
be action in all parts, for many parts of 
an animal appear to have little action, 
yet they are as much endued with life as 
the more active parts; such, for instance, 
as tendons, elastic ligaments, &c. 

A fresh egg is a body which, it must 

be allowed, has no vital action; yet an 
egg is as much alive as an animal, which 
I shall endeavour to illustrate by observa¬ 
tion and experiment. I was led to this 
opinion in the year 1757, when I was 
making drawings of the growth of the 
chick in the process of incubation. I 
then observed, that whenever an egg was* 
hatched, the yolk, which is not dimi¬ 
nished in the term of incubation, remains 
sweet to the last, and that part of the al¬ 
bumen which was not employed in the 
growth of the chick was perfectly sweet 
some days before the hatching, though 
both had been kept at a temperature of 
103 degrees in a hen’s nest for three 
weeks. But if the egg did not hatch, I 
observed that it became putrid nearly in 
the same time that other dead animal 
matter does. 

To determine how far eggs would stand 
other tests of the presence of the living 
principle, I made the following experi¬ 
ments:—I put an egg into a freezing 
mixture about zero, and froze it, and then 
allowed it to thaw. From this process I 
conceived that the preserving power of 
the egg must be lost, which proved the 
case. I then put the egg into a freezing 
mixture at 15 degrees, and with it a new- 
laid one, to make the comparison on that 
which I should call alive, and the differ¬ 
ence in the time of freezing was seven 
minutes and a half, the second one taking 
so much longer to freeze. 2nd. I put a 
new-laid egg into a cold between 17 and 
15 degrees; it took about half an hour to 
freeze : when thawed I put it into an at¬ 
mosphere only at 25 degrees; it froze in 
half the time, which it should not have 
done, nor even in half an hour, if it had 
not been killed by the first experiment, 
for the atmosphere now was not so cold 
as in the first experiment by nine degrees. 
These experiments show that the egg, 
when living, has a power of resisting, 
cold, which, when killed by freezing, it 
loses. 

To determine the comparative heat of 
a living and dead egg, and to determine 
whether the former be subject to the 
same laws with the more imperfect ani¬ 
mals, I made the following experiment. 

I took a fresh egg, and one which had 
been frozen, and put them into a cold 
mixture at 15 degrees. The thawed one 
soon came down to 32 degrees, began to 
swell and congeal: the fresh one sunk to 
29,5 degrees, as happens to living ani¬ 
mals, and froze in twenty-five minutes 
after the dead one. Another reason for 
supposing it dead was, that before fieez- 
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ing took place it rose to 32 degrees, as 
other fluids do which are brought below 
their freezing point. 

From these observations and experi¬ 
ments, it must appear that a fresh egg 
has a power of resisting heat, cold, and 
putrefaction; and similar results are come 
to by similar experiments oil some of the 
more imperfect animals, which we shall 
have occasion to notice hereafter. 

It would appear, then, that life is not 
action, but it is continued or supported 
by action when it takes place. Action 
creates a necessity of support, and fur¬ 
nishes it. It is not necessary that action 
should continue in all parts; in some it 
is only necessary that the principle and 
power of action should be continued, but 
in others it is necessary that action should 
take place even for the preservation of the 
principle of Action. Action is necessary 
for the various purposes for which the 
animal is intended, and if one species of 
action takes place, it brings the whole into 
action, as all the parts and actions of an 
animal body are dependent upon one an¬ 
other. If the heart acts, the lungs must 
fulfil their part; the stomach must digest, 
the other parts subservient to this organ 
must be put in motion, and the secretory 
organs, nerves, and voluntary muscles. 
The whole is thus put in motion to pro¬ 
duce some ultimate effect, which appears 
to be the propagation of the species, for 
preservation (of the individual) cannot be 
called the ultimate effect. 

I have asserted that life simply is the 
principle of preservation in the animal 
preserving it from putrefaction; but there 
is a curious circumstance attending life 
which would appear to be contradictory 
to itself. Life is the preserver of the body 
from putrefaction, and when life is gone 
putrefaction speedily begins. But this is 
not uniform; it is sooner in some cases 
than in others; therefore there must be 
some other cause than the simple depri¬ 
vation of life to account for this difference 
of time. In the most striking instances 
of rapid putrefaction after death, it does 
not appear to arise from the process of 
putrefaction having gone to some length 
before total or real death took place, for 
in those who die of putrid fever the smell 
becomes less offensive before death, and 
when life is gone they do not go into 
putrefaction as soon as might have been 
expected, and not nearly so fast as many 
who had not the least tendency this way 
before death. The tendency to putrefac¬ 
tion in those whilst living would appear 
to be part of the disease, but does not be¬ 

come putrefaction, and on dying they 
appear to lose that tendency, and to be¬ 
come like other bodies. However, it is 
disputed whether, in putrid fever, there 
is really any putrid matter formed. 

But there is a process or an action in 
life which predisposes the body to many 
diseases, and which becomes the remote 
cause of them ; and there is an action in 
life which disposes the body to a species 
of putrefaction (or decomposition) when 
dead, and very probably death is the ef¬ 
fect of this action in these cases. In these 
cases the body immediately after death 
becomes emphysematous; this emphy¬ 
sema, though it dOwS not occur during 
life, would yet appear to be an effect of 
life, for it depends on disease as the body 
is dying. It is not genuine putrefaction ; 
for, when the process is ended, the body 
keeps nearly as long as if no such process 
had taken place. It occurs immediately 
after death, or perhaps in the act of dying. 
The process itself seems to continue when 
the body is warm ; after a time it stops, 
and the body remains stationary, until it 
sets out, as it were, for a second time to 
become putrid. What diseases this is to 
be classed with I do not know. To as¬ 
certain the causes of it with precision, in 
would he necessary to know the persons 
when alive, the disease of which they 
died, and the time when the putrefaction 
occurred after death, I have myself seen 
several very remarkable instances of its 
occurrence. The first was that of a young 
lady about four months gone with child, 
who, in March or April, about two or 
three in the afternoon, was suddenly 
taken ill with a fit, of which she shortly 
died. She was opened the next morning 
at seven o’clock, when the body was 
found swelled with air extravasated in 
the cellular membrane; the mesentery, 
intestines, liver, and heart were loaded 
with air, the blood worked out of the 
larger vessels mixed with air, and the 
body had become very offensive. 

Another case of the kind occurred at 
St. George’s Hospital, in a man who had 
an encrysted tumour in the upper belly 
of the right rectus muscle, which con¬ 
tained a fluid: it was opened on Friday, 
and on the Monday following, in the 
evening, he became ill, and died at one 
o'clock. He was opened seventeen hours 
after death, and was found emphysema¬ 
tous, just as in the former case. 

This appears to be similar to what is 
commonly termed sphacelus, being a spe¬ 
cies of mortification occurring before 
death, or in the act of dying. 
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That the mode of dying assists the 
process of putrefaction is evident in 
common mortification, which will be 
noticed when on that subject, and I may 
illustrate it further by relating what took 
place in a case of operation for aneurism. 

A man at St. George’s Hospital had 
the operation for popliteal aneurism per¬ 
formed. The artery was tied just where 
it passes through the tendon of the triceps 
muscle. The case went on well till the 
sixth day when ulceration took place in 
some part of the artery which was not 
united considerable bleeding took place, 
and recurred several times afterwards, by 
which so much blood was lost as to 
become in the end the cause of death. 
Immediately after the first bleeding, I 
observed the foot and leg of the deceased 
side to become cold as high as the middle 
of the calf, while it was warm about the 
knee, ham, and upper part of the leg. 
The lower part of this leg ever after 
remained cold, and did not in the least 
change in appearance, from which I con¬ 
jectured that it was dead not mortified 
(for there is a material difference.) I 
suspected it was dead as in common 
death, fie became weaker and weaker 
every day, and died about four days after. 
Before he died, the upper parts of the 
leg, which had retained life a little longer, 
were mortified, that is, they showed evi¬ 
dent signs of such a change taking place; 
a vesication formed, discharging a bloody 
serum, and they became darker, as if blood 
was diffused in the cellular membrane, 
and cedematus, or rather emphysematus. 
A very short time after death these parts 
became putrid, while the lower part of 
the leg and foot remained unaltered as in 
common death. Here was a part which 
just died for want of circulation, therefore 
no action took place in that part; but 
above, where there was action, a very 
different change took place, producing a 
tendency to putrefaction after total death 
had taken place. The part which died 
naturally without any action did not 
become putrid, while the part in which 
that peculiar action took place became 
putrid directly, though it died later. I 
took off the two feet to see which of them 
would become putrid first; for some time 
it was difficult to perceive any difference, 
but about sixteen days after, the foot on 
the sound side began to turn green, and 
went on to putrify much faster than the 
other. 

The whole of this part of the case is 
extremely curious. First, that part of 
the leg which retained life longest became 

putrid immediately after death, because 
during life it took on actions which were 
productive of putrefaction. The foot of 
the diseased side, which died early, was 
not allowed time to take on any actions 
while living, excepting perhaps that re¬ 
sulting from the stimulus of death, and 
did not become putrid so soon as the foot 
on the sound side, which may be said to 
have died a natural death, and which died 
later. This 1 think may be accounted for 
by supposing that the latter, from surviving 
some time longer, took on some of those 
actions which gave the tendency to pu¬ 
trefaction. It may be necessary to explain 
what I mean by the stimulus of death. 
Heath itself produces an action in all the 
muscular parts when there is nothing 
to prevent it. If a man’s head be cut off 
he becomes stiff; he is not stiff while 
there is real life : for there is a difference 
between visible life and real life. A part 
may be living though not in action; but 
whenever death takes place it excites an 
action in every part that is muscular : 
they contract, and this is the action of 
death. To cease breathing is not the 
action of death, though certainly it is the 
first step towards it, and gives rise to the 
other. The action of real death is that 
which takes place in the stiffening of the 
body, and till then it is not dead (except 
when killed in a peculiar manner—killed 
universally before the stimulus of death 
can be given,—and then it remains lax). 

I suppose, then, that this foot, which 
died first from the loss of blood, became 
stiff’; that is, took on action resulting 
from the stimulus of death, all the mus¬ 
cular parts contracting;—that in the other 
loot the stimulus of death was in some 
measure lost from the longer continuance 
of the diseased state, and the consequent 
action was less strong. What would be 
the consequence of this? I take a man 
in perfect health, and cut off both his 
legs; to one I give a stroke of electricity 
sufficient to kill the part before it con¬ 
tracts, and no contraction takes place; 
the other I leave to itself and let the 
stimulus of death produce contraction; 
this latter wall not become putrid so 
rapidly as the former. 

Physiology of the blood.—What I have 
had hitherto principally in view has been 
the solid animal matter, its formation, 
and its arrangement by which it is endued 
with life, composing, as it were, the whole 
visible body. The fluid part of the com¬ 
pound now remains to be noticed. 

Blood is the material by which the 
whole body is formed and by which it 
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is supported. It is fluid that it may be 
capable of moving to the very minutist 
part of the solid with ease, and may with 
less difficulty be divided for the increase 
and repairs of the different parts of the 
machine; easy of division and separation, 
to form various secretions, and also to 
bring back what was superabundant, and 
to carry off the parts which were useless. 

This part of the body has been con¬ 
sidered as a passive, inanimate, moving 
fluid, found every where in the body, 
deriving motion from the heart for the 
various purposes of the whole, then re¬ 
turning to to the heart be again circulated. 
Those who have formed this idea of the 
bloodhave no adequate notion of theman- 
nerin which it is capable of performing 
those great uses above mentioned. Some 
in considering this fluid; have been in a 
great measure satisfied with examining 
the spontaneous changes which it under¬ 
goes out of the body. This might have 
led them to draw some natural conclusions, 
since all natural phenomena are facts, 
and teach enough of a thing to enable us 
to draw sound conclusions. Others have 
attended to the chemical analysis, which 
teaches nothing with respect to its use in 
the living body; for blood gives no 
analysis excepting that of common ani¬ 
mal matter. Some inquirers have laid 
great stress on its appearance when 
viewed with a microscope, as if forms of 
parts would explain first principles, which 
they cannot do unless in operations that 
are mechanical. This inquiry could be 
carried no further than to investigate such 
parts of the blood as have form and opa¬ 
city, if there are such, and that which 
appears to have both is called red blood; 
in a great number of animals, therefore, 
the knowledge of the operations of the 
blood in the animal body rests nearly in 
the same state that it did some centuries 
ago. The two last points of investigation, 
namely, the chemical analysis of the 
blood and the form of the blood globules, 
though very proper to be made by phy¬ 
siologists, have hitherto explained nothing 
in the animal economy. 

Before I explain my opinion of the 
blood, it may be not improper first.to 
state some facts from which I draw my 
conclusions. 

I have endeavoured to show that ani¬ 
mal matter differs from common matter 
in many circumstances; that animal 
matter has a principle peculiar to itself, 
which I call life, and this life is the second 
step or process of animal matter. Ani- 
malization is the first; vivification the 

second* To prove this, I observed that 
an animal is increased and supported by 
many substances which previously had 
not the properties of animal matter, and of 
course not the principle called animal life; 
I observed, too, that it was also sup¬ 
ported by substances which were of animal 
origin, but which had not then the living 
principle: in other words, an animal can 
be supported on dead vegetable or animal 
matter. In the next place it was re¬ 
marked that these substances, before they 
can increase or support the animal, must 
all be converted into animal matter ; and 
lastly, that the substances must be s© pre¬ 
pared, or animalized, as to become part 
of the body, and of course to be endued 
with the living principle. 

It is now necessary to trace these 
changes in the food till it becomes part of 
our solids, and observe as we go along 
when it is most probable that life begins. 

Blood is not simplv fluid animal mat¬ 
ter, it is animal matter particularly 
arranged, for it differs in every respect 
from fluid animal matter produced by 
art. The first change that takes place 
with vegetable matter before it is rendered 
blood is its conversion into animal matter. 
This change I call animalization. With 
animal matter it might be supposed that 
no change was necessary to produce ani¬ 
malization ; but we find the change, 
whatever it may be, the same in both; 
and the process in both is probably simi¬ 
lar, for the produce from the digestion of 
animal matter is as different from com¬ 
mon animal matter as anything can be ; 
were it not so, animal substances rendered 
fluid by chemical operations, as jellies, 
hc., would answer the same purpose as 
blood. But the necessity for a total and 
similar change in both is evident, for out 
of this change life is to arise, digestion 
being the first step towards vivification. 
It may be supposed that the first step in 
the digestion of vegetables is that of ani- 
malizing them, and that they go through 
the next, of chylification with animal 
matter; but this we cannot allow, for it 
would be supposing two different actions 
going on in the stomach at the same time, 
which I should very much doubt. 

The second process of vivification, must 
take place somewhere before the blood be¬ 
comes an active part of the machine. 
We shall first premise that animalization 
may take place without vivification— 
(how far this is the case is not easily 
determined,)—however, we may say with 
certainty that vivification cannot be prior 
to animalization. Let us first trace ani¬ 
malization. 
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ANEURISM OF TIIE ARTERIA 

IN NO Ml NAT A, 

AND 

ORIGIN OF TIIE SUBCALVIAN 

ARTERY, 

TREATED BY LIGATURE OF THE COMMON 

CAROTID ARTERY. 

To the Editor of The Lancet. 

Sir,—I send you for publication in 
your excellent periodical, the particulars 
of a case of aneurism of the arteria inno- 
minata, and origin of the subcalvian 
artery, treated by ligature of the common 
carotid artery, in accordance with the 
principle first advocated by Brasdor, and 
lately revived by that enlightened and 
able surgeon, Mr. Wardrop. 

The interest felt by the profession in 
the cases of aneurism treated by ligature 
of the vessel on the distal side of the 
tumour, as first published in your jour¬ 
nal, and subsequsntly in Mr. Wardrop’s 
work on aneurism, coupled with the fact, 
that this is perhaps but the second or 
third case of aneurism of the innominata 
in which any attempt at cure by operation 
has been made, will be the best apology I 
can offer for the length of this communi¬ 
cation, and for what may appear to some 
to be an unnecessary and tedious detail 
of the symptoms as they occurred daily 
after the operation. I have the honour to 
be, Sir, your obedient servant, 

S. W. Fearn. 

Derby, Oct. 1, 1836. 

Case.—Aug. 22nd. Mary Scattergood, 
a?t. 28, states that her present illness has 
existed five months, and that it com¬ 
menced with a violent fit of coughing, 

one night when she was going to bed. 
Soon after this she experienced a throb¬ 
bing swelling above the sternum, which, 
for four or five weeks gave her a good 
deal of pain. She was bled several times 
by her medical attendants, Mr. Tom¬ 
linson and Mr. Lowe, wTith relief from 
the pain in the tumour, and, shortly 
afterwards, was admitted as an in-patient 
of the Derby Infirmary, under the care 
of Dr. Bent. I examined the case, 
whilst in hospital, with Dr. Bent and 
the other medical officers, and at that 
time made the following observations: 
There was a rounded, pulsating tumour, 
immediately above the sternum, bounded, 

laterally, by the trachea and the tracheal 
margin of the sterno-cleido-mostoideus, 
which was evidently making considerable 
pressure upon the trachea, near its bifur¬ 
cation, as evidenced by loud wheezing, 
frequent cough, as general difficulty of 
breathing. Loud bruit de souffiet was 
heard in the supra-clavicular space, and 
a less distinct bruit along the course of 
the right common carotid. The bruit in 
subclavian artery was rendered more loud 
by stopping the transit of blood through 
the carotid, and when the circulation 
through the subclavian was arrested, the 
bruit in the carotid ceased. The tumour 
itself emitted sounds similar to, and syn¬ 
chronous with, those of the heart. The 
heart's sounds were natural, and there was 
no rale in the lungs. The pulse in the 
right wrist was very indistinct; that in 
the left was natural as to strength and 
frequency. 

The prevailing opinion at this exa¬ 
mination appeared to be, that the disease 
was an aneurism of the arteria innomi¬ 
nata, but the surgeon to whose care she 
was subsequently transferred and one of 
his colleagues, considered that it was an 
aneurism of the arch of the aorta, and, 
of course, that any operation for its cure 
was quite out of the question. 

Having remained in the Infirmary 
several weeks, she was discharged at her 
own request. 

22. Her difficulty of breathing and 
cough had of late increased very much, 
and the acetate of mophia had failed to 
procure her rest at night. The dyspnoea 
was aggravated by the slightest exertion, 
and the wheezing was rendered much 
more loud. 

After her discharge 1 offered to per¬ 
form what appeared to me to be the re¬ 
quisite operation, to which proposal she 
very readily assented, as she had a con¬ 
viction that nothing short of an operation 
could save her life. 

27. The patient came yesterday from 
Burton in a cart. She passed a better 
night than usual, and I have this morning 
made a careful examination of her con¬ 
dition. Her cough is troublesome, and 
the wheezing very loud; pulse almost 
imperceptible in the right wrist; in the 
left it is natural, and gives seventy-two 
beats in the minute. She is obliged to 
lie with her head a good deal raised. The 
tumour is very distinct, and throbbing 
above the sternum, in the situation first 
noted, and also in the space between the 
sternal and clavicular attachment of the 
sterno-inastoid muscle. Bruit de sufflet 
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loud in the supra-clavicular region, and 
still increased by stopping the circulation 
in the carotid; there is, however, no bruit 
audible along the course of the carotid. 
I made pressure for some time upon the 
carotid, so as to stop the circulation 
through it, and was pleased to find that 
her breathing became, in a marked de¬ 
gree, more free and less embarrassed. A 
similar experiment upon the subclavian 
did not affect the state of her breathing. 
The respiratory murmur is natural over 
the whole chest, as also are the sounds of 
the heart. 

29. I have this morning visited the 
patient, with Dr. Bent and Mr. Wright, 
and again carefully examined the tumour 
and the vessels proceeding from it. We 
found her suffering very much from the 
difficulty of breathing, and unable to re¬ 
main for any length of time in the re¬ 
cumbent position. The experiment of 
stopping the circulation through the 
carotid and subclavian was repeated, and 
the result, so far as the carotid was con¬ 
cerned, was quite in accordance with what 
happened at the last examination. Each 
time when the carotid was compressed, 
the breathing became more tranquil, and 
when the pressure was removed the 
dyspnoea instantly returned. A similar 
compression of the subclavian artery in¬ 
creased the difficulty of breathing, but 
when the subclavian and carotid arteries 
were compressed at the same time, the 
relief to the breathing was much the same 
as if the carotid only had been ob¬ 
structed. 

It was not difficult, from this and the 
previous examinations, to determine 
which vessel to select for the appli¬ 
cation of a ligature. The circumstance 
of the circulation in the subclavian artery 
being already considerably obstructed, 
and its entire obstruction adding to the 
distressing symptoms, taken with the 
further circumstance that pressure on the 
carotid was followed by a relief from the 
dyspnoea, seemed clearly to indicate, that 
in any operation for the cure of the dis¬ 
ease, a preference must be given to liga¬ 
ture of the carotid. And here I cannot 
help remarking the analogy in one re¬ 
spect between this case and the case in 
which Mr. Wardrop placed a ligature 
upon the subclavian artery for an aneu¬ 
rism of the innominata. In his case a 
preference was given to operating upon 
the subclavian, from its appearing that 
the circulation in the carotid had almost 
ceased, and in my patient I selected the 
carotid, because (with other reasons) the 

circulation in the subclavian is consider¬ 
ably arrested.* 

Operation.—30th. I this day pro¬ 
ceeded to the performance of the opera¬ 
tion, in the presence of about twenty 
medical gentlemen, amongst whom were 
Dr. Bent, Mr. Evans (Belper,) Mr. 
Wright, Mr. Fox, &c. The patient was 
placed upon a table, and it was found ne¬ 
cessary to keep her in nearly an upright 
position, owing to the difficulty of 
breathing, and the cough being so much 
increased if she attempted to lie down. 
An incision, about three inches in length, 
was made, commencing an inch below 
the angle of the jaw, and extending 
downwards along the inner border of the 
sterno-cleido mastoideus. A small artery, 
which gave no trouble, was divided in 
this first step of the operation. The 
cervical fascia was then cut through, and 
by a little dissection, the sheath of the 
vessels, with some twigs of the descendens 
noni, and the omo-hyoideus, were brought 
into view. After some trouble, owing to 
the depth of the vessels, from the head 
being inclined forwards, I opened the 
sheath above the omo-hyoideus, but was 
unable to pass a ligature beneath the 
vessel. I therefore at once divided the 
belly of the omo-hyoid, and thus exposed 
much more freely the vessels. An armed 
aneurismal needle was then passed be¬ 
neath the carotid, from within outwards, 
(contrary to the usual directions in such 
cases,) care being taken not to injure the 
vein, or to include the par vagum, and, 
after waiting a short time, the ligature 
was firmly tied. 

Scarcely an ounce of blood was lost, 
but the different steps of the operation 
were much impeded by the frequent 
cough and the sense of suffocation, which 
considerably distended the veins, and by 
the necessity of keeping’ the patient al¬ 
most constantly in an upright position. 
The artery was large, and its coats ap- 

* “When in a case where either the caro¬ 
tid or subclavian is already obliterated by a 
spontaneous process of cure, then am I 
strongly impressed Avith the propriety of 
tying the vessel which remains open, all 
other circumstances being favourable. Of 
course no such operation Avould be advisable 
when there was any reasonable prospect of 
the spontaneous inactive process advancing; 
but if, notwithstanding the general treat¬ 
ment adopted, the tumours Avere decidedly 
increased, I Avould not hesitate to tie the 
open vessel.”—Wardrop on Aneurism, &c. 
p. 83. 
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peated to be a good deal thickened. The 
sheath also appeared to be more than 
usually adherent to the vessels. But one 
ligature was employed, and the wound 
being dressed, she was put to bed. She 
complained a good deal of pain in the 
right ear immediately after the operation. 

Progress.—At three o'clock, an hour 
after the operation, she was breathing 
tranquilly, and sat up in bed, and smoked 
some tobacco. Her pulse was 86 ; by 
five o’clock it had risen to 96; and at 
eight o'clock it was 106. Her breathing 
from the time of the operation had at 
intervals been much oppressed, and she 
had had many violent fits of coughing. 
The dispnoea was now (eight p.m.) very 
distressing, and I accordingly bled her 
to ten ounces, and administered forty 
drops of laudanum. Her breathing 
seemed a little relieved after the bleeding, 
and in a short time she was able to lie 
down. The pulse rose to 120. 

31. One a.m. The patient is now 
breathing quietly, and has scarcely 
coughed at all for the last two hours; 
pulse 100. The pain in the right ear, 
of which she complained directly after 
the operation, has continued, but is now 
rather better. 

Eight a.m:. Has passed a comfortable 
night, having slept at intervals a little. 
She scarcely coughed at all from eleven 
o’clock last night until seven this morning. 
There seems now, however, to be a con¬ 
siderable accumulation of mucus in the 
trachea, and she has been coughing 
violently for the last hour. Bowels 
costive. Let her take an ounce and a half 
of the compound decoction of aloes im¬ 
mediately. 

Noon. The cough continued until 
eleven o’clock. The left side of the face 
is now flushed and hot, and looks plump 
and slightly livid; the right side has a 
shrunk appearance, is pale and cold; the 
pain in the ear has entirely subsided. To 
repeat the decoction of aloes, and to have 
two dozen of leeches applied to the upper 
part of the chest. 

Six p.m. The leeches have bled freely, 
with evident relief to the breathing. 
Bowels not open. To have a common 
purging draught. 

Sept. 1st., half-past one a.m. Bowels 
open twice, freely; she has, however, 
great difficulty of breathing, and makes a 
loud wheezing noise. Habeat haust. c. 
ether, sulph. 5ss., et tr. opii. gtt. xxx. 

Eight a.m. Soon after the last visit 
her breathing, became better, and she has 
passed a very good night; she has slept 

for two or three hours, and expresses 
herself this morning as a good deal re¬ 
lieved. Bowels open; pulse 120; the 
pulse in the right wrist about the same as 
before the operation,—if any thing, ra¬ 
ther more feeble. She says that she can¬ 
not now feel the “ beating of the lump,” 
which she could distinctly before the 
operation, but she feels a stoppage at the 
lower part of the windpipe. Skin cool, 
face not flushed. She passed the re¬ 
mainder of the day comfortably, sleeping 
for two or three hours at a time, and she 
has been less troubled with the cough and 
dyspnoea. 

2. Eight a.m. Has slept but little; 
her cough has teased her most in the 
night, though she says her breathing is 
more free. Has expectorated a large 
quantity of frothy mucus, and has been 
repeatedly so sick as to vomit; pulse 
120. 

Five p.m. The expectoration has, 
during the whole day, been very profuse, 
and attended with violent fits of coughing. 
There is the most marked mucus rattle in 
the trachea and the larger bronchial tubes. 
The bruit de soufflet is heard above and 
below the clavicle, as before the operation, 
and the pulse in the right wrrist has be¬ 
come much more distinct. The sickness 
has abated ; pulse 135. Appl. Hirudines 
xij. sterno, et sumat postea haust c. ether, 
sulpli. 3ss., et tr. opii. gtt. xxxv. 

Dressed the wound, which appears to 
have healed by the first intention. 

Half-past eleven p.m. Has taken two 
doses of the ether and laudanum, and ap¬ 
pears now more composed. There is less 
rattle, and the violence of the cough has 
a good deal abated. 

3. Nine a.m. Has slept, at intervals, 
for several hours, and says that her 
breathing this morning is more free. 
There is still, however, a good deal of 
mucus rattle, and the pulse is 140, and 
weak. Her strength seems good. To 
take beef-tea, and to continue the ether 
and laudanum at intervals of four hours. 

Eleven p.m. Has been much more 
comfortable during the day, though the 
frothy accumulation continues. Bowels 
freely open. Continue the ether and the 
tincture of opium. 

4. Has had a good night, and says her 
breathing is much better than it was be¬ 
fore the operation. Thinks the tumour 
is less ; it feels perhaps a little more solid, 
but the pulsation in it remains about the 
same. 

5. Has been up during an hour, whilst 
her bed was made; feels much better; 
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slept six hours during the night; wound 
appears to be quite healed, excepting at 
the ligature ; pulse 106. 

7. A good night, and this morning she 
is as well as usual; pulse 100 ; no fever. 
Pergat. 

9. Continues to improve; has had an 
excellent night, and says she has never, 
since the commencement of her illness, 
felt the beating of the tumour so little as 
she does now; pulse 96. If the circu¬ 
lation through the subclavian be stopped, 
the breathing becomes shorter and more 
difficult, and if the pressure be continued 
for some time, the embarrassment to the 
breathing is very distressing. Even slight 
exertion adds to the dyspnoea, but the 
cough and expectoration are now very 
trifling. The tumour is considerably 
lessened, and its pulsations are not nearly 
so distinct. 

II. In good spirits, and complains 
only of the dyspnoea. The pulsations of 
the tumour cannot now be felt at the 
space between the sternal and clavicular 
attachments of the sterno-mastoid, and 
they are much more feeble above the 
sternum. Appr. Empl. lyttce. parti su- 
periori sterni, et cont. Raust. ether, et 
tr. opii. h. s. 

19. Has been going on well since the 
last report. The dyspnoea was entirely 
relieved by the blister, and has not since 
returned, and the cough is nearly gone. 
Her nights are good; she sits up during 
seven or eight hours daily, and her 
breathing is not affected by the exertion 
of walking about, or going up and down 
stairs. The tumour still pulsates, but 
seems to be gradually diminishing in 
size. Pressure on the subclavian makes 
her breathing “ thick,” as she calls it, 
but not produce any thing like the dis¬ 
tress it would have occasioned a week 
ago. 

27 It is now a month since the ope¬ 
ration was performed. The patient walks 
out daily ; her difficulty of breathing is 
entirely removed, and only returns, 
slightly, if she walks fast. The tumour 
still pulsates distinctly, but any pressure 
upon it does not give rise to dyspnoea, 
or inconvenience of any kind. She sleeps 
well at night, and has for the last ten 
days been entirely without medicine. 
She has expressed a wish to return to her 
friends at Burton, and as she appears to 
be so well, I have permitted her to do so. 

The further progress of this case I shall 
of course be glad hereafter to communi¬ 
cate. 1 have written to my friend Mr. 
Tomlinson, of Burton, and requested him 

to keep an eye upon it, and I shall alsi 
myself take an oportunity of seeing i 
occasionally. 

So far even the case is one of n< 
ordinary interest, as it tends strongly 
with the cases already published, to de 
termine, at all events, one importan 
surgical question, viz., the curablenes 
of what has till lately been considerec 
incurable,—aneurism of the arteria in 
nominata; and it also bears upon thi 
general question of the propriety, ii 
every case, of attempting the cure o 
aneurism by ligature of the vessel or 
the distal side of the disease. 

The operation on the present occasior 
was performed according to the principle 
originally proposed and adopted by Mr 
Wardrop ; but there seems to exist som< 
misconception relative to the positior 
which it occupies as a surgical proceed¬ 

ing- 
Admiring the talent and sound judg¬ 

ment of Mr. Fearn in reverting to th< 
operation in question, we may point ou 
that his principles were not those which 
were originally explained as being appli¬ 
cable to similar cases. Mr. Fearn, anc 
some other surgeons, have confoundec 
Mr. Wardrop’s operation with that which 
was proposed by Brasdor. 

The three different operations for aneu¬ 
rism are those of Hunter, Brasdor, anc 
Wardrop, each essentially differing from 
one another. 

H unter’s operation consisted in placing 
the ligature on the artery, at a consider¬ 
able distance from, and on the cardiac 
side of, the tumour. 

Brasdor proposed, in such cases oi 
aneurism qf the extremities as were sc 
situated that there wras not room enough 
to apply a ligature on the cardiac side oi 
the tumour, to place the ligature on the 
distal, or what is more technically called 
the “ capillary,” side of the aneurism. 
Though that mode of operation had al¬ 
ready been proposed nearly sixty years, 
it had been performed only three times 
throughout Europe, on all which occa¬ 
sions it proved unsuccessful, until twTelve 
years ago, when it was revived, and 
successfully employed, by Mr. Wardrop. 
in several cases of aneurism of the caro- 
ted, for which artery it is undoubtedly 
particularly applicable. 

But the operation which Mr. Wardrop 
afterwards proposed was founded on a 
totally different principle, and perfectly 
distinct, from the operations both ol 
Hunter and Brasdor. Mr. Wardrop was 
led to perform the new operation for the 
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cure of aneurism, by a chain of reasoning 
deduced from observations made on the 
results of Hunter’s operation, and also 
from the phenomena observed in the 
spontaneous cure of aneurism. Many 
cases where recorded wherein Hunter’s 
operation was successfully performed, but 
in which it was afterwards found that the 
artery on which the ligature had been 
placed was not sufficient altogether to 
prevent the circulation of the blood within 
the aneurismal tumour, the circumtance 
of a diminution in the velocity of the 
blood within the tumour being suffi¬ 
cient to permit its coagulation to take 
place for the cure of the disease. He 
further observed, that when aneurism 
was cured by a spontaneous process, 
nature sometimes effected her purpose, 
not by a complete interruption of the cir¬ 
culation within the tumour, but by 
diminishing it to such a degree as to 
cause its coagulation. Hence he justly 
concluded, that in cases of aneurism thus 
circumstanced, when a ligature could be 
placed neither on the cardiac side of the 
tumour, as proposed by Hunter, nor on 
the artery on the capillary side of the 
tumour, as proposed by Brasdor, a dimi¬ 
nution in the force of the circulation, 
sufficient to permit the coagulation of the 
blood within the tumour, -would be 
effected by placing a ligature on the 
capillary side of only one branch of the 
diseased artery. When, for instance, the 
artoria innominata is the seat of aneurism, 
and when it is impracticable to place a 
ligature on that vessel, either on the car¬ 
diac or on the capillary side of the tumour, 
Mr. Wardrop conceived that if the circu¬ 
lation, either through the carotid artery 
alone, or through the subclavian artery, 
could be arrested, then such dimunition 
would take place in the force of the 
circulation within an aneurism of the 
innominata, that a gradual coagulation of 
the blood would be ensured, fortifyinghe 
parietes of the tumour, and so prevent¬ 
ing the bursting of the sac. This operation 
Mr. Wardrop successfully performed in 
the memorable case of Mrs. Denmark. 
The soundness of the principles on which 
the operation is based,—the correctness 
of the reasoning which led to its original 
adoption,—and its utility as a surgical 
proceeding, have received remarkable and 
important confirmation.—Lancet. 

THE ANATOMIST. 

THE SKULL, 

Consists of eight bones, four of which 
are symmetrical, viz. the frontal, the 
ethmoid, the sphenoid, and the occipital ; 
and four arranged in pairs, viz. two 
parietal, and two temporal. 

FRONTAL BONE. 

Situation.—Upper and anterior part of 
the skull. 

External, or frontal aspect, is convex 
and arched, and presents a median verti¬ 
cal depression, which marks the original 
division of the bone into twro. 

Nasal spine, at the inferior part of the 
median depression or line. 

Frontal eminences, on either side of 
the median line marking the points of 
ossification of the bone. 

Superciliary arches, two convexities 
which extend for about an inch on either 
side of the median line inferiorly. 

Eminence of frontal sinuses, between, 
but a little above the superciliary arches. 

Orbitar arches, form the upper edges 
of the orbits, and present towards their 
inner thirds the supra-orbital holes or 
notches, for the passage of the frontal 
nerves and arteries. 

External angular processes, at the 
outer terminations of the orbitar arches. 

Internal angular processes, at the in¬ 
ner termination of the orbitar arches. 

Temporal ridges, extend backward and 
upwards from the external angular pro¬ 
cesses. 

Internal or cerebral aspect, is concave, 
and presents in the median line a groove, 
which corresponds to the longitudinal 
sinus. 

Crest, at the commencement of the 
median groove: it gives attachment to 
the falx. 

Foramen caecum, at the root of crest, 
gives passage to a vein from the nose, 
which opens into the longitudinal sinus. 

Eminences and depressions, on either 
side of the median line, corresponding to 
the convolutions of the brain. 

Orbito-ethmoidal aspect, is irregular, 
forming on either side part of the orbits, 
and in the median line part of the nose. 

Ethmoidal notch, quadrilateral, articu¬ 
lates with the ethmoid bone by a serrated 
margin; its edges being cellular to unite 
with the ethmoidal cells. 

Anterior and posterior ethmoidal holes, 
along the margins of the ethmoidal notch. 
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giving passage to the nasal twig of the 
opthalmic nerve and the ethmoidal ar¬ 
teries. 

Orbital processes, triangular, and on 
either side of the eithmoidal notch, form 
the roofs of the orbits by their smooth 
concave surface, and on their convex 
surface are marked by the convolutions 
of the brain. Their upper and outer sur¬ 
faces are deep for lodging the lachrymal 
glands, and at the nasal margin of each 
is a depression for the reflected tendon of 
the superior oblique muscle. 

Frontal sinuses, at the antero-inferior 
part of the bone, and between its two 
tables; they open at either side of the 
nasal process. 

PARIETAL BONES. 

Situation, upper and lateral parts of 
cranium, being quadrilateral. 

External surface, convex, and marked 
by a semicircular ridge, which is conti¬ 
nued from the temporal ridge of the 
frontal bone. 

Four edges. The upper is the longest, 
and joins its fellow,—the anterior joins 
the frontal bone,—the posterior is very 
irregular, and joins the occipital,—and the 
inferior is thin and semicircular, and joins 
the temporal bone. 

Four angles. The anterior inferior is 
long and curved, and joins the sphenoid 
bone ; upon its cerebral aspect a canal or 
a groove exists for the trunk of the middle 
meningeal artery. The posterior inferior 
angle is grooved upon its cerebral aspect 
to lodge part of the lateral sinus. The 
superior angles are rather rounded. 

Internal surface, concave, and marked 
by the convolutions of the brain and the 
ramifications of the middle meningeal 
artery, presents along its upper edge a 
shallow groove, which, with its fellow, 
accommodates the superior longitudinal 
sinus; external to this groove are depres¬ 
sions marking where the glandulas Pac¬ 
chioni were situated. 

OCCIPITAL BONE. 

Situation, posterior and inferior part 
of cranium. 

Tuberosity, near the centre of exter¬ 
nal surface. 

Superior transverse ridge, leads from 
either side of the spine. 

Inferior transverse ridge, midway be¬ 
tween spine and foramen magnum. 

Spine, leads from tuberosity down to 
foramen magnum. 

Foramen magnum, larger internally 
than externally, is of an oval form, and 

transmits the medulla spinalis, vertebral 
arteries, and sub-occipital nerves. 

Basilar process, passes forwards and 
upwards to join the sphenoid bone, is 
rough inferiorly for the attachment of the 
pharynx; and upon its cerebral aspect is 
smooth and concave from side to side 
to support the pons varolii and basilar 
artery. 

Condyles, smooth and oblong, look 
downwards, outwards, and backwards, 
and present roughness internally for the 
moderator ligaments. 

Anterior condyloid foramina, situated 
before the condyles for the passage of 
the ninth pair of nerves. 

Posterior condyloid foramina, behind 
the condyles for the passage of veins and 
twigs of arteries. These are sometimes 
absent. 

Jugular eminences, external to either 
condyle. 

•» 

Crucial spine, on the cerebral aspect, 
and formed by a transverse and vertical 
line, gives attachment to the falx major 
by the upper half of the vertical line, in 
which is a groove for the termination of 
the longitudinal sinus, and to the falx 
minor by its lower half; the transverse 
ridge giving attachment to the tentorium, 
and also presenting a groove on either 
side for the lateral sinuses. 

Four fossae, two superior for the pos¬ 
terior lobes of the cerebrum, and two in¬ 
ferior and deeper for the cerebellum. 

Grooves for inferior petrosal sinuses, 
one on either side of the cerebral aspect 
of the basilar process. 

Grooves for the termination of the 
lateral sinuses, on each side of the fora¬ 
men magnum above the jugular emi¬ 
nences. 

TEMPORAL BONE. 

Situation, at the lateral, middle, and 
inferior part of the skull. 

Squamous portion, semicircular, fiat, 
and thin, forming part of the side of the 
skull and of the temporal fossa. 

Zygomatic process, arises by two roots, 
one anterior bounding the front of the 
glenoid cavity, the other posterior, which 
is bifurcated. The process then passes 
forwards, and presents a serrated edge 
to unite with the malar bone. 

Zygomatic tubercle, is situated at the 
union of the zygomatic loots. 

Traclilea, between the root of the 
zygomatic process and the squamous 
plate, for the passage of the temporal 
muscle. 

Glenoid cavity, transversely oval, and 
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deep anteriorly for the reception of the 
maxillary condyle, and shallow behind, 
where it lodges a portion of the parotid 
gland. 

Glass a rianfiss u re, crosses the glenoid 
cavity in a direction obliquely forwards 
and inwards. 

Auditory process, commences by the 
external meatus, and leads inwards and 
forwards to the membrana tympani, and 
presents an external rugged edge for the 
attachment of the cartilage of the ear. 

Internal surface of squamous 'plate, 
is marked by the convolutions of the 
brain and blood vessels. 

Mastoid grooves, at the posterior and 
inferior aspect of the bone. 

Mastoid process, internal to the mas¬ 
toid process for the occipital artery and 
posterior belly of tire digastric muscle. 

Mastoid foramen, posterior to mas¬ 
toid process for the transmission of a 
vein. 

Mastoid fossa, in the cerebral aspect 
for the lateral sinus. 

Mastoid cells, in the interior of mas¬ 
toid process. 

Petrous portion, extends forwards and 
inwards, and presents three aspects, being 
of a prismatic form. 

Aqueduct of the cochlea, a minute 
foramen on the under surface posterior 
to the styloid process. 

Styloid process, long and tapering, 
descends obliquely forwards and inwards. 

Vaginal process, a plate of bone be¬ 
tween the glenoid cavity and the carotid 
foramen. 

Stylo-mastoid foramen, between the 
styloid and mastoid processes for the pas¬ 
sage of the portio dura nerve. 

Carotid canal, commences in front of 
the styloid process, and turns forwards, 
upwards and inwards, and terminates by 
the side of the body of the sphenoid 
bone. 

Processus cocldeaniformis, a thin plate 
of bone separating two canals, which are 
situated in the angle between the petrous 
and squamous portions; the superior of 
which transmits the tendon tympani 
muscle; the inferior is the bony part of 
the eustachian tube. 

Superior petrosal ridge, separates the 
anterior from the posterior surface, and 
gives attachment to the tentorium. 

Depression for Gasserian ganglion, on 
the anterior extremity of the superior 
surface. 

Hiatus Faltopii, a foramen on the su¬ 
perior surface for the passage of the 
vidian nerve. 

No. 6. 

Meatus auditorius interims, on the 
posterior surface, for the transmission of 
the seventh pair of nerves. 

Aqueduct of the vestibule, a small slit¬ 
like opening posterior to the meatus in- 
ternus. 

The superior semicircular canal, forms 
an eminence on the superior petrosal sur¬ 
face. 

./ETHMOID DONE. 

Situation, in the aethmoidal notch. 
( vista galli, a perpendicular process 

which divides the ce rebral aspect into two 
equal portions, and to which is attached 
the commencement of the falx. 

Cribriform plate, on either side of the 
cristi galli, concave to lodge the olfactory 
bulbs, and perforated with holes for the 
passage of the filaments of the olfactory 
nerves, the nasal division of the ophthal¬ 
mic nerve, and some small blood vessels. 

Nasal plate, descends from the under 
surface of the crista gall; joins the sphe¬ 
noid bene posteriorly, the vomer and 
nasal cartilage inferiorly, and the osfron- 
tis and nasal hones anteriorly. 

Orbital plate, a smooth square plate of 
bone situated externally, and forming 
part of the orbit; in its upper edge are 
often found two notches, which, with 
those in the frontal bone, form the inter¬ 
nal orbital foramina. 

JEthmoidal cells, between the orbital 
plate and the nasal plate, are ten or twelve 
in number. 

Superior spongy bone, descends in a 
curved manner outwards from the upper 
and posterior part of the bone, forming a 
short channel, called the superior meatus 
of the nose. 

Middle spongy bone, larger and more 
curved, descends outwards, forming the 
middle meatus of the nose. 

Infundibulum, a smooth groove lead¬ 
ing from the anterior ethmoidal cells to 
the middle meatus. 

SPHENOID BONE. 

Body, corresponds to the median line, 
and presents six aspects. 

Posterior aspect, is rough for con¬ 
nexion with the basila rproeess of occi¬ 

pital bone. 
Anterior aspect, presents the openings 

of the sphenoidal sinus. 
Inferior aspect, presents the azygos 

process, which articulates witli the vomer. 
Superior or cerebral aspect, presents a 

fossa, called sella turcica. 
Lateral aspects, join the great ala?. 
Sella turcica, a deep fossa on the cere- 

N 
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bral aspect of the body for lodging the 
pituitary gland. 

Posterior clinoid processes, two rounded 
eminences posterior to the sella turcica. 

Anterior clinoid processes, two rounded 
eminences situated external and anterior 
to the sella turcica. 

Olivary process, an eminence between 
the anterior clinoid processes, and ante¬ 
rior to the sella turcica, on which the optic 
commissure rests. 

Carotid grooves, one on either side of 
the sella turcica for the internal carotid 
arteries. 

Transverse spines or lesser wings, two 
thin plates of bone extending forwards 
and outwards from the anterior clinoid 
processes, presenting anteriorly a spine 
in the median line, to unite with the 
ethmoid bone, and a serrated margin on 
either side to unite with the frontal bone. 
Their posterior free edges afford attach¬ 
ment to the sphenoidal fold of the dura 
mater. The external extremity of each 
terminates in an acute point, and their 
cerebral aspect is smooth to support the 
anterior lobes of the brain. 

Great wings, extend laterally from the 
sides of the body ; each presents three 
aspects, one anterior and smooth to assist 
in forming the outer part of the orbit, 
the second posterior, concave, and marked 
by cerebral convolutions, to assist in 
forming the middle cranial fossa, and the 
third externa], being divided by a crest, 
the portion above the crest forming part 
of the temporal fossa, and the portion 
below part of the zygomatic fossa. 

Spinous processes, extend backwards 
and outwards from the posterior termina¬ 
tion of each great wing. 

Pterygoid processes, two on either side, 
descend from the angle of j unction of the 
great ala and the body. The external is 
broad and irregular; the internal is long 
and narrow, and terminates in a hook 
called the mamular process. 

Pterygoid fossa, is the hollow between 
the pterygoid processes posteriorly. 

Foramina lacera, on either side of the 
sella turcica, are placed between the 
greater and lesser wings; each gives 
transmission to the third, fourth, first 
branch of the fifth, and the sixth pairs of 
nerves, and to the ophthalmic vein. 

Foramina optica, at the roots of the 
lesser wings, give passage to the optic 
nerves and ophthalmic arteries. 

Foramina rotunda, posterior, and a 
little external to the bases of the foramina 
lacera, give passage to the second division 
of the fifth. 

Foramina oval, near the posterior ter¬ 
minations of the great wings, give passage 
to the third division of the fifth. 

Foramina spinosa, in the spinous pro¬ 
cesses, give passage to the middle menin¬ 
geal artery of either side. 

Foramina pterygoidea, at the roots of 
the pterygoid processes, for the passage 
of the vidian nerves. 

BONES OF THE FACE. 

MALAR BONE. 

Situation, at the outer and under part 
of the orbit, forming the cheek. 

External surface, convex, and of an 
irregular quadrilateral form. 

External angular process, at the upper 
and outer edge, joins the frontal bone. 

Maxillary process, serrated, and at 
inner edge rests on the superior maxillary 
bone. 

Zygomatic process, passes backwards, 
and supports the zygomatic process of 
the temporal bone by a serrated edge. 

Upper edge, forms the outer and infer- 
rior margin of the orbit. 

Orbital process, a thin plate of bone, 
which passes from the upper edge back¬ 
wards and inwards. 

Lower edge thick and uneven for the 
attachment of the masse ter muscle. 

Temporal aspect, behind the zygoma¬ 
tic process, is smooth for the lodgment of 
the temporal muscle. 

Two or three foramina, on its cuta¬ 
neous aspect for vessels and branches of 
lachrymal nerves. 

SUPERIOR MAXILLARY BONE. 

Body, quadrilateral, presents anteriorly 
the canine fossa. 

Malar Process, externally and supe¬ 
riorly, presents a rough surface which 
supports the malar bone. 

Nasal process, internally and supe¬ 
riorly, is serrated above to join the 
frontal bone, and also presents a groove 
to support the nasal bone. Its cutaneous 
aspect is perforated by two or three small 
holes for blood vessels, its posterioi 
aspect is deeply grooved to assist in form¬ 
ing the fossa for the lodgment of the 
lachrymal sac and duct and its internal 
or nasal aspect is divided by a ridge, 
which supports the inferior spongy bone. 

Orbital plate, triangular, assists to fora 
the floor of the orbit. 

Infra-orbital canal, passes forwards 
between the plates of the orbital process 
and terminates in the infra-orbital fora¬ 
men. 
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Temporal aspect, presents behind the 
nalar process a smooth depression for the 
emporal muscle and more posteriorly 
md inferior!y a tuberosity which corros¬ 
ion ds to the dens sapiential 

Posterior dental foramina are three 
•r four small holes which give passage to 
he posterior dental nerves; and are 
bund near the tuberosity. 

Palatine process is thick internally 
nd rough where it joins its fellow, its 
ircumference corresponds to the alveolar 
irocesses, and its posterior edge is thin 
nd serrated where it joins the palate 
>one; its upper surface is smooth and 
oncave from side to side, forming the 
loor of the nose, and its under surface is 
ough, forming, with the gum, the greater 
>art of the hard palate. 

Nasal Crest, at the union of the pa- 
atine processes, projects upwards to 
eceive the vomer. 

Nasal spine projects forwards, above 
nd between the central incisor teeth. 

Foramen incisivum, is common to 
10th bones and exists inferiorly at the 
nterior union of their palatine plates ; 
uperiorly it bifurcates and opens by two 
oramina one in each nostril. 

Antrum maxillare a large cavity in 
he body of the bone, bounded above by 
he orbital plate, below by the alveoli of 
he molar teeth, anteriorly by the canine 
ossa and posteriorly by the temporal as- 
lect: externally it corresponds to the 
nolar process and internally it presents a 
arge irregular opening. 

PALATE BONE. 

Horizontal or palate plate, quadrila- 
eral, is concave and smoth above, and 
ompletes the floor of the nose, and rough 
ielow where it completes the hard palate. 
Its anterior edge is serrated to join the 
uperior maxillary bone, its posterior 
dge is concave and gives attachment to 
he soft palate, its inner edge is serrated 
vhere it joins its fellow and sends a crest 
ipwards to support the vomer and its 
>uter edge joins the nasal plate. 

Nasal spine projects backwards from 
he union of the palate plates. 

Nasal process, broad and thin, its in¬ 
ter surface is divided into two by a ridge 
vhich supports the inferior spongy bone: 
drove and below the bone is slightly con¬ 
ave to assist in forming the inferior and 
hid die meatuses. External surface is 
ough and marked by the posterior pala- 
ine vessels and nerves. Anterior edge, 
hin, assists to close the antrum and the 
>osterior edge joins the pterygoid process. 

Pterygoid process, the thickest part 
of the bone, of a wedge shape, inclines 
backwards and outwards; it presents 
three grooves, a central one smooth 
which completes the pterygoid fossa and 
a rough one on either side to articulate 
with the extremities of pterygoid pro¬ 
cesses. 

Palatine foramina, at the junction of 
pterygoid and palatine processes for the 
transmission of the palatine nerve and 
vessels. 

Orbital process, surmounting the 
nasal process is divided into two by a 
notch, which forms with the sphenoid 
bone the pheno-palutine hole. 

Anterior orbital process, is the largest, 
being hollow and of a triangular form ; 
it forms the posterior part of the floor of 
the orbit by its upper smooth surface; it 
joins the orbital plate of the superior 
maxillary bone and the os planum of 
the ethmoid bone by its two serrated 
edges; its smooth edge looking towards 
the spheno-maxillary fissure. 

Posterior orbital process, articulates 
with the body and spongy plate of the 
sphenoid bone and is also hollow. 

INFERIOR SPONGY BONE. 

Rough and convex towards the septum 
of the nose and concave externally, pre¬ 
sents a free margin inferiorly and is 
attached above to the os unguis, and to 
the ridge on the superior maxillary and 
palate bones. It perfects the nasal duct 
inferiorly. 

os UNGUIS. 

Situation, inner and anterior part of 
orbit. 

Edges serrated to join the os frontis 
above the maxillary bone below the nasal 
bone anteriorly and the ethmoid bone 
behind. 

External surface, divided by a per¬ 
pendicular ridge, presents a groove 
anteriorly for the lachrymal sac and a 
smooth surface behind to assist in form¬ 
ing the orbit. 

Internal surface, covers in the anterior 
ethmoidal cells. 

NASAL BONES. 

Situation, beneath the nasal process 
of frontal bone and between the nasal 
processes of superior maxillary bones. 

External surface, convex and presents 
small foramina for blood vessels. 

Internal surface, concave is grooved 
by the nasal nerves. 

Superior edge thick and serrated to 

join the frontal bone. 
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Inferior edge thin and expanded joins 
the lateral nasal cartilages. 

External edge is the longest serrated 
to join the superior maxillary bone. 

Internal edge is flat and joins its 
fellow. 

VOMER. 

Situation in the medium line of nose. 
Superior edge grooved to receive the 

azygos process of the sphenoid bone. 
Anterior edge slightly grooved to re¬ 

ceive the ethmoidal plate and nasal 
cartilage. 

Posterior edge free, looks towards the 
pharynx. 

Inferior edge the longest, is received 
into the nasal crest of the superior max¬ 
illary and palate bones, 

INFERIOR MAXILLARY BONE. 

Body is the anterior portion projecting 
inferiorly into mental process or chin 
superiorly surmounted by alveoli of four 
incisor teeth,—anteriorly having on each 
side a depression for muscles—poste¬ 
riorly, eminences and depressions for 
muscles. 

Symphysis is a vertical ridge in the 
centre of body. 

Horizontal rami. On outer surface 
of each is an oblique ridge for muscles ; 
on the inner is mylo-hyoidean ridge 
above which is a depression for sub-lin¬ 
gual gland and below for sub-maxillary 
gland.—The lower edge is rounded and 
grooved for facial artery, upper edge has 
alveolar processes. 

Angle is obtuse and rougli for muscles. 
Ascending rami are thick and round 

posteriorly — externally smooth —inter¬ 
nally grooved. 

Coronoid process passes upwards from 
anterior part of ascending ramus. 

Condyle is a process transversely ob¬ 
long to articulate with temporal bone. 

Neck constricted part below condyle. 
Process semilunar notch between con¬ 

dyle and coranoid. 
Inferior dental foramen situated at 

interval surface of ascending ramus and 
surmounted by a spine. 

Mental foramen situated at anterior 
surface of bone external to body. 

Dental canal traverses bone between 
the two foramina, and communicates 
with each alveoli. 

os HYOIDES. 

Situation in the anterior part of the 
neck between the chin and larynx. 

Body square, is rough anteriorly for 

muscles, and smooth behind where it 
corresponds to the epiglottidean gland. 

Greater cornua, pass obliquely up¬ 
wards and outwards from the sides of the 
body. 

Lesser cornua are very small and pass 
obliquely backwards and upwards from 
the point of junction of the great cornua 
and body. 

The bones of the ear are described 
in connection with the organ of hear¬ 
ing. 

ANI> 

Surgical journal 

Saturday, May 13th, 1837. 

WORKING OF THE IMPROVE¬ 

MENTS OF THE ROYAL COL¬ 

LEGE OF SURGEONS. 

Since the museum of the Royal Col¬ 

lege of Surgeons was thrown open to the 

Public we refrained from offering any 

observations upon the new building, the 

classification of the preparations, or the 

attention of those who are commissioned 

by the Council to superintend the new 

arrangements, until we had satisfied our¬ 

selves, by repeated visits, of the manner 

in which the entire was conducted. 

Of the building itself, it is sufficient to 

say that ample accommodation has been 

provided for the display, not only of the 

labours of the immortal Hunter, as well 

as for the other additions which have 

been made, from time to time, by the 

College, but from the excellent manner 

in which the temperature is maintained, 

security is given to the preservation of 

the numerous specimens contained within 

its walls, and the plan on which the 

whole building is lighted, shews the 

various preparations to the best possible 

advantage. 



THE ROYAL COLLEGE OF SURGEONS. 17a 

Too much praise cannot be given to 

the Council for their liberality by opening 

their doors to the Profession at large, and 

to the Public generally, by an intro¬ 

duction from a member. When it is con¬ 

sidered the great length of time that the 

Hunterian Museum was confined to the 

inspection of a select few of the cor¬ 

ruptionists, a proceeding of the greatest 

danger to the community, and a strong 

temptation to even the most honest in¬ 

dividuals to avail themselves of the 

labours of another, a fraud which cannot 

now be at least so easily practised upon 

the Public. 

With regard to the attendance of the 

officers, too much praise cannot be given 

them, for their assiduity and polite at¬ 

tention, and their anxiety to give the 

visitors every information on the various 

preparations, whilst the voluminous cata¬ 

logues, drawn up with such simplicity 

and skill, render, even to the student, 

every facility of acquiring an acquaintance 

with the vast field of knowledge which 

this magnificent collection offers to his 

mind for investigation. 

In our visits, we had not the pleasure 

of meeting the able and learned Professor 

of Comparative Anatomy, Mr. Owen, as 

often as we could have wished, but his 

absence at this time can be well ex¬ 

plained, when we reap, in a short hour, 

the “concentrated essence” of labour, 

which must have cost him the most ex¬ 

tensive investigation and the deepest re¬ 

search. Without a desire to make an 

invidious comparison, the lectures which 

Mr. Owen has already delivered form a 

striking contrast with those morbid 

ossific compositions which immediately 

preceded them. We had almost neg¬ 

lected noticing the constant presence in 

the Museum of one whose affability and 

desire to impart information have never 

been surpassed. Mr. Clift, like a second 

Simpson, gracefully moving under the 

azure canopy at Vauxhall, “ in the 65th 

year of his age,” seems to live only in 

the atmosphere of the building which 

contains the Hunterian collection, and 

which we hope he will continue to adorn 

by his presence for many years to come. 

We W'ere quite unprepared, notwith¬ 

standing the investigations of Mr. War- 

burton’s Committee, for the gigantic 

strides in liberality which have induced 

the Council to establish a reading-room. 

The room is now’ open to the members 

three successive evenings in every week, 

from seven to ten o’clock; and though 

this limited period may have appeared 

to the learned members of the Council 

quite adequate to supply the public ap¬ 

petite for intellectual food, and afford 

them quite sufficient time to ponder over 

the luminous contributions which are so 

abundant in the pages of the Lancet and 

the Medical and Surgical Journal, and 

prosing fabrications of the Gazette, yet 

this was but a sparing allowance, and 

quite inadequate to glut the bulimic ap¬ 

petites of the commonalty. When the 

doors of the reading-room were first 

thrown open, many distinguished indivi¬ 

duals thronged to partake of the intellec¬ 

tual feast, anti we can only account for 

the gradual, though progressive diminu¬ 

tion to the limited hours, which the 

Council have appropriated for the repast. 

It is indeed our painful duty to state, 

that of the multitude who thronged the 

portals of Lincoln’s-Inn Fields, only one 

has had the courage to continue his at¬ 

tendance in the room at the prescribed 

hours, in justice to whom it is but fair to 

state, that he has been induced to con¬ 

tinue his attendance, not being able to 

satiate his appetite, but because he can 

partake of fare which he could not pro¬ 

cure elsewdiere but at considerable ex¬ 

pense. 
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The attention of Dr. Willis in the 

library needs no comment. His wonted 

courtesy and kindness have long given 

universal satisfaction. 

The accommodations for the pupils 

and members who have business to trans¬ 

act at the College, are in keeping with 

those of the museum and library ; whilst 

the urbanity of Mr. Belfour, and those in 

his department, is, if any thing, more 

remarkable than when he graced the office 

in the old building. 

To refer once more to the reading- 

room. We trust the Council will see tire 

necessity of rendering it more worthy of 

their boasted interest in the welfare of the 

members, to enlarge the period of at¬ 

tendance, and to make it much better 

known by more public notification than 

has hitherto been given. 

GENERAL CONSIDERATIONS 

ON THE 

DISEASES OF CHILDREN 

AND THEIR 

THERAPEUTIC. 

Hospital for sick Children. 

Of all the diseases observed in the 
hospitals of Paris, none seem to call for 
more special attention, or to afford 
greater interest to the practitioner than 
the study of diseases incident to child¬ 
hood : there is an hospital in Paris ex¬ 
pressly adapted for sick children. No 
idea can be formed of the number and 
variety of acute and chronic affections 
met with in this establishment, especially 
in the ward we intend to review, which 
may be considered one of the most cu¬ 
rious in the hospital, on account of the 
number of children, and the nature of 
their complaints. Dr. Baudelocque’s 
wards are divided in acute and chronic 
tliseases. The first division contains 
about sixty beds, occupied by children 
from two to fifteen years of age. A 
ward of thirty beds is destined to older 
children ; another ward contains children 
under five ; and nervous diseases, epi¬ 
lepsy, chorea, convulsions are attended 
to in another ward. 

The division of chronic diseases com¬ 

posed af three small wards contains those 
patients who are scrofulous, or who have 
diseases of the skin. This part of the 
service is the most interesting, owing to 
the pains M. Baudeloeque takes in the 
treatment of these children, and by the 
variety and multiplicity of medications 
he employs. All the patients in this 
ward are girls. 

Among affections so numerous, and so 
various, we shall be puzzled which to 
choose; we shall put aside all facts 
which are not immediately practical, and 
merely make our readers acquainted with 
what is eminently useful. 

M. Baudeloeque does not seem to ap¬ 
prove of active medications in acute dis¬ 
eases of children; lie is of opinion (ex¬ 
cepting in certain circumstances we shall 
take care to note) that when these 
juvenile patients are put in a suitable 
condition, the disease goes through its 
different stages, and nature powerful-y 
assists the cure. For bronchitis, angina, 
and in general all eruptive diseases, the 
best remedy is to observe children, to put 
them on moderate diet, and keep them 
from all stimulating causes. If for ex¬ 
ample, a child has the hooping cough, he 
does not bleed, unless the young patient 
be very strong and full, or that there is 
some serious complication; a moderate 
diet is prescribed, emulsions, and a few 
doses of white oxyde of antimony. With 
this treatment the attacks become slight, 
and the hooping cough gradually dis¬ 
appears. 

The same remarks are applicable to 
angina preceding scarlatina, bronchitis 
which is generally the forerunner of the 
measles. Blood-letting is very seldom 
prescribed in these cases. Dr. B. thinks 
it is better avoided, and he observes that 
in cases where leeches have been recom¬ 
mended, and that the recommendation 
has been neglected, the patients have 
nevertheless been cured. 

We must however state that Dr. B. 
has more frequently recourse to bleeding 
in his private practise than in the hos¬ 
pitals : the children of the indigent are 
of a much weaker constitution, and sel¬ 
dom need the same antiphlogistic treat¬ 
ment as the opulent. 

Dr. B. does not think an acute malady 
can be got rid of by profuse bleeding. 
Its intensity may be diminished, its com¬ 
plications decreased, but to arrest it sud¬ 
denly by bleeding is not possible. In a 
typhus fever for instance, neither san¬ 
guine evacuations, nor purgatives can 
arrest the progress of the disease, it must 
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have its course, and if bleeding be not 
injurious, it is at all events useless. 

But however cautious and timid Dr. 
B. may prove in acute diseases of chil¬ 
dren, he is equally active in the treat¬ 
ment of chronic diseases, employing 
alternately, the most active and varied 
medications, and neglecting none of the 
resources of medicine. The division of 
chronic disease is not assuredly the least 
interesting, and before we trace their 
particular history, we must cast a rapid 
glance on the different medications in 
general use. 

Dr. B. frequently employs purgatives 
in the chronic diseases of children ; there 
are certain affections for which he only 
prescribes opening medicines, and for 
most others, purgatives are nearly always 
combined with the different remedies he 
recommends. 

Purgatives considered as a method of 
treatment, are usually given to children, 
and all other medicines are excluded, 
when they have for any given time been 
accustomed to take any medication. 
Aperient draughts are then to be admi¬ 
nistered twice a week ; but if the child 
be under any other course of medicine, it 
must be suspended the day on which the 
purgative is taken. 

'i hese purgatives may be continued 
for several months without any fear of 
accident, the children do not appear to 
suffer, their appetite is not diminished, 
and we have seen several scrofulous pa¬ 
tients who during two or three months 
were regularly purged twice a week, 
without the digestive tube having the 
least suffered from it. Certain diseases 
have been completely cured by this sim¬ 
ple medication, others have seen their 
symptoms considerably amended, and 
the cure has been rapidly achieved by 
means of other remedies. 

It is rather difficult to make children 
tike medicine, owing to its disagreeable 
taste; D. B. has found the following 
prescription made up with coffee, answer 
the desired purpose, for it is by no means 
unpleasant to children, to whom it should 
be given early in the morning, and their 
breakfast sometime after. 

Senna 5iij. 
Water four ounces. 
To be mixed with coffee, to which a 

little milk should be added. 
This purgative has a good effect, chil¬ 

dren take it with pleasure, and it gene¬ 
rally procures eight or ten stools without 
colics.—Manna, or sulfate of soda, is 
sometimes substituted for senna. 

It is rather the fashion at present to 
prescribe syrup of acorns, which was 
lately termed a precious tonic. 

This syrup is extracted from acorns, 
torrefied and reduced to a powder, of 
which a syrup is made. 

A decoction of hops so frequently pre¬ 
scribed for children, and taken so reluct¬ 
antly, has been replaced by oocymel 
scillitic. 

Iodine, extract of hemlock, arseniate of 
soda, barytes, See. See., are medications 
frequently employed by Dr. B. Our 
readers will be enabled to appreciate the 
value of these substances by the nu¬ 
merous cases we shall bring forward. In 
the mean time we shall say a few words 
on the manner of administering them. 

The extract of hemlock is generally 
given in doses of four to twelve grains; 
which dose is increased gradually, and as 
much as thirty or forty, or even sixty 
grains may be taken. No accident had 
ever occurred from the administration of 
this medicine, when not long since, all 
the patients who had taken it, were on 
the same day seized with head-aches, 
vertigo, and other symptoms of poison. 
These accidents were attributed to a 
change in the mode of preparation, the 
apothecary having that day made use of 
a new extract. 

The arseniate of soda is at this present 
time prescribed for a girl of twelve, who 
has a lupus on her nose. After removing 
the scab with soothing poultices, cauteri¬ 
zation with hydrochloric acid has been 
resorted to, the treatment with arseniate 
of soda, was then commenced, and we 
have not yet had sufficient time to judge 
of it correctly ; at a future period we 
shall give an account of its results. 

A little girl of eight years old, having 
a white swelling of the ileofemoral arti¬ 
culation, takes muriate of barytis, two 
ounces of solution of muriate of barytis 
in two doses, one in the morning the 
other in the evening, each ounce of solu¬ 
tion contains one grain. 

Although muriate of barytes has been 
lately given in enormous doses, M. 
Baudelocque has never been able to pre¬ 
scribe more than four grains without 
danger. Chronic opthalmia are very nu¬ 
merous—several practitioners have lately 
prescribed tincture of Rhus toxicoden¬ 
dron. 

Children affected with chorea and epi¬ 
lepsy are also very numerous. M. Ba.u- 
delocque has obtained great success with 
sulphuric baths in St. Vitus dance; he 
has also administered sulphate of quin- 
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ine to a girl of twelve, who had long 
been subjected to vertigo, these attacks 
were very similar to those of chorea, her 
arms and legs were convulsed ; she reco¬ 
vered in a few minutes, and appeared in 
a state of perfect health. 

Generally those children treated in the 
wards of chronic diseases, are subjected 
to an alimentary diet, and eat according 
to their appetite; unless a complication 
arises, they have wine and meat. Those 
who are affected with acute diseases are 
very seldom put on low diet, experience 
having proved that the privation of good 
nourishment during any length of time, 
is very prejudicial to growing children. 
Thus milk, eggs, vegetables, meat, are 
given with due regard to the digestive 
faculties of the juvenile patients. 

ON THE CURE OF HEADACH 
BY THE APPLICATION OF 
LEECHES TO THE SCHNEI¬ 
DERIAN MEMBRANE. 

By John Walker, M.D. 
The frequent failure of general bleed¬ 

ing, by the application of leeches to the 
head, and likewise of counter-irritants in 
relieving the severe frontal headachs 
arising from congestion of the brain and 
its membranes, induced me to give 
extensive trial to the detraction of blood 
Irom the ethmoidal vessels, by means of 
leeches applied to the Schneiderian mem¬ 
brane (as recommended by Mr. Wardrop 
in his Treatise on Blood-letting), and I 
have found the results very generally 
beneficial. 

As the pericranium is almost entirely 
supplied with blood vessels from the neck, 
it is natural to conclude that blood de¬ 
tracted from it, will not in general alle¬ 
viate the symptoms arising from internal 
congestion and other painful affections of 
the cerebrum, unless it it taken in such 
quantity as will greatly reduce the force 
of the circulation, which would require 
the application of a large number of 
leeches, attended with great loss of time 
and inconvenience ; and I am inclined to 
think that the beneficial effects frequently 
attributed to the application of leeches to 
the head, are to be ascribed in many 
cases to the employment of general blood¬ 
letting, cold applications, and other col¬ 
lateral measures. 

In abstracting blood from this part, we 
only follow the plan adopted by nature, 
in relieving by epistaxis, not only con¬ 
gestion of the brain, but apoplectic and 
other attacks. Even in the more remote 

parts of Scotland, when a person is seized 
with apoplexy in the absence of medical 
aid, some one of the bystanders endea¬ 
vours to produce epistaxis, by inflicting a 
smart stroke on the patient’s nose, there¬ 
by relieving the gorged state of the cere¬ 
bral vessels. Mr. W ardrop mentions the 
case of an empiric, who had apparently 
become famed for his successful treat¬ 
ment of headach, which consisted in sca¬ 
rifying the Schneiderian membrane. I 
have found most benefit from this mode 
of treatment in the painful headachs pe¬ 
culiar to pregnant females; in those 
arising from irregularity or total suppres¬ 
sion of the catamenia in plethoric habits, 
and in a few depending upon biliary 
derangement. 

The following are only a few cases 
selected from mv notes :—■ 

Mary Wilson, ret. 19. Catamenia be¬ 
came suppressed after exposure to wet 
and cold, accompanied by considerable 
pyrexia and severe frontal headach, for 
which she was submitted to treatment, 
but with only partial relief. When I 
first saw her,six weeks afterwards, she still 
complained of the severe frontal pain, and 
the catamenial discharge did not flow; 
she was now repeatedly bled, had leeches 
frequently applied to the temples; the 
head was shaved and blisters applied to 
the back part, which along with the ex¬ 
hibition of medicine, and the use of other 
means for the purpose of restoring the 
catamenia, had no effect in abating the 
pain. A leech was then applied to the 
membrane of the nose, on each side of 
the septum, and the bleeding kept up by 
means of cloths wrung out of warm 
water, which had the effect of entirely 
removing the frontal pain ; and although 
her occupation was that of a factory girl, 
it had not returned at the expiration of 
three months. 

Mrs. Wallace, ret. 24.— In the fifth 
month of pregnancy, (of her first child,) 
complained of constant frontal headach. 
Bowels, &c., regular. A leech was or¬ 
dered to be applied to each side of the 
septum of the nose, hut being afraid (as 
she said) that they would creep up her 
nose, she only applied one, which was 
followed by complete relief from pain on 
the corresponding side, and the next day, 
when a leech was applied to the opposite 
or painful side, the cure was complete. 
I have repeated this experiment several 
times, and with generally the same result. 

Mrs. ( illespie, ret. 56.—Has been 
troubled with asthma during the last 
twelve years, and lias complained of dis- 
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tressing headach for a period of three 
years, with a turgid state of the conjunc¬ 
tival vessels, flushed countenance, and a 
sensation of violent pulsation in the head, 
so troublesome as at times to prevent 
sleep. She was requested to apply twro 
leeches to each side of the septum, but 
could only put on three, the hemorrhage 
from which continued the greater part of 
the night. Next day she expressed her¬ 
self nearly free from pain ; twenty-four 
hours afterwards other two were applied, 
which entirely removed the symptoms. 
In this case the head symptoms returned 
about every six weeks, when the bleeding 
was always repeated, and with its usual 
good effects. 

Mrs. Cochrane,?ct.47.—Fifteen months 
since catamenia became irregular, and 
for the last three months had en¬ 
tirely ceased. The principal cause of 
complaint at present is acute frontal 
pain ; two leeches were applied as in the 
former cases, when she expressed herself 
well. 

Mrs. Bowie, set. -53.—Has frequently 
been the subject of all the premonitory 
symptoms of apoplexy, from which she 
has as often been relieved by bleeding, 
See., but has never been totally free from 
frontal headach. Eight days since had 
a return of her head symptoms, from 
which she was relieved as formerly, but 
still complained of the constant pain ; 
two leeches were applied to the septum, 
which in this case bled so profusely that 
the blocd trickled down in a stream ; 
before this troublesome symptom sub¬ 
sided the leeches were applied several 
times.—Continental and British Medi¬ 
cal Review. 

OBSERVATIONS 

AND 

PRACTICAL CONSIDERATIONS 

ON THE 

GANGRENOUS STOMATITIS. 

The gangrenous inflammation of the 
mouth in young children, is very common 
in large towns, especially among the 
poorer classes. It is, therefore, by no 
means surprising there should be so 
many cases of it in the hospital for sick 
children. During the last six weeks, 
four affections of this kind have been 
treated by Dr. Baudelocque, and not¬ 
withstanding the danger of this disease, 
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proved fatal only to one of the four chil¬ 
dren. We shall give a rapid sketch of 
the four cases, and show the plan of 
treatment adopted by Dr. B. 

On the 13th of September, a little girl, 
six years and a half old, was admitted 
into the hospital, with a cankerous affec¬ 
tion of the mouth. This child had been 
ill for a week, and still had remains of 
the measle rash; the face was much 
swelled, the left side edematized, the eye¬ 
lids nearly closed: in the middle of the 
cheek there was a sore rather larger than 
a shilling: inside the mouth was an ul¬ 
ceration, and the whole depth of the cheek 
was invaded; lower down there was 
another sore; a dark excretion, of very 
fetid odour, flowed from the mouth; the 
gums were swelled and bleeding. Two 
large sinapisms had been applied to the 
legs during the measles, and there re¬ 
mained two large gangrenous sores in¬ 
vading the chief part of the teguments of 
the legs. Auscultation showed that the 
lungs were seriously affected. The pulse 
"was slow, scarcely perceptible, and a con¬ 
tinual diarrhea contributed to weaken 
the patient. 

Although there could be but little hope 
of recovery, Dr. Baudelocque had the 
internal sore cauterized with hydrochloric 
acid, and externally with a hot iron ; the 
eschars were then to be sprinkled with 
the powxler of chloride of lime. He also 
prescribed a mixture of a drachm of 
acetate of ammonia, and an ounce of 
syrup of quinine, two moderate injections 
of bark, and the sores of the legs to be 
powdered with the chloride of lime. 

The cauterization wras renewed several 
times. The following day the pulse was 
better, there was no swelling round the 
cauterized parts, and the face was less 
edematized. 

On the 26th, the cauterization was 
again made on the internal sore; four 
ounces of Malaga wine to be taken by 
spoonsful, were prescribed ; the syrup of 
quinine, the acetate of ammonia, and 
other means indicated were continued, 
but the young patient sunk, became de¬ 
lirious, and died on the 28th. 

A post mortem examination was made 
the ensuing day. The periostes of the 
whole side of the lower jaw to the ar¬ 
ticulation was detached. The lungs were 
hepatized in various degrees, and sprinkled 
with miliary tubercles; the digestive 
tube was empty. 

There was not the slightest chance of 
saving this patient: the state of the lungs 
rendered all care useless. 
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The cauterization, however, seemed to 
have a good effect on the stomititis, which 
made no further progress, the fetid odor 
no longer existed, a degree of reaction 
had taken place, but the double pneu¬ 
monia and excessive suppuration arising 
from the gangrenous sores on the legs, 
necessarily led to a fatal termination. In 
the ether three cases this cauterization 
has been followed by a happier result, 
though one child was very young, and 
her state most serious. 

A little girl, of five years old, had 
several gangrenous spots on the cheeks 
and upper and lower gums. This dis¬ 
ease had also made its appearance during 
the measles. There was cough, fever, 
diarrhea, and the running from the 
mouth was so fetid, that it was difficult 
to examine it. 

All the gangrenous parts were touched 
with hydrochloric acid, and then pow¬ 
dered with chloride of lime. Syrup of 
quinine, tonic, and antiseptic injections 
were prescribed. The fetid odour soon 
disappeared, and the gangrenous spots 
did not increase. The upper and lower 
teeth fell out with the mucous, and a 
large splinter of the maxillary bone, so 
that after the child’s recovery there was 
a double solution of continuity which 
seemed to result from two semi-elliptic 
sections made in the upper and lower 
jaw. 

This cure is undoubtedly very re¬ 
markable, and quite unexpected for chil¬ 
dren of the same age taken into the 
hospital, and having any severe illness 
seldom recover. 

The other two cases offer but little 
interest after those just related. A little 
girl admitted into the hospital, had been 
ill three months, there was a considerable 
swelling of the under maxillary ganglia 
on the left side. When the mouth was 
opened, several ulcerations of the cheek, 
the palate, and the tongue were visible; 
this affection appeared local. The ulcers 
were touched with hydrochloric acid, 
then covered with powder of chloride 
of lime. A gargle of honey and syrup of 
bark was prescribed. 

The progress of this stomatitis was 
arrested after the second cauterization, 
and the young patient left the hospital, 
cured at the end of the week. 

The fourth case is that of a little girl, 
who had two large ulcers in the cheek 
and on the tongue; the same treatment 
was followed as for the other child, and 
she seems to be in a fair way of recovery. 

In the two latter patients, the stomatitis 

existed independently of any other dis¬ 
ease, which does not often occur. This 
affection is almost always concomitant 
with an eruption, and especially with 
the measles, and there are generally 
serious lesions in the lungs, so that the 
stomatitis may be considered a dangerous 
complication, which hurries on the fatal 
termination. 

The digestive tube does not in general 
show forcible marks of inflammation, and 
the purging is apparently owing to de¬ 
glutition of the matter secreted by the 
gangrenous mucous membrane of the 
cheek. The preparation of bark appears 
to be useful in moderating this diarrhea. 
Op. cit. 

BIOGRAPHY OF VELPEAU. 

Biography seems, perhaps, more es¬ 
sential in the Medical Profession than 
in any other, for it is not only useful, but 
indispensable, to be acquainted with the 
character of the individual who brings 
forward a case before it is admitted into 
science; progress depending, in a great 
measure, on the purity of its origin. We 
are well aware that it is often easy to 
judge from a good analaysis of a case, 
whether the statement be correct or not. 
Yet it is always a painful and laborious 
task, requiring much time and attention. 
Without such confidence no progress can 
be made even in the most exact sciences. 
J. L. Petit’s work would have been much 
less useful, if the high character and 
scientific probity of this celebrated sur¬ 
geon had been less known. However 
incomplete the cases he relates, they are 
equivilent to assertions, and given by a 
man whose word no one ever doubted, 
they are of real scientific value; while 
the cases published by Garengeot, for in¬ 
stance, never escape suspicion, particu¬ 
larly since the case of the nose that was 
bitten off, trodden under foot, picked up 
in a barber’s shop, and then successfully 
grafted on the unlucky face to which it 
originally belonged. This indeed is a 
most wonderful specimen of the powers 
of adhesion !!! 

If surgery can boast of having some 
few "worthy imitators of L. Petit, it must 
also be admitted that there are far more 
of Garengeot’s descendants, whose num¬ 
ber and whose skill increase daily, par¬ 
ticularly in those countries where they 
are at liberty to practise and make as 
many dupes as they please. 

The biography of men of merit is 
always interesting, particularly if drawn 
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by an able pen, and we think our readers 
will find that M. Vidal de Cassis has ful¬ 
filled bis task in a most able manner, and 
we shall therefore lay before our readers 
his life of Velpeau. 

Contemporary biography lias an ad¬ 
vantage which those who are interested 
in it, do not sufficiently appreciate. Most 
men, however upright and honourable 
they may be, have their enemies, who 
may give way to their evil passions, and 
losing sight of all justice, endeavour to 
cast a stain on those who least deserve it. 
If the accused has gone through life 
honourably, he may bring his detractors 
before the public, and appeal to its judg¬ 
ment. This system of defence is by far 
the most moral, and the only one to be 
adopted by an estimable man unjustly 
accused. If such be M. Velpeau’s situa¬ 
tion, he may rejoice at it; no one is bet¬ 
ter able to show what a noble mind can 
effect. As a surgeon he has risen to the 
greatest eminence, without ever injuring 
his brother practitioners, or owing any 
thing to patronage. 

We wish it to be distinctly understood, 
that in giving the biographical sketches 
of the eminent professional men still 
living, we shall rather consider their 
scientific, than their personal character ; 
and under no circumstances give place to 
vituperative feelings: our sketches will 
be selected from men who owe their suc¬ 
cess in life to their own merit; thus we 
shall endeavour to encourage the young, 
or less fortunate practitioners, by laying 
before them lives of men who, by their 
actions, evince their elevation of soul, 
great mental power, and nobly acquire 
riches and fame. 

When Velpeau first arrived in Paris, 
his poverty was very great, necessity 
compelled him to make the nicest calcu¬ 
lations, in order to provide for his daily 
wants. Dupuytren’s poverty, when he 
began life, wras affluence when compared 
to Velpeau’s. Dupuytren was patronized; 
Velpeau was indebted to Providence, and 
his own exertions, for his advancement. 

No man w'as ever more laborious than 
Velpeau. In 1820, he was admitted to 
the hospital St. Louis, in Paris, having 
previously spent four years at Tours. lie 
immediately became a candidate for the 
jCcole Pratique, was elected, and became 
a professor almost before he was known 
as a pupil. The ensuing winter he gave 
lectures on anatomy : he was not led by 
vanity to make these exertions, but by the 
necessity of gaining a livelihood, and an 
anxious desire to obtain information; 

both these feelings were equally powerful; 
bis industry knew no bounds. In 1821 
he wras rewarded for his exertions, and 
received the prize of anatomy and phy¬ 
siology, and was also named demonstratr r 
of anatomy. He then gave lectures on 
descriptive and surgical anatomy, hut 
wTas far from having that command 
of language he has since acquired. 

His desires being very moderate, bis 
manner of living frugal, he soon found 
himself in good circumstances,—thus 
being relieved from the uneasiness neces¬ 
sarily attendant on poverty, he gave him¬ 
self up entirely to his professional pur¬ 
suits. He then taught operative me¬ 
dicine, and improved himself greatly 
while teaching others. In 1822, he com¬ 
menced his researches on embryology, 
and began with the preparations com¬ 
manded by the faculty. Velpeau quickly 
perceived that man, in his intra-uterine 
life had not been sufficiently studied : 
this w^as a fine field for cultivation, and 
the labour it required did not prevent his 
undertaking it, and his remarkable in¬ 
genuity has brought him the richest col¬ 
lection of embryos, and has given to 
anatomists a science of which some of the 
elements were scattered abroad, and 
others very difficult to find. Velpeau is 
fully awrare that embryology has not 
reached its apogee; but what science 
can be said to have attained perfection? 

Velpeau’s ambition and hopes were 
realized in 1823. He was then elected, 
Agrege d la Facultc, et Chef de clinique 
chirurgicale at the hospital of St. Come, 
now called clinique de la Faculte, and 
formerly (out of irony) Hospice de per- 
fectionnement. Velpeau remained there 
four years, and attended operations per¬ 
formed by the first surgeons. He used 
the knife also. 

In 1825, Velpeau began to publish his 
Anatomie des Regions, a work abound¬ 
ing in the most exact details, but wanting 
in method; and if this work showed the 
author’s want of experience, it also dis¬ 
played a spirit of investigation and appli¬ 
cation seldom met with in works of 
anatomists, who too often consider the 
organs in an abstract manner. Velpeau 
wished to make a practical anotoiny ; this 
intention is evident throughout the work 
—this praiseworthy tendency to unite 
anatomy and surgery, has led him occa¬ 
sionally to mistake the one for the other. 
Nevertheless, an attentive perusal of this 
work always brings forth fruits that 
might be vainly sought in publications 
of the same kind, edited with more 
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art. This work was brought out in 
1826. 

In 1828, Velpeau gave up the lectures 
on descriptive anatomy, and immediately 
commenced two others : one on surgical 
anatomy, the other on external patho¬ 
logy. His work on “Accouchements,” 
came out the following year, and it is 
undoubtedly his best production. Vel¬ 
peau was not yet satisfied, he wished to 
have his opinions inserted in the medical 
journals, and he gained his point: he 
never attacked any one, but was glad to 
have an opportunity of self defence. His 
friends wished him to confine himself to 
science, with which he was perfectly ac¬ 
quainted, but a slight knowledge of the 
human mind suffices to show the impro¬ 
bability of his so doing. Man is na¬ 
turally led to undertake what he is the 
least able to perform. The finest painter 
of the age insists on playing on the 
violin, of which he knows little or no¬ 
thing, but would be quite offended if he 
were told so. 

Whether Velpeau became a journalist 
through taste, necessity, or error, is not 
the question : he was a great favourite 
with the press, his merit was appreciated, 
his works extolled, his lectures praised. 
Velpeau then became a candidate for the 
professorship of physiology, and after¬ 
wards for the places obtained justly by J. 
Cloquet, Gerdy, and P. Dubois. Velpeau 
was always generous to his antagonists; 
he felt his own strength, he knew his own 
talents, was supported by the press, and 
a favourite with the public ; he gained 
his object, and obtained the professor¬ 
ship. It is useless to inquire why a man 
so idolized one day, should be insulted 
the next, and what can give rise to the 
opposition with which Velpeau some¬ 
times meets. Has he forgotten his own 
origin ?—Is he ungrateful to his bene¬ 
factors ? Has he been unjust to his 
brother practitioners ? We think not, 
his works prove the contrary : and one of 
their greatest defects, are the numerous 
citations contained ; a sense of justice 
and benevolence, has thus multiplied 
them. Velpeau has given to each his 
due, and always seized an opportnnity of 
bringing forward the name of a young 
professor scarcely known. Thus Vel¬ 
peau having through his own laudable 
exertions reached the summit of his pro¬ 
fession, like most medical men in France, 
generously lends his aid to those who 
commence their career, and gives proofs 
of his noble mind and feeling heart.—- 
Op. cit. 

ON URINE. 
Some attention was paid to the num¬ 

ber of times that a person enjoying good 
health, and in the middle period of life, 
is in the habit of discharging urine in 
twenty-four hours. In the same person 
we have observed it to vary, without any 
sensible drangement of the system, from 
six times to fourteen. 1 know one gen¬ 
tleman who enjoys very good health, and 
only discharged his urine twice in 
twenty-four hours. Nine times is a very 
common number. The quantity dis¬ 
charged at a time is also very various. 
The greatest quantity which I have ob¬ 
served a person in perfect health, and 
under no particular restraint, to discharge 
at once, is 25j cubic inches, or some¬ 
what less than a pint: the most common 
quantity Is from seven to nine cubic 
inches.—Annals of Aledicine. 

I made a comparison between the 
liquid taken into the stomach and the 
urine, for five consecutive days. Some 
days the urine exceeded the liquid food, 
but, upon the whole, the drink was to 
the urine as 11 to 10. On one day the 
drink was to the urine as 100 to 68*2 ; 
on another, 73^- to 102*02: nothing, 
therefore, would be more inaccurate than 
the inferences drawn from a comparison 
of the drink and urine for a single day. 
If my induction be drawn from a suffi¬ 
cient number of days, it is evident that 
the drink, upon the whole, exceeds the 
urine by one-tenth part; consequently, 
if the average quantity of urine be 3*307 
lbs., the average quantity of drink will 
be 3*6377 lbs., or will exceed the urine 
by nearly one-third of a pound. 

I have found diabetic urine to redden 
litmus, precisely as healthy urine does, 
though not so powerfully, because the 
acid is in a much more dilute state. 

I may here notice a very remarkable 
case of diabetes in the Glasgow Infirmary 
in 1833. The patient was a middle- 
aged woman, who voided 50 pints of 
urine in .24 hours. The urine was 
almost colourless, and had a specific gra¬ 
vity of 1*0285 at 50 degrees; 2597 
grains were evaporated to dryness in the 
vacuum of an air-pump over sulphuric 
acid; the dry residue weighed 158 
grains; or 1000 grains contained 60*8 
grains of dry residue. This residue was 
snow-white, and very adhesive. It had 
assumed the form of a hollow vesicle, 
about six inches in diameter, which col¬ 
lapsed when the air was admitted. It 
was very slightly sweet, exceedingly 
viscid, and adhered strongly to every 
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thing with which it came in contact; 
when digested in alcohol, urea was dis¬ 
solved, and the sugar remained of a 
white colour; it blackened when very 
slightly heated, and, when strongly 
heated, emitted the smell of burning 
feathers. This sugar would not crystal¬ 
lize, but it fermented very readily with¬ 
out the assistance of yeast. Professor 
Thomson of Glasgow on the Urine.— 
Annals of Medicine. 

FOREIGN MEDICINE. 

SALIVATION TREATED WITH IODINE. 

Bv M. Klose. 

Salivation had been produced in the 
cases of two children during their conva¬ 
lescence, by mercury which had been 
administered on account of inflammation 
of the brain. To remedy the salivation, 
iodine was employed ; and, after its first 
two doses, the peculiar smell of the 
mouth disappeared, the flow of saliva di¬ 
minished, the pains became alleviated, 
and the aspect of the ulcers in the mouth 
was improved. The children were five 
and seven years of age. The iodine 
was discontinued before any of its pecu¬ 
liar symptoms were produced. M. Klose 
thinks iodine of value in such cases; and, 
as the medicines with which we are at 
present acquainted appear to possess but 
little influence over mercurial salivation, 
when it is once established, a new remedy 
which promises fairly is worthy of all 
acceptation.— British and Foreign Re¬ 
view. 

INTERMITTENT EPISTAXIS CURED WITH 

QUININE. 

A strong man, aged 27, suffered on 
alternate days from very violent bleeding 
at the nose, which continued from four 
to six hours, and could neither be put a 
stop to, nor alleviated by the common 
styptics, nor by any of the other means 
which are usually employed in similar 
cases. Regarding the periodicity of the 
occurrence of the bleeding, the treatment 
was changed, and a large dose of quinine 
with diluted sulphuric acid, was adminis¬ 
tered. During the twenty-one days 
following, the bleeding recurred but 
wice, and was then readily stopped. 
”he patient subsequently continued quite 
ell.—Med. Zeitung. 

FRENCH MEDICINE. 

Dr. Muhry, an intelligent physician of 
Hanover, has recently published a com¬ 
parative view of the state of medicine and 
surgery in France, England, and Ger¬ 
many, deduced from actual survey. 

The subjoined extract from his work 
in the 6th number of the British and 
Foreign Medical Review," might be cited 
to prove the opening soliloquy of Mon¬ 
sieur Argan in Moliere’s inimitable play, 
— the “ Malade Imaginaire”, to contain a 
tolerably fair epitome of French thera¬ 
peutics at the present day. 

“ Therapeutics, the end and aim all 
medical investigation, does not obtain 
that attention it justly demands in France. 
How very few' internal remedies are per¬ 
mitted according to the dogmas of 
Broussais, is well known. It is long 
since the English physicians told their 
French confreres that they allowed their 
patients to die, while the latter imputed 
to the former, that they killed theirs. 
When one hears the prescriptions ordered 
in the sick-wards of a Parisian hospital 
he is ^struck with astonishment at the 
meagre diet and scanty medicine allotted 
so each individual.— Un quart d’une 
portion, un pain, un bouillon, decoction 
de riz, strop de gomme, constitute at 
once the nourishment of the patient and 
the excipient for his medicine.”—‘£The 
supply of victuals is so inconsiderable, 
that many invalids, especially those 
suffering from chronic ailments, are heard 
piteously imploring the physician, while 
settling their diet-table for the day, to 
grant them a greater portion of small ad¬ 
ditional loaf of bread. I ndeed they may 
wrell complain of pain at the stomach; 
hunger is the cause of it. The number¬ 
less potions forced upon them induce by 
and bye squeamishness; food is loathed 
and rejected; arid w'hen a cure is 
accomplished, it is rather through starva¬ 
tion, or withholding aliment, than the 
employment of medicaments. Lavemens 
of various sorts are on the other hand, in 
great repute ; such as lavemens purgatis, 
Jexatifs, astringents, calmants, cam- 
pheresdebelladonne, oxgmelles, S$c. Every 
F-iench practitioner is at any rate so lar 
imbued with Rroussaism as to imagine 
the alimentary canal always more or less 
affected in disease, and hence bound to 
abstain from the more efficacious internal 
remedies. Should neutral salts, calomel, 
opium, or antimonials be exhibited, it is 

* I age 449. 
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merely for the sake of temporary trial; 
they soon give place to other things/' 
The practitioner strives rather to procure 
a victory over the disease than the re¬ 
covery of the patient; disregarding the 
general habit of the body for a localiza¬ 
tion, with avidity will he abstract some 
palettes of blood from a subject extenuated 
by fasting and disease ; stifling instead 
of cherishing the few remaining embers 
of life. It is thus manifest that if French 
medicine be pre-eminent in diagnosis 
based on anatomic-pathelogical research, 
it is very far behind in therapeutics/’ 

COPAIBA IN CATARRH OF THE BLADDER. 

Dr. Devergie has recorded in the C a- 
zette Medicale eight cases of chronic 
catarrh of the bladder, some of long 
standing, which were cured by injecting 
balsam of copaiba, into the bladder. 
When stricture of the urethra exists, it 
requires to be remedied before the in¬ 
jections are employed. A drachm of 
balsam of copaiba, to an ounce of barley- 
water is strong enough to begin with : 
when the balsam is combined with 
narcotics it is less exciting. 

Many persons object to the use of 
copaiba on account of its nauseating 
property, but this may be corrected in 
combination. 

Frank’s Solution of Copaiba possesses 
the advantage of being free from the 
nauseating taste of the medicine, and is, 
therefore, now very much employed in 
preference to the other preparations of 
this remedy. 

REPORTS OF THE MEETINGS 
OF MEDICAL SOCIETIES. 

Sir,—As one of your early contri¬ 
butors, I cannot help availing myself of 
this opportunity to express the satisfac¬ 
tion which I, along with many others of 
your readers in this place, have lately de¬ 
rived from your having given up the 
practice of filling many of the pages of 
your journal with the long-winded pro¬ 
sing speechifications of a set of your 
London orators, who seem to squeeze 
themselves into every open door to hear 
the sweet echo of their own voices, and 
to refresh their visual organs once a 
week with the sight of their own names 
in the periodicals. Did any men of emi¬ 
nence, and men who had really useful in¬ 
formation to communicate to their profes¬ 
sional brethren, attend such meetings. 
Reports would then be of infinite value. 

more particularly to your provincial 
readers ; but when I turn over the pages 
of the Lancet, Gazette, as well as those 
of your journal, for some yeais past, I 
find nothing but the same loquacious and 
obtrusive individuals coming forward, not 
only to speak at every meeting, but at 
every society in the metropolis. 

Your sincere well washer, 
Liverpool, SCRUTATOR. 

April 15, 1837. 
[We certainly have refrained from 

giving verbatim reports of these learned 
bodies, though we shall not fail in com¬ 
municating any thing of interest, which 
is not likely to occur very frequently. 
Eds.] 

RHINOPLASTY. 

A Latin poet, called Calentio, a native 
of the kingdom of Naples, who lived 
about the year 1480, writes in the fol¬ 
lowing manner to his friend Orpian r—• 

“ My dear Orpian, if you wish for a 
nose, come hither as soon as you can, and 
you will see a thing which is extremely 
surprising. 

There is one Branca, a Sicilian, who 
has found out the secret of making noses 
with the flesh he cuts out of people’s 
arms, or with the noses of slaves who are 
willing to dispose of them. As soon as 
I came to the knowledge of what I here 
tell you, I could not help writing to you 
immediately about it, for it is the most 
important news I could acquaint you 
with. If you will come, you shall have 
a nose as large as you please. Make haste 
then, and fly to us. 

CASES OF OVARIAN DISEASES. 

REPORTED BY MR. EDEN. 

CASE 1. 

Elizabeth J-: Mary’s Ward, No. 
20: admitted Nov. 1831, under the care 
of Dr. Ashwell: aged 35 : unmarrried: 
subject to irregular catamenia for three 
years, recurring every fortnight, lasting 
a week, and accompanied by clots: ill 1 (j 
months. 

On admission—ovarian dropsy : great 
pain in left iliac region, at commence¬ 
ment: tumour extends from pubis to en- 
siform cartilage, and into both iliac fossa?: 
fluctuation distinct: os cervix and body 
of uterus, healthy. 

Treatment—Nov. 2: Julep. Pot. Ni- 
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trat. 01. Ric. ^ss. p. r. n.—Dec. 18: 
Elaterii Ext. gr. ss. t. d. sing. dcs. mist. 

Progress—Nov. 8 : abdomen fuller : 
parietes not thin enough to tap.—29th: 
Paracentesis: ten quarts of dark green 
slimy coagulable fluid.—Dec. 6 : left her 
bed, and doing well —13th: bandage ap¬ 
plied.—18th: confined bowels. 

Presented. Cyst slowly filling : to go 
into the country. 

Dr. Ashwell saw the patient again 
about eighteen months afterwards; and 
the cyst, although tolerably full, was sta¬ 
tionary, and had been so many months. 

CASE 2. 

Mary K-: Mary’s Ward, No. 12: 
admitted Aug. 30, 1832: re-admitted 
March, 7, 1831 : aged 25: married : ema¬ 
ciated, of dark complexion : miscarried 
four years ago: ill 18 months: was first 
attacked with pain in right ovary; since 
which, a gradual and universal enlarge¬ 
ment. 

At present, distinct fluctuation: cyst 
very thick at right inferior part: menses 
regular. 

Treatment—Sept. 10: Paracentesis.— 
20th, ditto. Purgatives, diuretics, occa¬ 
sional opiates, and iodine.—Mar. 7, 1834: 
again tapped. 

Progress—15 pints of fluid evacuated. 
—Sept. 25 : again filling.—20th : 9 pints 
of fluid withdrawn, not coagulable by 
head.—Oct. 30 : going on well: cyst re¬ 
filling slowly: urine abundant: great 
constipation throughout.—Dec. G : Cata¬ 
menia appeared after 14 weeks’ cessation. 
—March 7, 1834: 9 pints of fluid with¬ 
drawn from one cyst only. 

Presented Dec. 1832: again presented 
March 1834. 
» In April 1836, Dr. Ashwell saw this 
woman ; and found the cyst only par¬ 
tially full, not requiring paracentesis. 

CASE 3. 

Jane P>-: Mary’s Ward, No. 19 : 
admitted Sept. 28, 1832 : aged 67 : mar¬ 
ried ; no children : very thin: swelling 
in both iliac regions for four years. One 
year and a half ago, remained in this 
ward 12 weeks; and after a long use of 
the iodine, she diminished nearly to her 
natural size, from having the appearance 
of being in the last month of pregnancy. 
Has since attended as out-patient. 

On admission—abdomen painful, and 
greatly distended with very firm, fluc¬ 
tuating, ovarian cyst: abundant urine. 
For two years after the solid enlargement 
of the ovary commenced, there was no 

dropsical effusion: the fluctuation has 
only been evident during the last 2i< 
months. 

Treatment—Julep. Iodinii cum Tinct. 
ejusdem, et Pot. Hydriod. Case, cum Sod, 

Progress—Urine abundant through¬ 
out; the abdomen much diminished in 
size; giddiness in the head, &c., from 
iodine. 

Since this period, the iodine has been 
more or less constantly administered; 
and the fluid in the cysts has been re¬ 
strained from any great accumulation. 
The solid growth on the right side of the 
lower part of the abdomen is stationary, 
although still of great size. 

case 4. 

Caroline D-: Mary’s Ward, No. 
18: admitted Sept. 6, 1834, under the 
care of Dr. Ashwell: aged 27: fair: al¬ 
ways healthy: married 10 years: 3 na¬ 
tural labours: regular but difficult men¬ 
struation : leucorrhcea: haemoptysis, from 
straining 4 years ago, followed by swelling 
in right iliac region 12 months after last 
labour: swelling rapidly increased for 8 
months; then remained stationary till 
present time: ill 4 years. 

On admission—abdomen considerably 
distended; fluctuation distinct; pain in 
loins, hips, and left side, on deep inspira¬ 
tion ; scanty urine; costive bowels. 10th : 
abdomen painful: now menstruating. 

Treatment—M.M. cum M.S.—25th: 
paracentesis.—26th : Tinct. Opii m. xxv. 
—28th: Cal. cum Opio et Liq. Opii sed. 

Progress—Sept. 17th: distended to the 
utmost.—25th : only a few ounces of fluid 
withdrawn, from the compound nature of 
cysts. Vespere: an immense quantity of 
fluid escaped from the wound.—26th: 
better: abdomen distended with air.— 
28th : sudden rigors ; tightness at scrob. 
cord.; vomiting of glairy fluid ; burning 
sensation at umbilicus; collapse; cold 
surface; blue extremities; cold sweats ; 
little diarrhoea; but much abdominal ten¬ 
derness.— 9 p.m. : trocar wound gaping 
and inflamed : pulse like a thread: sinking. 

Sept. 29th: death. No examination 
could be obtained. 

case 5. 

Mary M-: Mary’s Ward, No. 12: 
admitted Feb. 28th, 1835, under the care 
of Dr. Ashwell: aged 57: widow: one 
child 3 years since: catamenia ceased 10 
years ago: sallow; dark hair and eyes: 
had good health till within the last year; 
occasional leucorrhoea; severe pain in 
loins and flooding 6 months since (as 
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much as a quart), which recurred every 
3 or 4 weeks: constant draining in the 
intervals: ill 6 months. 

On admission—a large tumour in the 
left side of the abdomen, extending as 
high as the ribs : it seems to be divided; 
the lower part being very, and smaller 
than the upper, which is more extensive, 
and very moveable: flooding: difficult 
micturition ; costive bowels ; os and cer¬ 
vix uteri healthy. 

Treatment—Stimulants, opiates, pur¬ 
gatives, enemata : Croton oil. Infus. Se- 
cal. C. o. i. Zinc. Sulph. et Alum, aa 5i. 
pro injec. 

Progress—Remarkable for the follow¬ 
ing circumstances: — flooding; leucor- 
rhoea; tumour pressing on the rectum; 
occasional scybalous discharges, at which 
time the vomiting was alleviated; incon¬ 
tinence of urine; great pain in the growth; 
vomitingof apparently fecal matter. There 
can be little doubt that this was one of 
those malignant growths of the ovary so 
well described by Dr. Seymour. The 
fluctuation was not sufficiently distinct 
and extensive to allow of the opinion that 
it was produced by regular dropsical ef¬ 
fusion into a schirrous and indolent ovary. 
The rapidity of the progress, and the 
extreme suffering, confirm its malig¬ 
nancy. 

No examination could be obtained. 
Guy’s Hospital Reports. 

LITERARY INTELLIGENCE. 
Dr. Castle’s Translation of the Phar¬ 

macopoeia Londininsis, with Descriptive 
and Explanatory Notes on the Materia 
Medica, &c. is nearly ready for publica¬ 
tion. 

Paramorpiiia.—A new substance, ex¬ 
tracted from opium by Pelletier. It is 
obtained by adding lime-water to an 
aqueous solution of opium, washing the 
precipitate, drying it, and then dissolving 
it by boiling alcohol. Nearly all the 
morphia will remain in the waters with 
which the precipitate was washed. On 
evaporating the alcohol, a brown, granu¬ 
lar mass will be obtained, which is next 
to be acted on by ether. This solvent 
will remove the paramorphia, leaving be¬ 
hind a black, extractive matter. The 
new principle can be procured from its 
etherial solution by evaporation, and then 
the processes of re-solution and crystalli¬ 
zation can be had recourse to, with the 
view of further purifying it. 

Argilla Depurata.—M. Duerr has 
employed the argilla depurata (purified 
alumen), with considerable advantage in 
the treatment of the dysentery and cholera 
of children. It may be given without 
fear in the early stage, when the inflam¬ 
matory symptoms forbid the use of chaly¬ 
beate remedies. In order that it may 
exert a beneficial influence, it must be 
administered in large doses, from half a 
drachm to a drachm in the twenty-four 
hours.—Hufeland, und E. Osan, Journ¬ 
al des pratischen Heilkunde. 

Gum Acaroides.—Dr. de Kay states, 
that a resin which exudes spontaneously 
and copiously from the acarois resinifera 
is freely used. The tree grows in the 
neighbourhood of Botany Bay. The re¬ 
sin is known in commerce by the name 
of Botany Bay Resin, or Yellow Gum. 
It is considered to be an agreeable tonic, 
and is, by the natives of New South W ales, 
looked upon as a specific in dysentry. 11 
has also proved of advantage in dyspepsia, 
hysteria, cholera, diarrhse, and colica pic- 
tonum ; its exhibition is contra-indicated, 
when there are symptoms of inflammation 
present. It is most generally given in the 
form of tincture.—JV. Y. Medical and 
Physical Journal. 

Dr. Sigmond has been elected an Ho¬ 
norary Fellow of the Medical Society of 
Stockholm, as a tribute of respect for his 
improvements of the Materia Medica, in 
the room of the late, celebrated, Professor 
Geiger of Heidelberg. 

M. Des Granges recommends the ap¬ 
plication of mercurial ointment as an 
efficacious remedy against chilblains, and 
the incipient stage of lachrymal tumour. 
The following is his formula: 

Ik Cerati jj 
Ung. Hydrarg. 3j. M. 

ft, Ung. Revue Medicale 
Frangaise, Mars 1837. 

Medical Evidence.—During an assault 
case, the Counsel told the Jury that 
Medical men were occasionally obliged 
to use techincal expressions in giving 
evidence, when he was interrupted by 
Baron Gurney, who said, “ except emi¬ 
nent men, who always use the plainest 
language.” 

All communications and works for re¬ 
view to be forwarded, (carriage paid) to 
Dr. Ryan, 4, Charlotte-street, Blooms- 
hurv-sauare. 
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GENERAL OBSERVATIONS. 

Utility of Physiology to the Medical Man 
and Mankind in General — Miserable 
State of Medicine destitute of Theory— 
Absurd Fancies of Former Ages—Re¬ 
volting Remedies of Savage Countries— 
Former degraded State of Medicine— 
Grimaces of Mesmer—Metallic Tractors 
of Perkins—Fanatical Intercessions of 
Hohenloe—Mystic Bottles of St. John 
Long— Treatment of Epilepsy by Spitting 
— The Human Heart eaten as a Remedy 
—Powder of the Skulls of Suicides— 
Potations of Urine, Semen, the Mens¬ 
trual Fluid, and the Blood of Gladiators 
—Dung, Testicles, Penes, and the Scurf 
from Horses’ Legs eaten as Remedies— 
Dried Weazles swallowed—Stercoraceous 
Cure for Diseases in Tartary—Con¬ 
trivances to frighten away Evil Spirits— 
Savage Customs at Labrador—Drawing 
Teeth and Amputating Fingers in the 
Sandwich and Friendly Islands—De¬ 
ficiency of Medical Students in Physio¬ 
logy-Disinclination to its Study—Dis- 
asterous Effect on their Subsequent 
Authorship—Hollow and Absurd Phy¬ 
siological Theories—Observations on Dr. 
Mason Good’s “ Study of Medicine”— 
Necessity of Clear and Consistent Ideas 
and precise Language in Medical Authors 
•—Best Means of Studying Physiology— 
Use and Abuse of Experiments on Living 
Animals—Precept of Abernethy—Ad¬ 
vantage of Studying Physiology on our 
own Persons—Analytic and Synthetical 
Methods—Difference between a Phy¬ 
siologist and a Canicide—Best Subject 
for Analysis—General Contempt for the 
Literature of Physiology—Inconsistent 

No. 7. 

Conduct of Declaimers against it—Con¬ 
tributions to the Advancement of Science 
—Discoveries of Modern Philosophers— 
Rapid Progress of Knowledge—False 
Charge of Irreligion brought against 
Physiology—Atheism and Deism really 
result from Ignorance—Absurdity of the 
contrary Doctrine — Plato on God’s 
Epistle to Mankind—Testimonies of 
Cicero, Seneca, Pliny, Galen, and Paley. 

So much, then, for the arguments com¬ 
monly adduced against cultivating the 
study of the Theory of Medicine, as 
being useless, either to the medical man 
or to the man of the world. But an ad¬ 
ditional and very forcible argument on 
the opposite side may be collected from a 
consideration of what would necessarily 
become the condition of Medicine, if 
theory were abandoned, or, in other words, 
of what has always been its condition in 
those countries in which theory has either 
never had a beginning, or has afterwards, 
from political degradation, been neglected, 
and of what is still its condition with 
those persons among us who, either from 
weakness of intellect or defect of edu¬ 
cation, from infancy or from old age, are 
incapable of theorising. It is idle to say, 
fcC We will not look at causes; we will 
regard effects alone/’ The human mind, 
“ that mind of man, that godlike 
spring of action,” must he continually 
employed in some wTay or other. The 
most abject savage, the gibbering idiot, 
the untutored clown, the puling infant, 
the decrepit dotard ; all must have their 
minds, such as they are, in some degree 
engaged; and what they want in reason, 
they invariably make up in credulity and 
superstition. In as far then as we desert 
theory in medicine, it is reasonable to be¬ 
lieve we shall become deluded by hal¬ 
lucinations, incomparably worse than the 
worst into which theory can lead us. It 
is needless, in support of this position, to 
go into all the absurd fancies which the 

o 
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people of former ages, or the savages of 
modern times, have entertained, and do 
still entertain, with respect to the causes 
of diseases, or the idle measures to which 
they have resorted, and do still resort, in 
the treatment of them. From this de¬ 
graded state, the practice of medicine has 
only very gradually recovered itself in 
European countries; and recovered it 
may be said to be, in spite of the grimaces 
of the Mesmers ; the metallic tractors of 
the Perkinses, the fanatical intercessions 
of the Hohenloes, and the mystic bottles 
of the St. John Longs, of which one is 
still condemned occasionally to hear. But 
among the barbarous and semi-barbarous 
people, whom theory has not yet en¬ 
lightened, the opinions still prevalent re¬ 
specting the causes of diseases, are as 
wild as ever : and the practices still had 
recourse to in cases of sickness, are equally 
idle and absurd, not to say cruel and re¬ 
volting. We learn from one of Plautus’s 
plays, that it was the custom in the ruder 
days of ancient times, for all the by¬ 
standers to spit upon a person affected 
with epilepsy, as a means of restoring 
him ; whence one of the numerous names 
of that disease was the morbus in spu~ 
tandus. The following are some of the 
other remedies sometimes resorted to in 
these cases by the ancient empirical phy¬ 
sicians. They made the wretched pa¬ 
tient regale himself on slices of the 
human heart, or on the powder of the 
skulls of suicides, washed down with 
potations of dung, urine, semen, mens¬ 
trual fluid, or hot blood from the wounds 
of slaughtered gladiators, or on the tes¬ 
ticles and penes of various animals, the 
scurf from horses’ legs, or dried weazles 
devoured whole, together with numerous 
other delicacies which exceed in horror 
“ the grease that’s sweaten from the mur- 
derer’s gibbet,” or any other execrable 
ingredient of Macbeth’s cauldron. These 
are worse, ten thousand times worse than 
the worst enormities to which errors in 
theory ever gave rise; and many of these, 
and others as bad and worse than these, 
are still habitually resorted to by the 
savages of modem times. Thus the, 
Plautian remedy for epilepsy, is still in 
full vigour among the tribes of Columbia 
river, and other barbarous hordes, in a 
great variety of diseases; and the dried 
dung of the Grand Lama is still the chief 
remedy for all diseases with some of the 
inhabitants of Tartary, who not only 
wear it in little boxes hung round their 
necks, but absolutely eat it, mixed with 
their food and drink. In order to frighten 

away evil spirits, or for some other pur¬ 
pose equally sagacious, it is a prevalent 
practice with many savage nations to 
whistle and sing, and roar by the side of 
the sick, and sometimes to rattle stones 
in shells, to ring bells, strike symbols, or 
blow trumpets in their ears. What, in 
the great majority of diseases, must be 
the result of such a practice may be 
easily imagined. But the custom at 
Labrador of thumping the head on the 
floor to music, in order to cure the head¬ 
ache, and in the Sandwich and Friendly 
Islands, of drawing a tooth, or cutting off 
a finger, as a remedy for diseases in ge¬ 
neral, are still more singular and shocking. 
So prevalent are the customs last men¬ 
tioned that, according to Captain Cook, 
scarcely an individual is to be found in 
those islands, with his proper comple¬ 
ment of teeth and fingers. Among all 
the evils which have been so thought¬ 
lessly said to result from theory in medi¬ 
cine, enormities like these cannot faily 
be laid to its charge. 

I have been thus particular in endea¬ 
vouring to refute the charge of inutility, 
if not of an absolutely mischievous ten¬ 
dency, so recklessly laid upon the study 
of physiology, because I conceive it is to 
the prejudices thus inconsiderably ex¬ 
cited against it, that we must ascribe the 
comparative lukewarmness with which 
this branch of medical study is commonly 
entered upon by students of medicine, 
and the comparatively inconsiderable 
progress which they generally make in it. 
From a prolonged an intimate acquaint¬ 
ance with the more advanced students of 
medicine in this University, I feel justi¬ 
fied in asserting that in no branch of 
their profession are they generally more 
deficient than in this, which can only 
arise, I imagine, from the false views 
commonly entertained of the scope and 
tendency of this science; for the science 
itself is certainly not less interesting than 
those in which proficiency is much more 
common ; nor are the teachers of it in 
general less talented or attractive than 
those who profess the other branches of 
medical education. Whatever may be 
the cause of it, however, this imperfect 
attention paid by students in general to 
the study of physiology, during the period 
of their studies, has consequences the 
most distressing when they subsequently 
turn authors, as most of them now do 
turn. It is to this cause we must attri¬ 
bute the host of hollow and absurd 
theories which, notwithstanding the ad¬ 
vance which this science is unquestion- 
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ably making, one is still frequently con¬ 
demned to hear handed about by medical 

r 

men, if not trusted to and acted upon. 
Many of these are particulary examined 
in the Lectures; but 1 cannot avoid 
alluding here, in proof of my assertion, 
to those advanced in the ponderous and 
pompous tomes, recently published by a 
learned Nosologist, whose pretensions are 
such as to render his errors and defi¬ 
ciencies less pardonable, and at the same 
time more pernicious than those of others. 
Of this work almost every page is de¬ 
faced under the misnomer of theories, 
with strings of “words, words, words," 
heedlessly looped together, always with¬ 
out any general bearing, frequently 
without any meaning at all, and some¬ 
times, when any meaning can be detected, 
in direct opposition to each other. The 
mere fact that this work has attained, I 
will not say popularity, but toleration 
among us, is abundant evidence that the 
theory of medicine is not, even at this 
advanced period, generally cultivated 
with that attention, nor its doctrines ge¬ 
nerally delivered with that precision 
which they deserve, and it is obvious that 
as the want of mature study of the sub¬ 
ject seems to result from the degree of 
distrust which students frequently en¬ 
tertain of theory in medicine, so the want 
cf clear and consistent ideas and precise 
language, when they become authors, 
must have the effect of perpetuating this 
distrust, and thus of materially ob¬ 
structing, if not of entirely stopping up, 
every avenue to improvement. 

Having thus attempted to demonstrate 
that the study of physiology, imperfect 
as it is, has already done much for the 
profession, both as an art and a science, 
that its imperfect state is an argument 
for rather than against the study of it; 
that we may reasonably expect that a 
proficiency in it, will become every day 
more and more essential to the success of 
a medical man; and that such a pro¬ 
ficiency is to be obtained, not by the de¬ 
sultory and isolated contemplation of a 
few phenomena, as they now and vthen 
present themselves, and as we now and 
then find ourselves in the humour to 
iescant upon their causes; but by a con¬ 
tinued plan of study, to be steadily pro¬ 
secuted through all the principal phe¬ 
nomena of health and disease ; it remains 
for me only to mention what plan I con¬ 
sider best adapted to the end in view ; in 
ather words, what plan I adopt in these 
lectures. Previously to doing this, how¬ 
ever, I shall subjoin a few general hints 
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on the best means of privately prosecuting 
these studies and on the disposition of 
mind with which they should be uni¬ 
formly conducted. 

Far be it from me to discourage the 
method of studying physiology and pa¬ 
thology by experiments. I am abun¬ 
dantly well aware how much this plan of 
interrogating nature has done, in modern 
times, for every branch of physical 
science; but I am equally well aware, 
that these advantages have been in ge¬ 
neral overrated; at any rate that student 
who pursues that plan begin at the wrong 
end, being engaged in experimenting on 
animals, in hopes of finding out some¬ 
thing or other on which to found some 
new and surprising doctrine, while they 
take no manner of notice of the great 
number of things continually going on 
in their own bodies, of the rationale of 
which they are as ignorant as the child 
unborn. It was a precept which I learned 
from my first teacher in medicine, the 
venerable Abernethey, never to forget 
that I always carried about with me 
the best subject for observation and ex¬ 
periment; one the most easy to be con¬ 
sulted, since it was quite in my power ; 
and one, the pbenemena of which 
should be the most interesting to me, 
since it was with similar beings alone that 
1 should in future have any immediate 
concern. This precept I have never lost 
sight of; and I beg now most earnestly 
to recommend it to my hearers. If from 
time of rising to that of betaking our¬ 
selves to rest, we accustomed ourselves 
(during both health and sickness) to en¬ 
deavour rationally to explain every thing 
which took place in our bodies, and to 
assign a consistent cause for every motion 
and sensation within us, we should have 
comparatively little to learn, I apprehend, 
from experiments on dumb animals; and 
should be secured, in a great measure, 
from being deceived by those hollow ex¬ 
planations which are sometimes offered 
of the phenomena in question. Let those, 
then, who are so prone to indulge in the 
prevailing cant of the great superiority of 
the analytical system of science (as culti¬ 
vated by the moderns) over the syntheti¬ 
cal system (as adopted by the ancients) 
continually keep in mind, that a physio¬ 
logist and a canicide are not synonymous 
terms; that the best subject for analysis 
is themselves, and the most useful con¬ 
templation is that which relates to the 
most common processes; and that till 
they understand all which can be readily 
understood, with a little reflection, about 

o 2 
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themselves, and know the rationalia of 
all familiar phenomena, it is preposterous 
to pore over the penetralia of other ani¬ 
mals, in search of things which are re¬ 
condite, and comparatively useless. 

Another thing likewise to be done, in 
order that the young medical theorist 
may not betake himself, as many do, to 
motiveless and tiresome experimenting, 
is to study with attention, not only the 
notions at present generally entertained 
of the several subjects of his investiga¬ 
tions, but also those which have been 
held respecting them at any previous 
time, although they may since have been 
abandoned. This, I know, is considered 
by many to be a very superfluous labour, 
one of the best physiologists of the pre¬ 
sent day being unfortunately a good deal 
addicted to decrying any study, in pro¬ 
secuting this science, except that of the 
animal body; and there is consequently 
a remarkable tendency to the adumque 
observable in the noses of most people as 
often as the literature of medical theory 
is mentioned ; for most people think only 
as their pastors and masters direct them. 
It is, however, a little inconsistent with the 
professed principles of the said declaim¬ 
ed against medical literature, that they 
are still incessantly writing themselves; 
since, if people universally followed their 
advice, their books as well as those of 
their predecessors would be entirely use¬ 
less. Fortunately, however, for them and 
for us, people in general are not quite so 
senseless. Before they can experiment 
with advantage themselves, they feel, or 
ought to feel, that they must know what 
previous experimenters have done; and 
before they can draw satisfactory conclu¬ 
sions from their experiments, they feel, 
or ought to feel, that they must know 
what conclusions have been drawn before; 
and for what reason these conclusions are 
either still countenanced, or have been 
abandoned. 

Furnished, in this way, with all the 
light which can be obtained by continued 
reflection on every-day occurrences, and 
by diligent study of the opinions succes¬ 
sively entertained on every point con¬ 
nected with the subject, the student of 
physiology will proceed to consult nature 
experimentally with some prospect of 
advantage, since his experiments will be 
instituted with some definite design ; and 
his conclusions from them will be tem¬ 
pered and corrected by a knowledge of 
the past and present state of science, not 
only with regard to the subject imme¬ 
diately in hand, but also to that of all 

othersdirectly or indirectly connected with 
it. If so furnished, moreover, he will not 
give himself more credit for what he may 
perhaps contribute to the advancement of 
science than he deserves. For the most 
part, the discoveries of modern philo¬ 
sophers are to he attributed, not so much 
to themselves, as to the age in which they 
live. So many are the heads and hands 
at present employed in advancing science, 
and so rapid are the strides which it is 
now every where making, that what one 
man does not hit upon to-day, another is 
almost sure to hit upon to-morrow. The 
most important discoveries are, as it were, 
forced upon the discoverers of them; and 
in making them, we only add perhaps an 
inconsiderable link to a long chain al¬ 
ready all but perfect, and which any body 
else might have added as well as we. 
The general diffusion of science is as un¬ 
favourable to vast reputations, as the 
general diffusion of morality is to vast 
virtues, or the general diffusion of wealth 
to vast fortunes. Where all are well in¬ 
formed, no one can (to any surprising 
extent) surpass his neighbours ; and it is 
only in ages of general darkness that we 
meet with an Aristotle, as it is only in 
ages of general vice and debauchery that 
we meet with a Cato, and of general want 
and wretchedness with a Lucullus. 

But precipitancy, ignorance, and self- 
conceit are not the worst faults from 
which perhaps the students of the theory 
of medicine require to be defended. The 
study is said also sometimes to give rise 
to irreligion. That ignorance should oc¬ 
casionally make men atheists or deists, is 
sufficiently intelligible ; but how the con¬ 
tinued study of the suhlimest of God's 
works should ever have led, either to 
atheism, or to a disbelief in revelation, I 
can no more conceive, than how the con¬ 
templation of a beautiful and intricate 
piece of mechanism should lead either to 
a denial of the existence of the mechanic, 
or to a disbelief in his account of the 
purposes and destinations of his contri¬ 
vance. It was remarked by the sublime 
Plato,—“ The world is God's epistle to 
mankindand it is sufficiently well 
known that Cicero, in his work “ De 
Natura Deorum,” when he wishes to 
prove the existence of a Supreme Cause, 
dwells more upon the fabric and func¬ 
tions of the human body than on any 
thing else. Seneca and Pliny were almost 
as much preachers as philosophers. Ga¬ 
len's work, “ De Usu Partinum,” may be 
regarded almost as a prose hymn to the 
Creator of the universe; and the excel- 
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lent Paley (to omit numerous other au¬ 
thors) in his “ Natural Theology/’ draws 
his strongest proofs of the existence, the 
wisdom, and the goodness of God from 
the facts afforded by physiology. It is 
perhaps out of my province to dwell more 
particularly on this subject, but I can¬ 
not avoid cautioning students, and young 
students in particular, to receive with 
the utmost reserve all those flippant and 
irreverent remarks, sometimes unhappily 
met with in physiological works, the ten¬ 
dency of Avhich is to shake their faith in 
truths which it must distress them to 
doubt, and wither them to disbelieve. A 
want of religion is not a mark of pro¬ 
found philosophy; for the greatest phi¬ 
losophers have bowed before that Being, 
in whose sight their utmost wisdom is 
foolishness. Nor is it a mark of exten¬ 
sive erudition; for the most eminent 
scholars have left behind them imperish¬ 
able monuments of their devotion :—nor 
of superior spirit; for the greatest heroes 
have been as renowned for religion as for 
courage :—nor of high fashion ; for per¬ 
sons of the most exalted rank have 
been no less conspicuous most unaffected 
piety. But it is a mark,—and, as far as 
my experience goes, a never-failing one, 
—of a half-witted and half-educated, 
dastardly, and vulgar reptile; not a 
daring hero (as he perhaps tries to per¬ 
suade himself), since his wretchedly con¬ 
tracted views of things render him un¬ 
conscious of what lie braves; and the 
furthest possible from a well-bred gen¬ 
tleman ; since good manners would have 
taught him to treat with deference even 
the errors of the great and good, of all 
ages and of all nations. 

AN ADDRESS 
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It has certainly on many occasions, in 
the course of my life, fallen to my lot 
to be placed in situations of responsibility, 
in which I have felt doubtful of my 

power to do justice to the task I had un¬ 
dertaken ; but at no former time that I 
can call to mind has this impression been 
so strong as at the present moment. 

The occasion on which wre meet is so 
novel, so important, and so striking, that 
it is calculated to call forth sentiments 
more exalted than I can hope to express, 
and, therefore, this responsible duty 
ought to have been entrusted to some 
veteran labourer in the field of knowledge, 
who might have elevated your minds to 
higher and nobler aspirations than I can 
hope to produce in them. The dedica¬ 
tion of this temple to science—this 
splendid edifice, which will he a monu¬ 
ment to future ages of the zealous desire of 
the present generation to advance the 
progress of useful knowledge—should 
have been undertaken by some votary 
more capable of making a suitable offer¬ 
ing on its alter. But I need not detain 
you to relate the circumstances which led 
to the disappointment of the expectation 
I had entertained, that this address would 
have eminated from one whose habits and 
pursuits render him more equal to the 
task than myself. 

I shall, therefore, at once proceed to 
the discharge of my allotted duty; and 
in order to place more clearly before you 
what has suggested itself to me, I will 
arrange my observations under the three 
following heads: — 

1st. I will endeavour to show the 
good results that are likely to ensue from 
well-regulated societies formed for the 
cultivation of knowledge, and more espe¬ 
cially from the establishment of the 
Worcestershire Natural History Society. 

2d. I will make some remarks on the 
advantages and pleasures of N atural His¬ 
tory ; and 

3d. I will succinctly trace the pro¬ 
gress of natural History from its earliest 
rude and barren state to its present 
advanced and promissing condition, by 
shortly laying before you some accounts 
of the labours of its most successful cul¬ 
tivators. 

The claims of societies of this kind 
generally to public support are so well 
explained in a paragraph quoted in the 
Report of your Council last year, that I 
am induced to repeat it on this occasion. 
In speaking of an isolated cultivator of 
science, it is observed, “ He may, indeed, 
gather recreation and delight in limiting 
his contemplations to the simple objects 
which a rural walk affords to him. He 
may be content to admire a few detached 
ornaments of the temple, without de- 
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siring to understand the extent and 
harmonious construction of the building 
itself. But if he desire to quit this 
humble path of inquiry for another more 
elevated., if he wish to generalise his ideas 
and compare his observations with those 
of others,—he is no longer, as in the 
former case, dependent on his own re¬ 
sources ; he must associate with those of 
similar pursuits and studies with himself; 
lie must learn to distinguish that which 
is known from that which is unknown, 
and this can only be done by a reciprocal 
communication of knowledge. Hence 
the origin of all societies. The value of 
such associations is greater than at first 
sight it appears to be; for besides these 
advantages just mentioned there is an¬ 
other, without which the most gifted 
minds would probably remain inert and 
inactive. Intercourse with congenial spi¬ 
rits excites that noble and generous 
emulation which has been the impelling 
principle of some of the greatest of 
men, and it will ever prompt them to the 
exertion of energies never before called 
into action. Many, therefore, of the best 
interests of science are involved in the 
construction of these societies ; they ex¬ 
ercise in various ways an important in¬ 
fluence upon the advancement of human 
knowledge, and they consequently de¬ 
mand the serious consideration of those 
who feel interested in its extension.” 
There is also in the peculiar circum¬ 
stances of England an additional motive 
for the formation of societies for the 
advancement of the study of nature. 
There is no civilized country in Europe 
of which the government has shown so 
great an indifference with respect to the 
progress of science as that of Great 
Britain. Even in far less civilized and 
enlightened ages than the present, pa¬ 
tronage was extended to science by the 
sovereigns of Europe ; but it is a fact 
much to be regretted, that in this coun¬ 
try, where, owing to our commercial and 
maratime affairs being on so extensive 
and vast a scale, its cultivation is of more 
importance than in any other European 
state, our Government has been supine 
on this subject, and little national en¬ 
couragement has been given to those who 
have made important discoveries in it. 
Of all the counties of Europe, France is 
undoubtedly the one in which the scien¬ 
tific establishments have been conducted 
on the most enlightened and liberal 
principles, and in which science is most 
successfully cultivated. This high dis¬ 
tinction she owes to the formation of the 

Institute at the close of the last cen¬ 
tury, and to which upwards of £100,000 
is annually paid by the French Govern¬ 
ment. Owing to this circumstance many 
members of the Institute are in opulent 
circumstances, and can, without anxiety 
and in calm seclusion, pursue their scien¬ 
tific inquiries; or, if they desire to be 
distinguished in public life, all the ho¬ 
nours of the State are open to philosophers 
and literary characters. The sage and 
the hero deliberate in the same cabinet; 
they are associated among the privy 
councellors of the king ; they sit together 
in her house of peers and in her cham¬ 
ber of deputies; they bear the same 
titles, they are decorated with the same 
orders; and the arm and the mind of 
the nation are thus indissolubly united 
for its glory and for its defence. This 
supineness of the Government of Eng¬ 
land makes it the more important that 
means should be adopted by which the 
patronage and support of the wealthy, 
the intelligent, and the enlightened com¬ 
munity constituting this great country 
should be as much as possible extended to 
the advancement of knowledge; so that 
the genius and perseverance of English¬ 
men in the investigation of truth may be 
crowned with success, even without those 
extraneous aids afforded in other coun¬ 
tries. 

There is nothing that would tend more 
to bring about this desirable result than 
a general organization of scientific so¬ 
cieties throughout the kingdom, which 
would have the effect of making the 
study of Nature more prevalent among 
the educated classes of society, and every 
where men of wealth and title might then 
be found to be active cultivators of 
popular and practical science. “ I have 
often wondered,” says Sir Humphrey 
Davy, in his ‘Consolations in Travel/ 

that men of fortune and of rank do not 
apply themselves more to philosophical 
pursuits; they offer a delightful and en¬ 
viable road to distinction, one founded - 
upon the benefits and blessings conferred 
upon our fellow-creatures; they do not 
supply the same sources of temporary 
popularity as successes in tire senate or at 
the bar, but the glory resulting from them 
is permanent, and independent of vulgar 
taste or caprice. In looking back to the 
history of the last five reigns in England 
we find Boyles, Cavendishes, and How¬ 
ards, who rendered these great names 
more illustrious by scientific honours; 
but we may in vain search the aristoeraev 
now for philosophers, and there are few 
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persons who pursue science with true dig¬ 
nity ; it is followed more as connected 
with objects of profit than those of fame, 
and there are fifty persons who take out 
patents for supposed inventions, for one 
who makes a real discovery.” 

Such were the sentiments of this distin¬ 
guished English philosopher, as expressed 
only a few years since; and the decline of 
science in England was made the subject 
of a powerful and eloquent appeal to the 
public by Mr. Babbage shortly after¬ 
wards. Since that time a great national 
society has been formed,—The British 
Association for the Advancement of 
Science,—in imitation of similar institu¬ 
tions on the continent, and not only has 
it been instrumental in congregating to¬ 
gether, every year since 1832, all the 
celebrated naturalists and philosophers of 
this country, but also several hundred 
persons of rank and talent have assembled 
on these occasions to testify their love 
for science, and their desire that it should 
be zealously prosecuted in this country. 

The splendour of the late meeting at 
Bristol has greatly added to the general 
interest taken in this great national asso¬ 
ciation, and has strengthened the con¬ 
viction of reflecting men, that it is emi¬ 
nently calculated to diffuse a general 
taste for knowledge, and to assist in its 
advancement. There is another and a 
very important advantage that arises from 
societies of this nature. The congrega¬ 
ting together of men of various classes 
and opinions, all desirous to promote the 
common interest, cements a friendly in¬ 
tercourse at once beautiful and useful. 
Asperities are rubbed off; a valuable ex¬ 
ample of union and social kindness is set; 
strangers see men of high influence and 
station, whom they know to be strongly 
opposed in other relations of life, acting 
together with amenity for a general be¬ 
nefit, and this example is not lost upon 
the community at large. It was well 
said by the noble chairman of the British 
Association, the Marquis of Northamp¬ 
ton, “ I trust that Bristol will follow the 
example of other places which this Asso¬ 
ciation has visited, and that for this week 
at least, all sectarian feelings will die 
away, and the hideous forms of political 
and religious animosity will be banished, 
for it is not by hating our fellow-men 
that we show either our patriotism or our 
religion.” In furtherance of the design 
of bringing about a general voluntary 
combination of the educated classes in 
this country for scientific purposes, no¬ 
thing seems more happy than the sug¬ 

gestion for the formation of County 
Natural History Societies, whose mem¬ 
bers shall be eng ged in investigating all 
the facts presented by Nature in their 
several districts, and in collecting to¬ 
gether in museums those curiosities 
which might otherwise continue to be 
unnoticed. For this suggestion the world 
is indebted to Dr. Conolly, and l am 
proud to add, that the county ol Wor¬ 
cestershire has taken the lead in adopting 
it. It is now three years since the Wor¬ 
cestershire Natural History Society was 
instituted, and it has received during that 
period most encouraging support from all 
classes of the inhabitants. In order to 
secure the particular investigation of the 
several branches of the natural history of 
the county, it was determined at the 
commencement of the undertaking to 
divide the Society into sections; and in 
furtherance of these views, committees 
have been appointed each year on Statis¬ 
tics, Zoology, Botany, Geology, Mine¬ 
ralogy, and Meteorogoly. The labours 
of these committees have been very use¬ 
ful in collecting together valuable in¬ 
formation, which otherwise would not 
have been brought forward. 1 he acces¬ 
sion of new facts must, indeed, mainiy 
depend upon the zeal and energy with 
which these sections exert themselves for 
the advancement of the objects for which 
they are appointed; and on the statis¬ 
tical committee in particular a heavy 
weight of responsibility rests, as upon its 
members will devolve the duty of carry¬ 
ing into effect the recommendation con¬ 
tained in the report or the Council, deli¬ 
vered to the anniversary meeting of the 
Society held in 1835, relative to the Pub¬ 
lication of an improved history of Wor¬ 
cestershire, which should have an espe¬ 
cial view to its natural history. . 1 he 
Council advised that, for the convenience 
of purchasers, and also that the labour of 
the undertaking might not at once piove 
too onorous, the work should come out 
in parts. The consideration of this pro- 
position has engaged the attention of the 
statistical committee during the past year, 
and it is truly satisfactory to find that, 
under their superintendence, the con¬ 
templated publication, which, if properly 
conducted, will doubtless prove of great 
value, will shortly be commenced, as two 
of the members of that committee have 
already been requested to draw up a lull 
account of the statistical anti general his¬ 
tory of the parish of Great W hitley, and 
the task is so far completed, that it now 
only waits the necessary time for passing 
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through the press to be submitted to the 
public. 

There is every reason to believe that 
the able manner in which the local his¬ 
tory of that parish has been executed, 
will secure for it an extensive circulation 
throughout this intelligent county; in 
which event the Society will be justified 
in proceeding in their praiseworthy un¬ 
dertaking., and will gradually collect 
together a correct history of each parish 
in the county, so as to present an invalu¬ 
able body of information, which may 
prove of the utmost importance to the 
traveller, the antiquary, the man of sci¬ 
ence, and the naturalist. The committee 
invite the ministers of religion, magis¬ 
trates, gentlemen residing on their 
estates, in short all persons to assist them 
in collecting local information for this 
object; as there are few, if any persons 
in existence, so devoid of observation and 
curiosity, as to be incapable of commu¬ 
nicating some knowdedge of the produc¬ 
tions of the situations in which they are 
placed. 

The different sections, then, of the 
Society to which I have just adverted, 
are assiduously employed in endeavour¬ 
ing to advance our knowledge of the 
productions of the county; but we must 
remember that diffusion and advance¬ 
ment are two processes different in th^ir 
nature, and each may exist without the 
other. It was found therefore very de¬ 
sirable that means should be taken by 
this Society, not only to advance the 
knowledge of the natural history of 
Worcestershire by the labours of those 
who were already initiated into science, 
but also to diffuse a taste for this study 
throughout all classes of the community. 
For this purpose lectures have been in¬ 
stituted and three courses of them deli¬ 
vered. They have been principally con¬ 
fined to natural history, and the effect 
has been that crowded audiences have 
been attracted to the lecture-room, and 
it may fairly be presumed that the talent 
and eloquence of those who have drawn 
together so many of the enlightened, 
wealthy, and influential inhabitants of 
this city and neighbourhood have had 
the effect of increasing the estimation in 
which these pursuits are held by the 
public, and of diffusing more generally a 
knowledge of them among' the mass of 
our countrymen. 

But after all, whatever exertions may 
be made by this Society to diffuse a 
knowledge of natural science by lectures, 
it is manifest that without books to which 

the student can refer, the knowledge thus 
acquired will be comparatively super¬ 
ficial. It is a matter of regret that books 
of natural history do not so often find 
their way into our public libraries as 
might be wished, particularly the Trans¬ 
actions of the Linnsean and Geological 
Societies, It therefore became an object 
of great moment to establish a library in 
connexion with the Society, which 
should be principally devoted to natural 
history. The funds of our Society, it is 
to he regretted, have not hitherto been 
sufficient to enable us to purchase many 
of the valuable and interesting works on 
those subjects, which are now daily issu¬ 
ing from the press; but the liberality of 
our supporters has done much in this 
respect, and it is hoped that, ere long* 
some arrangement may be made, by 
which purchases may be annually effect¬ 
ed ; and these, combined with the dona¬ 
tions, which may still be contributed by 
those who feel interested in the diffusion 
of the best kind of knowledge, will, be¬ 
fore many years pass away, enable the 
Society to afford to its in embers reference 
to a valuable collection of books. 

But no object which has engaged the 
attention of this Society is more impor¬ 
tant or more calculated to secure the 
patronage of an enlightened public than 
the formation of a museum, in which 
will be collected specimens of the pro¬ 
ductions of the county and illustrations 
of its antiquities, as well as curiosities 
from foreign countries. Indeed, the 
original proposer of societies of this 
nature enumerates among their other 
advantages that they would tend to con¬ 
centrate in county museums a great part 
of the valuable collections already made 
by scientific individuals, or which would 
naturally be made in the course of the 
particular labours of several of the sec¬ 
tions. The difficulty which individuals 
find in' becoming even tolerably well 
acquainted with the geology, botany, and 
natural history of their own county will 
thus, in a great measure, be removed; 
its products and manufactures will be¬ 
come familiar to every eye; and its his¬ 
tory and antiquities to every mind. 

The progress that has already been 
made in this part af the labours of the 
Society, and which has rendered it ne- 
cessary that the appropriate edifice in 
which we now meet should be erected to 
receive our collections, gives rise to the 
hopes that at no distant day our museum 
will fully realize the expectations so san- 
guinely expressed in the foregoing para- 
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graph. But it must be remembered that 
a continuance of zeal and energy will be 
required to prosecute this undertaking; 
and all those who can lend their aid to 
it, by devoting some part of their time to 
its prosecution, will be ranked among its 
most valued supporters. Moreover, as 
considerable funds will be required to 
carry on this desirable work, those 
wealthy individuals who have not leisure 
themselves, may render the labours of 
others more available by giving of their 
abundance to the benevolent design of 
increasing intellectual gratification, and 
of spreading useful knowledge through¬ 
out the different orders of the commu¬ 
nity. Thus all may assist in carrying 
forward this admirable Avork—all may be 
partakers of the credit that will arise 
from its successful prosecution. The 
votaries of science should persevere in 
their efforts to procure a more universal 
admission of the utility of such societies, 
for depend upon it, as this great country 
advances in all true knowledge, in future 
ages not the least interesting page of local 
histories will be that which bears the 
stamp of the upward tendency, which 
will ever mark the nineteenth century. 
Upon this effort, upon all these, as upon 
the efforts of the good to mitigate the 
evils to which, for reasons only imper¬ 
fectly known to us, men are subjected in 
this Avorkl, but against which we are not 
left without resources, I cannot doubt 
that the great Ruler of all events looks 
with approbation. By Him to whom 
“the great globe itself” is exhibited but 
as a small part of a vast creation, no 
actions of benevolence pass unregarded, 
or unapproved, or unassisted.'" 

It is no doubt the conviction that it 
is the duty of all to assist in directing the 
stream of knowledge in the present day, 
which has induced some of our most 
learned divines to come forward and re¬ 
commend by their eloquence the promo¬ 
tion of scientific societies. Amongst 
these I may mention the Rev. Professor 
Sedgwick, that most able and highly 
gifted individual, who now adorns the 
University of Cambridge, and that col¬ 
lege in it Avhich has to boast the names 
of the two greatest philosophers of any 
age or country—Bacon and Newton— 
and whose own name will hereafter be 
added to a list of worthies unexampled 
in the annals of science. He has lately 
been delivering a course of lectures to the 

* See I)r. Conolly’s Lecture to the 
Mechanics’ Institute at Leicester. 

Natural History Society at Norwich, and 
has, by the display of his great and 
varied qualities, conduced in a high de¬ 
gree to the intellectual and spiritual im¬ 
provement of that city. He excited the 
admiration of all Avho heard him on that 
occasion by the depth of research shown 
in demonstrating the interior anatomy of 
the earth, by sportive wTit, by copiousness 
of illustration, by clearness of descrip¬ 
tion, and above all, by eloquent piety, 
which, surrounding as it were with a 
sacred halo the brow of philosophy, bids 
her at every advance on the path of dis¬ 
covery, trace with reverence and love the 
hand of an all-wise and beneficent 
Creator. 

The venerable Archdeacon Butler too, 
now Bishop of Lichfield and Coventry, 
has been one of the most active support¬ 
ers of the Shropshire Natural History 
Society, and in an eloquent and powerful 
address delivered by him before the 
members, which is well calculated to in¬ 
crease the high reputation he had pre¬ 
viously acquired as a distinguished scho¬ 
lar, enforces upon them the obvious truth 
that it will never be found that real 
science is at variance with scriptural 
knowledge. It may help us to a better 
and clearer interpretation of those truths 
which are recorded in scripture, but 
never will it impugn the sacred oracles, 
or promote the cause of irreligion or in¬ 
fidelity. If it enlarges our views of this 
wonderful creation, if it enables us more 
clearly to understand the mechanism of 
the world we live in, and the admirable 
contrivances for the preservation of the 
creatures which inhabit it, and the un¬ 
erring laws by which the Avorlds around 
us are moved and governed, and retained 
in their several orbits, or in their de¬ 
pendent systems, it can only lead us to 
contemplate with more reverential awe 
the inconceivable power and majesty of 
that Infinite and Almighty Being who 
called them into existence by his single 
fiat, “ who spake the word and they 
were made, who commanded and it stood 
fast.” 

It is impossible to contemplate the 
efforts thus making, by these illustrious 
individuals, in support of institutions like 
our own, established for the improve¬ 
ment of mankind, without feeling the 
mind elevated with an extraordinary 
hope, and I might almost say a lively 
faith, in the success of those grand 
efforts which are now making for the 
advancement of sound knowledge. 

2. In proceeding to the second division 
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of my subject., in which I have proposed 
to bring before you a brief sketch of the 
advantages and pleasures of Natural His¬ 
tory, I may in the first place remark that 
we happily live in an age when some¬ 
thing like a just estimate is formed of 
the value of the study of nature. “ Time 
was when in this country,” (as is re¬ 
marked by a writer in the Edinburgh 
Review,) “even enlightened men were to 
be found who regarded Natural History 
as an humble department of knowledge, 
destined for the exercise of the inferior 
orders of intellect. The mathematician 
and the natural philosopher assumed to 
themselves the highest locality in the 
temple of science, and almost expelled 
the collector and the classifier from its 
precincts. Presuming that magnitude 
and distance ennobled material objects, 
and invested with sublimity the laws by 
which they are governed, and taking it 
for granted that the imponderable and 
invisible agents of nature presented finer 
objects of research than the grosser ele ¬ 
ments which we can taste, and touch, 
and accumulate, they long looked down 
upon the humble and pious naturalist as 
but a degree superior to the functionary 
of a bear-garden or the master of cere¬ 
monies to a cage of tigers.” In the 
pride of their hearts such men forgot 
that much of man’s comfort and happi¬ 
ness in this life depends upon a correct 
knowledge of the objects by which he is 
surrounded, and upon an adaptation of 
these to his physical wants and necessi¬ 
ties. As a mere utilitarian principle 
therefore, unconnected with those higher 
feelings and sympathies which lead the 
student of Nature from the creature to 
the Creator, this pursuit comes recom¬ 
mended to us as closely connected with 
questions affecting the health, the longe¬ 
vity, and the daily comforts of the com¬ 
munity. 

( To be continued.) 

A PRACTICAL VIEW 

OF 

LYTHOTRI T Y: 

WITH REMARKS ON 

THE LATERAL OPERATION OF 
LITHOTOMY. 

BY MR. ASTON KEY. 

The merits, the dangers, and the dif¬ 
ficulties of Lithotrity are not yet so justly 

appreciated by the profession as to render 
an examination of them either unneces¬ 
sary or uninteresting. The former are 
magnified by its friends and advocates : 
the latter, by its enemies. The object of 
this paper shall be, to exhibit, in its proper 
light, the advantage which this operation 
holds out; while the dangers to which it 
exposes the patient shall be fairly stated 
and impartially canvassed. 

Lithotrity is, in some respects, pecu¬ 
liarly unfortunate. It is an art that has 
done much, and promises more, toward 
the alleviation of human suffering; and 
is creditable alike to those wdio first dis¬ 
covered its practicability, and to those who 
have advanced it. But it has suffered, I 
had almost said, equally from its friends 
and from its opponents. That it should 
meet with enemies who would seize every 
opportunity of decrying it, is what a very 
little acquaintance with human nature, 
or with the progress of discovery gene- 
ralfy, would lead one to expect. Some 
would endeavour to check its advances, 
from a dislike of innovation : others would 
distrust and doubt its merits, from the 
circumstances of its being an exclusive 
art, and not practised by the general sur¬ 
geon. There are others, again, who would 
dislike to see the operation of lithotomy 
superseded, from less worthy motives: 
and there is yet another class of persons, 
who, with honest intentions, but with lack 
of knowledge and judgment, declaim 
loudly against the operation, as unsuc¬ 
cessful and unsafe. This kind of opposi¬ 
tion lithotrity has met with in abundance. 
The question for the dispassionate ob¬ 
server to answer, is. Whether this has not 
been owing rather to the exaggerated re¬ 
ports of its merits by its professors and 
its advocates, than to the active hostility 
of those who doubt its pretensions. 

In this country, at least, it will not be 
maintained that lithotrity has not met 
with the encouragement it deserved, both 
from the profession and the public. The 
latter was led to believe, that a painless, 
a certain and safe operation for the re¬ 
moval of one of the most afflicting mala¬ 
dies was about to be introduced; and, 
with this impression, those who have 
laboured under the disease flocked to the 
lithotritist, to save them from the horrors 
of the knife. The majority of the pro¬ 
fession gave to it the support which it 
seemed to deserve—some to the verge of 
credulity, believing it to be altogether 
free from danger: others, with more dis¬ 
cretion, regarding it as an operation that 
might, in many cases, avert the danger of 
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Lithotomy. Whatever may now be the 
estimate of the value of lithotrity, its first 
introduction was hailed generally as a 
valuable acquisition to surgery: and if 
its credit has in some degree declined, 
and its merits appear diminished, in the 
eyes of English surgeons, it is due to its 
own extravagant pretensions, and to a 
presumptuous and ill-judged competition 
with lithotomy, which, in a fair examina¬ 
tion, it will hardly be found to main¬ 
tain. 

It is an invidious and a painful task to 
advert to the want of candour justly com¬ 
plained of in those who have exclusively 
practised the art. To this cause is to be 
attributed much oi the distrust of lytho- 
trity that many well-informed persens 
express. There has been, it cannot be 
denied by its friends, a blamable sup¬ 
pression of the dangers of the operation, 
and a withholding from the profession of 
unsuccessful and fatal cases; the patrons 
of the art having assumed the characters 
rather of strenuous partisans, than scien¬ 
tific cultivators of a useful branch of sur¬ 
gery. It would appear, that, in too many 
instances, the interests of lithotrity have 
been sacrificed to those of its professors. 
To forward the ends of the practitioners 
of the art, it has been unwisely stated to 
possess advantages over lithotomy to 
which it has no claim. Lithotrity neither 
needs nor deserves such false support: it 
has merits of its own, by which it may 
fairly be tested; and should shun com¬ 
petition with an operation that has been 
sanctioned by the experience of years. 
Before a judgment can be formed of the 
comparative success of the two opera¬ 
tions, the exclusive advocates of lithotrity 
must state the results of their cases, with 
as much candour and fairness as the Eng¬ 
lish lithotomists have already evinced. 

At present, there is but little chance of 
obtaining such a statement of the results 
of cases, as would enable us to draw a 
tolerably correct inference as to its com¬ 
parative success. In France, the ques¬ 
tion has assumed the shape of a contest 
but little creditable to those engaged in 
it; but out of which, perhaps, something 
like the truth may hereafter be obtained. 
()ne party places lithotrity in a light too 
favourable for an unprejudiced person to 
give credence to their statements: the 
other, with equal vehemence, is opposed 
to the operation, and denounces it as a 
highly dangerous and unsuccessful branch 
of surgery. 1 have attempted in vain to 
reconcile the conflicting statements of 
Messrs. Velpeau and .Civiale of the suc¬ 

cess of the operation ; and can only sup¬ 
pose that the latter, when he enumerates 
236 patients cured out of 211, employs 
the word “ cured” in a different sense 
from that in which we understand it. 
That so large a proportion of cases of 
lithotrity should be cured, is a statement 
that surely carries with it its own refuta¬ 
tion. M. Velpeau’s reduction of this 
large number to 130 probably brings it 
nearer the truth. 

It is needless for me to enter into the 
controversy between these two surgeons, 
as to a matter of fact. The data are not 
sufficiently explicit to enable me to solve 
the question, whether M. Civiale has 
overstated his success, or M. Velpeau has 
been led to take too unfavourable a view 
of M. Civiale’s table of results: and even 
if I could arrive at the truth, it would be 
foreign to my purpose. It is not my in¬ 
tention to be a partisan of either side of 
the controversy; nor is it my object to 
take up lithotrity as opposed to lithotomy. 
The question has, indeed, assumed this 
aspect. It has grown into an unbecoming 
contest between the liihotritist and the 
lithotomist; as if the two operations were 
wholly opposed to one another, and could 
not be made available, each in its own 
and proper sphere. 

If it be intended, by the exclusive ad¬ 
vocates and practitioners of lithotrity, to 
maintain, that, indiscriminately applied 
to all cases of stone in the bladder, it is a 
less painful, more safe, and more success¬ 
ful operation than lithotomy, I must be 
allowed to express my doubt. If it be 
proposed to introduce lithotrity to the 
entire exclusion of the knife, as an opera¬ 
tion that holds out a better prospect to 
the sufferer under stone for the cure of 
his malady, I am disposed to think that 
society would suffer by the exchange : or 
if, in support of their exclusive views, 
the advocates of lithotrity claim for their 
operation a superiority of success, as com¬ 
pared with the results of lithotomy, I am 
prepared to say, and to prove, that the 
history of English lithotomy furnishes 
records of success that leaves lithotrity 
far behind. 

To show that lithotrity is neither so 
universally successful, nor so exclusively 
applicable as might be inferred, I shall 
briefly detail the cases that have passed 
under my observation, occurring in the 
practice of the two most able litliotritists 
of the day. In each of these cases I was 
consulted.—Others, strongly militating 
against the exclusive use of the operation, 
have come to my knowledge; but which, 
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as not occurring in my own practice, I 
forbear to mention. 

Case 1.—In 1829, an Irish gentleman, 
Mr. H—, about 64 years of age, arrived 
in this country from Paris, to obtain pro¬ 
fessional advice for a vesical disorder. I 
learnt that he had undergone the opera¬ 
tion of lithotrity under M. Civiale, about 
six weeks previously ; and that the ope¬ 
ration had been followed by acute in¬ 
flammation of the bladder, for which M. 
Amusat was consulted. As soon as the 
cystitis subsided, he came over to this 
country, labouring under symptoms of 
stone in the bladder, which, in severity, 
I have only on one occasion seen ex¬ 
ceeded. The desire to void urine was 
nearly incessant, and the attempt excru¬ 
ciating, and often unsuccessful. He lin¬ 
gered out a miserable existence for a few 
weeks, receiving such relief as medicine 
could afford. On passing a flexible ca¬ 
theter to relieve the bladder, I discovered 
a considerable fragment of stone. Sir 
Astley Cooper saw this gentleman several 
times, and considered him beyond the 
reach of any operation. He died with his 
sufferings unmitigated. 

Case 2.—Mr. E —, between 50 and 
60 years of age, had been annoyed for 
some time with symptoms of disorder, 
which Mr. Giraud, of Feversham, found 
to arise from a calculus in the bladder. 
He came to town, at the request of Mr. 
Giraud, to consult me. Finding the stone 
small, I gave him the alternative of the 
two operations. He preferred lithotrity ; 
and went to a well-known operator, with 
a note of introduction from me. He un¬ 
derwent the operation; and the stone was 
broken down at several sittings. Before 
returning to Feversham, he called upon 
me, and seemed feverish and ill; and I 
learnt subsequently, from Mr. Giraud, 
that he died, with typhoid symptoms, 
shortly after his return into the country. 
An abscess was formed in the neck of 
the bladder, at the base of the prostate 
gland. 

Case 3.—A gentleman from the coun¬ 
try, a patient of Mr. Elliott, of Stratford, 
was discovered to have stone in the 
bladder, and consulted me respecting it. 
Finding it to be small, I proposed to 
break it down; and employed Char- 
riere’s drill-instrument for the purpose. 
Meeting with several obstacles in the at¬ 
tempt, I abandoned it; and he after¬ 
wards was placed under the care of the 
same lithotritist, who broke up, as I was 
afterwards informed, a small phosphatic 
calculus. The patient left town with a 

very irritable bladder, and suffering much 
in voiding his urine. I subsequently 
heard, from Mr. Elliott, that he lived for 
twelve months, with increasing suffering. 
On his death, the bladder was discovered 
to be diseased, and several stones were 
found in it. 

Case 4.—I was desired to visit Mr. 
N—, aged 70, with Mr. Burrows, sur¬ 
geon in the city, in order to ascertain if 
he had a calculus. He had been sup¬ 
posed to labour under stone, but it had 
not been detected. On sounding him, a 
calculus was immediately struck by the 
instrument, and gave me the impression 
of being large. 1 explained to him the 
different operations that might be per¬ 
formed for his relief; and he gave the 
preference to lithotrity. The same ope¬ 
rator met us at the patient’s house; and 
sounded him with care, in order to as¬ 
certain the size of the stone, and the con¬ 
dition of the bladder. The former he 
discovered to be above the ordinary size; 
and the latter so irritable and contracted, 
that it would admit of a very small quan¬ 
tity of water only being injected. Under 
these circumstances, he was thought an 
unfavourable subject for lithotrity. I 
therefore removed the stone by the lateral 
operation, in the presence of the litho¬ 
tritist and Mr. Burrows. The operation 
was difficult; and the extraction of the 
stone not easy, on account of its size, and 
the enlarged state of the prostate gland. 
He was convalescent at the end of the 
second week: and has remained, up to 
the present time (nearly five years), free 
from any symptoms of his former dis¬ 
order. 

Case 5.—Admiral C— wrote to me 
from Exeter, to make some inquiry re¬ 
specting the operation of lithotomy; as 
he was suffering from a calculus in the 
bladder. 1 replied to his inquiries, and 
was requested to make the necessary ar¬ 
rangements for cutting him. In the 
meantime, I was informed, by a friend, 
that he had placed himself under the care 
of the same lithotritist, and that the stone 
had been successfully broken down. Ad¬ 
miral C— left town, but quickly expe¬ 
rienced symptoms of a return of his dis¬ 
order ; and one or two fragments were, I 
believe, again detected, and crushed. He 
was thus relieved for a time; but expe¬ 
rienced a second return of his pains, and 
died not long after his return into Devon. 
On examination of his body by a surgeon 
at Exeter, six or seven calculi wrere found, 
formed, as I was told, on the remnants of 
the original calculus. 
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Case 6.—About nine years ago I ope¬ 
rated on Mr. Saunders, of Tottenham, 
and removed a lithic-acid calculus. He 
recovered in a few days after the opera¬ 
tion, which -was performed with the as¬ 
sistance of Mr. Holt and Mr. Edward 
Cock. About three years ago he came to 
me again, with symptoms of stone; and, 
on sounding him, I discovered a small 
one, and told him it was small enough to 
be broken down. He placed himself un¬ 
der the care of the same lithotritist, who 
crushed a small phosphatic calculus. He 
left town as soon as he was pronounced 
cured. Almost immediately after his re¬ 
turn home, his pains in making water 
increased so much, that he said the pain 
of the stone w*as as nothing. He became 
feverish; and his bladder would not re¬ 
tain urine for an hour. I saw him, at 
the request of his surgeon, Mr. Moon, 
and thought that he might have some 
fragments remaining in his bladder. I 
passed a catheter, but could not detect 
any. His extreme irritability of bladder 
prevented any accurate examination by 
injecting it with warm water. He was 
averse to this latter measure, from the 
pain which he had always suffered when 
it had been formerly done. He died 
without any mitigation of his symptoms 
taking place. 

Case 7.—In 1834, Dr. Cobb requested 
me to meet him in consultation respecting 
a Mr. L—, from Kent, who was sus¬ 
pected to have stone in his bladder. I 
sounded him, and discovered a stone of 
a size well adapted for lithotrity ; and as 
his bladder was not irritable, it was de¬ 
cided that the same lithotritist should 
operate upon him. The operation was 
performed at several sittings, and with 
success. I sounded Mr. L—, at the 
operator’s request, before he left town, 
and could not discover any particle of 
stone remaining. Mr. L— also expressed 
himself quite relieved from his former 
syptoms. He remains well, October 
1836. 

Case 8.—I met Mr. Finch of Green¬ 
wich at the house of a gentleman nearly 
eighty years of age, who was much dis¬ 
tressed by very urgent symptoms of 
urinary calculus. I was informed, that 
a lithotritist had sounded him, and, from 
his age, and the great irritability of his 
bladder, declined to operate. His health 
being good, I saw no objection to litho¬ 
tomy being performed, notwithstanding 
the enlargement of his prostate gland, and 
the irritable state of the mucous lining of 
his bladder. The operation was per¬ 

formed in the presence of Sir Richard 
Dobson, Mr. Finch, and Mr. Lawson : it 
was difficult, on account of the great en¬ 
largement of the body and third lobe of 
the gland; and tedious, from the num¬ 
ber of stones, which were found to 
amount to twenty-seven. Ilis conva¬ 
lescence was retarded by one or two 
small calculi passing by the wound ; and 
by an abscess of the prostate gland, that 
burst into the rectum. The symptoms 
of irritation caused by this subsided; and 
when I heard of him, he was free from 
stone symptoms, and was in the enjoy¬ 
ment of good health. 

Case 9.—Mr. S—, a patient of Dr. 
P—, was found to labour under retention 
of urine, caused by the presence of a 
small calculus in the bladder. He wras 
lately placed under a lithotritist’s care, 
for the purpose of operation. The stone 
was crushed, and the patient supposed 
to be cured. I subsequently met Mr. 
S—>, at the house of Dr. P—, and heard 
him describe symptoms that indicated 
the presence of fragments in the bladder. 
1 expressed this opinion to him; and 
told him to lose no time in applying to a 
lithotritist. Whether any further at¬ 
tempt was made to relieve him, I did not 
learn; but he was seized with bleedings 
from the bladder, which, joined to the 
irritation that he experienced, in a week 
or two destroyed him. On a post-mortem 
examination, several calculi w„ere found 
in the bladder ; and each was discovered, 
when broken, to be formed on a fragment 
of the crushed stone. A fungus had also 
shot forth from the cervix vesicte, from 
which the bleeding had taken place. 

Case 10.—Mr. C—, a surgeon, was 
brought to me by Dr. Gordon, in order 
to ascertain if he had stone in the blad¬ 
der, as certain symptoms, of which he 
complained, were considered to depend 
on the presence of a calculus. On 
sounding him, 1 struck a small calculus ; 
and he expressed a desire to undergo the 
operation of lithotrity, under the same 
operator. After one stone was broken 
down, a second was discovered ; and he 
underwent several operations; the ope¬ 
rator telling him that he had crushed 
several entire calculi. Mr. C—returned 
home, assured that he was freed from the 
cause of his disorder. I saw him in three 
weeks after the last operation, and his 
bladder still continued to be irritable; 
but this symptom gradually ceased; and 
h e ^appeared, when I last saw him, to be 
altogether fi eed from his disorder. 

Case 11.—Mr, C—, from Yorkshire, 
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aged sixty, came to town, for the purpose 
of placing himself under the same litho- 
tritist’s hands, for the operation of litho¬ 
trity. His bladder was so irritable, that 
water was with difficulty injected into it. 
After trying to allay the irritable state of 
the bladder for six weeks, the operator 
told him that his was not a case for 
lithotrity. I was requested to see him. 
I found him with an exquisitely sensi¬ 
tive bladder, affected with a bloody 
catarrh: his pulse 120; skin hot; and 
desire to void urine continual. The ope¬ 
ration of lithotomy appeared to promise 
no success, especially as he had lost a 
great deal of flesh during his visit to 
town. I endeavoured to allay the irrita¬ 
tion caused by the previous introduction 
of instruments, and succeeded to a cer¬ 
tain extent. On sounding him, I dis¬ 
covered a large stone, and a large pro¬ 
state gland. The operation was performed 
at the end of January, in the presence of 
Mr. Camplin and two young friends. It 
was difficult, on account of the stone 
being closely embraced by the bladder: 
it measured five inches and a half in its 
widest circumference. He was slow in 
recovering; the bladder still remaining 
irritable, and continuing to secrete a 
bloody mucus. The wound healed 
soundly, and his appetite and rest re¬ 
turned ; and before he left town, the 
bladder had, in some degree, lost its 
extreme irritability, under the use of the 
uva ursi. I heard of him during the past 
summer, and he was in the enjoyment 
of good health. 

Case 12 occurred in the person of a 
surgeon in active practice, who was 
seized with considerable haematuria after 
exercise, and soon complained of symp¬ 
toms that gradually assumed the cha¬ 
racter of vesical calculus. On sounding 
him, a small stone was discovered; and 
he placed himself under the care of a 
lithotritist. The stone was crushed after 
three operations, and he obtained entire 
relief from his disorder. He now re¬ 
mains well. 

Of these twelve patients, three were 
cured, and three underwent the opera¬ 
tion of lithotomy. Of the remaining 
six who died, one sunk with abscess in 
the prostate gland soon after the opera¬ 
tion ; four with protracted sufferings, in 
consequence of fragments remaining in 
the bladder ; and one with disease of the 
bladder, brought on or aggravated by 
the operation ; but whether there were 
fragments left in the case of Mr. S— I 
was unable to ascertain during life,. 

and a post mortem inspection was not 
made. 

I believe that no surgeon conversant 
with lithotomy would expect so unsuc¬ 
cessful a result in these cases if they had 
been all submitted to the knife. The 
three patients who could not undergo the 
operation of lithotrity, but were after¬ 
wards compelled to seek relief from the 
knife, recovered : and it is but reasonable 
to conclude, that some of the unsuc¬ 
cessful cases would have had a better re¬ 
sult, had they been subjected to the 
same operation. 

In the detail of the cases above men¬ 
tioned, I trust it will not be supposed 
that I wish to cast any suspicion on the 
skill of the operators. I believe that all 
that lithotrity, in the most skilful hand, 
could effect, was done by the two able 
operators under whom the cases occurred. 
It is not the skill of the lithotritists, but 
the capability of the operation, that it is 
intended to impugn. I wish to show, 
that, as an exclusive operation for the 
removal of stone from the bladder, litho¬ 
trity cannot maintain that rank which it 
has been made to assume; and that if 
indiscriminately adopted, to the aban¬ 
donment of lithotomy, it would be found 
inferior to the latter operation, both in 
safety and success. The new operation 
should, on no account, be regarded in 
the light in which its exclusive advocates 
would place it—that is, as a substitute 
for the old ; but as a valuable adjunct to 
it, and as furnishing the surgeon with an 
additional means of relieving a most 
alarming and painful disease. If this 
view be taken of it, it will, I think, be 
found to be one of the most useful in¬ 
ventions that modern surgery has added 
to her resources: for in many cases, if 
selected with judgment, it is not only 
equally effective with lithotomy, but 
more safe, and less painful in the per¬ 

formance. 
It would be an injustice to an inge¬ 

nious English surgeon, to make allusion 
to the infancy of the art, without coupling 
his name with the earliest attempts made 
to break down stones in the bladder'" 
Mr. Elderton has unquestionably the 
merit of being the first to construct an 
instrument for the purpose of crushing a 
calculus, and enabling the patient to dis¬ 
charge it by the urethra. I need not de¬ 
scribe the instrument, as an account of it. 

-* It appears that he constructed this in¬ 
strument so long ago as 1811. 
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with a drawing, was published by bim in 
the Edinburgh Medical and Surgical 
Journal for April, in the year 1817. It 
is not used with a drill, as the earlier 
French instrument; but acts, on the 
principle of some of the modern inven¬ 
tions, with a screw and lever. 

CASE OF EXTREME DEFORMITY. 

To Dr. Ryan, 

My dear Sir,—I shall feel obliged 
by your inserting the following curious 
case in your very useful and scientific 
Journal. I am, dear Sir, faithfully 
yours. 

John McDivitt. 
Canterbury, May 11, 1837. 

Sarah Spong, set. 26, became, twelve 
years ago, the subject of morbus coxarius, 
for which cupping, leeches, blisters, and 
other suitable remedies, were had recourse 
to, with only partial benefit. About 
twelve months afterwards, she was at¬ 
tacked with an excruciating pain in the 
head, which was followed by a discharge 
of sanious pus from the left ear. This 
completely relieved the pain, which fre¬ 
quently, however, recurred and was al¬ 
ways terminated by a similar discharge. 
On one occasion, immediately consequent 
upon the extraction of a decayed tooth, a 
large quantity of pus escaped from the 
left antrum. 

When the patient had suffered for some 
time in the manner above described, the 
muscles on the left side of her face be¬ 
came paralysed, and also, partially, those 
of the right upper extremity. 1 he left 
eye, without any apparent defect, lost the 
power of vision, and the eyelash together 
with the hair of the eyebrow, on the 
same side fell out, and have never since 
been reproduced. At the same time she 
was deprived also of speech, and what 
was very remarkable, she used, regularly 
at nine o’clock every night to thrust her 
tongue out of the mouth, and to keep it 
in that state till five o’clock on the fol¬ 
lowing morning, at which hour it was 
again withdrawn. After a period of 
eighteen months, this practice was ab¬ 
ruptly discontinued, and her speech was 
suddenly restored, on the discharge of an 
unusually large quantity of pus from the 
left ear. The affected eye has never re¬ 
covered the power of vision. It looks 
somewhat atrophied, but is otherwise free 
from visible defect. 

About six years ago she was attacked 

with severe pain in the right side of the 
head, which was much relieved by cup¬ 
ping, and altogether removed by the flow 
from the right ear of a small quantity of 
pus. During the continuance of the 
pain, the eyelash and hair of eyebrow on 
this side also began to fall out, but ceased 
to do so on its subsidence. 

Three years since she had a mild at¬ 
tack of scarlet fever, and, within the last 
twelve months, one of modified small¬ 
pox, having had the vaccine form of the 
disease when she was four years old. 
Soon after, the affection of the hip-joint 
commenced, she menstruated for the 
first time, and continued to do so regu¬ 
larly for a period of three years, and in 
an irregular mariner for six years longer, 
since which last time the catamenia have 
been entirely suppressed. 

When the disease had advanced so far 
as to confine the patient to bed, which she 
has not left during the last eight years, 
the affected member began to be flexed 
upon the abdomen in an oblique manner, 
and gradually the right limb also became 
similarly bent. This unnatural position 
of the limbs has not only been ever since 
maintained, but the deviation has gone 
on increasing until, at present, both thighs 
are thrown towards the right side of the 
body, so that the knees approach within 
a few inches of the right axilla. The left 
thigh, which is the more elevated, passes 
obliquely across the abdomen, touching 
the cartilages of the right false ribs. The 
legs are bent towards the left side, the 
left lying over the right thigh, and with 
its heel touching nearly the left ilium, 
from which, to prevent the effects of 
pressure, it is separated by two folds of 
soft linen rag. The ilium, from the dis¬ 
torted position of the limb, is rendered 
very prominent, and is made to present 
itself on the anterior surface of the body, 
on a plane nearly three inches more 
elevated than the thorax. Over the 
trochanter is a large caustic issue with a 
glistening red surface, which, without any 
irritating application, has kept open for 
several years. When the discharge from 
it happens to be less copious than usual, 
headache, with a sense of fulness of the 
cerebral vessels, and a general febrile 
irritation speedily supervene. 

'i'lie sternum is drawn towards the 
spine, so as to form, in its upper third, a 
hollow groove, leading interiorly to a 
rounded cup-like cavity, nearly three 
inches in depth. The ribs on both sides 
bulge out, yet the lateral diameter of the 
right side of the thorax is apparently not 
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more than 2| inches, that of the left is 
somewhat more. The spine piojects 
posteriorly to an extent corresponding 
with the depression of the sternum. 

The skin is dry and scaly, and there 
is extreme emaciation; the upper ex¬ 
tremities, however, being somewhat less 
wasted than the lower. The countenance 
has a resigned and tranquil look, not ex¬ 
pressive even of discomfort, although she 
still occasionally suffers from headache. 
The left ear constantly gives issue to a 
thin sanguineous discharge. The left 
side of the face, from the total loss of its 
eyelash and eyebrow, as well as the par¬ 
tially paralized state of its muscles, pre¬ 
sents a striking contrast with the natural 
appearance of the right. 

She is several times during the day at¬ 
tacked with fits of a very peculiar kind, 
each paroxysm lasting about five or six 
minutes. Her arms are suddenly thrown 
out in an extended form, the fingers 
being separated from each other, quite 
straight, and perfectly rigid. The eye¬ 
lids become affected with a constant 
tremulous motion, the eyes being for a 
time fixed in an upward position, then 
revolving alternately upwards and down¬ 
wards, and then again outwards and in¬ 
wards. Her lips and nostrils appear 
perfectly motionless, but the larynx 
moves slightly once or twice in the mi¬ 
nute. A looking-glass placed near her 
mouth has not its transparency percep¬ 
tibly diminished. 

Her daily food consists of about the 
size of a bean of butter, and a tea-spoon¬ 
ful of sugar, together with about two 
ounces of cocoa containing a very small 
proportion of milk. Frequently her 
food, after remaining for a short time 
apparently in the lower part of the 
oesophagus, is thrown up, as if there were 
something obstructing its passage into 
the stomach. She has, for years past, 
habituated herself to the use of lauda¬ 
num, of which she now takes three 
drachms daily. 

She passes usually three small lumps of 
dark feces once a week, and her urine, 
which is strongly alkaline, amounts in 
the same period to about four ounces, 
a very small quantity being passed once 
in every day. 

Her pulse is weak, and beats sixty-six 
strokes in the minute. The heart’s 
action is so feeble as to be scarcely dis¬ 
tinguishable. The respiratory murmur 
is abrupt, the cells appearing to be im¬ 
perfectly dilated. The mental faculties 
are unimpaired. 

The foregoing account of the case, 
together with the accompanying draw¬ 
ing, was taken in the beginning of Sep¬ 
tember, 1836. Towards the middle of 
January last, the patient was attacked 
with influenza, from which, in a few 
days, she seemed to recover, but a re¬ 
lapse occurring about a fortnight after¬ 
wards, the symptoms presented them¬ 
selves in a more aggravated form, and 
the disease, not yielding to the remedies 
employed, carried her off on on the 15th 
of February. The body was examined 
on the 17th by Mr. Sankey of Wingham 
(who had always attended the case) 
in the presence of the Rev. Charles 
Oxenden, Mr. Jameson, and myself. 

The body was emaciated to an extra¬ 
ordinary degree. The position of the 
limbs was in no wise altered, nor could 
they be straigtened except by a force 
sufficient to cause laceration. The ribs, 
which might be counted as readily as if 
they were altogether hare, were less 
transverse than they appear in the draw¬ 
ing. The right side of the thorax pro¬ 
jected posteriorly nearly an inch and a 
half more than the left. The spine was 
curved backwards, also a little towards 
the left side. The back presented the 
scars of two or three bed-sores. 

The left hip-joint contained about two 
drachms of glairy fluid. The head of 
the femur was still within the acetabu¬ 
lum, the capsular and inter-articular 
ligaments remaining entire. It was de¬ 
prived of its cartilaginous covering ex¬ 
cept for about half an inch around the 
insertion of the ligamentum teres. Its 
substance was so soft as to he cut readily 
with the scalpel, and its cells were much 
enlarged, being filled with a viscid fluid 
exactly resembling strained honey. 

d he left eye was less prominent than 
the right, but otherwise it was healthy. 
The supra-orbital nerve and artery on 
the left side (that wanting the eyebrow, 
&c.) appeared natural. The temporal 
muscle, on each side, consisted merely of 
a few fasciculi of pale and almost pulpy 
fibres. 

The convolutions of the brain were 
large, and the surface appeared unusually 
vascular. The arachnoid was thickened, 
and raised up, particularly at the base of 
the brain, by a layer of semifluid gela¬ 
tinous matter. The substance of the 
brain presented, on incision, numerous 
bloody points. The ventricles contained 
each a small quantity of limpid serum. 
The choried plexus, on each side, was 
enveloped in gelatinous matter. Of the 
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septum lucidum only a few shreds re¬ 
mained. The optic nerves were healthy. 
On the left crus cerebri was an oblong 
patch, about eight lines by five, affected 
with ramolissement, presenting an un¬ 
even, slightly hollow surface, of an ash- 
grey colour mingled with dark lines. 
The cerebellum and medulla oblongata 
were healthy, except that the former 
was, like the cerebrum, unnaturally 
vascular. There was nothing remark¬ 
able in that portion, whether of the 
hrain or membranes, contiguous to the 
pars petrosa of the temporal bone; 
nor did this, on being sawn through, ex¬ 
hibit any traces of disease, notwithstand¬ 
ing the very profuse suppurative discharge 
from the left ear. The whole auditory 
apparatus on this side appeared natural. 

The ribs were so soft that their bony 
portion could be readily divided with a 
scalpel. On removing their anterior half 
together with the sternum, and laying 
back the upper portion of the abdominal 
muscles, the following arrangement of 
parts presented itself. The diaphragm 
was much arched, being pushed up by 
the liver on the right side, and on the 
left by the stomach, which, distended 
with gas, mounted as high as the inter¬ 
costal space between the fifth and sixth 
ribs.* 

* This is a fact worthy of being borne 
in mind by those Who practise auscultation. 
When the diaphragm is thus pushed up by 
the distended stomach, the left side of the 
thorax interiorly emits, on percussion, an 
unnaturally clear sound, the respiratory 
murmur over the same space is inaudible, 
and there is produced, by the intermixture 
of the gaseous and liquid contents of the 
stomach, a sound exactly resembling the 
metallic tinkling of Pneumo-thorax. The 
absence, in such a case, of this serious dis¬ 
ease would not be certainly indicated by 
the dulness on percussion superiorly, for 
that might be accounted tor by supposing 
the costal and pulmonary pleurae to adhere 
above the opening in the lung. In some 
crises a plashing sort of sound is heard, 
which one might readily mistake for air 
passing through the semi-liquid contents of 
a half emptied vomica. An instance of 
this kind I lately met with in a patient la¬ 
bouring under pleurisy. 

In a case of Pericarditis which was 
under my care in the Kent and Canterbury 
1 lospital some months ago, there was heard, 
synchronously with the heart’s pulsation, a 
sound resembling the metallic tinkling, and 
which could be attributed to nothing else 
than the motion given by the tilting of the 
heart, through the diaphragm, to the liquid 

The heart was placed vertically in the 
centre of the chest, and separated to the 
extent of an inch from the thin mem¬ 
branous looking diaphragm, by a straw- 
coloured fluid, which, contained in the 
pericardium, was seen distinctly through 
its attenuated transparent coats. The 
right lung did not descend by fully three 
inches as low as the left, and was also 
separated from the diaphragm by serum, 
of which a large quantity was contained 
in both pleural sacs. The heart was 
somewhat flabby, and rather under the 
natural size. Its surface, particularly 
near the root of the aorta, was covered 
with patches of an albuminous effusion. 
Its coronary vessels were congested with 
black blood. The wall of the right 
ventricle was scarcely thicker than that of 
the auricle. The left ventricle was 
affected with concentric hypertrophy, its 
cavity being very small, and its proper 
wall measuring seven eighths of an inch 
in thickness : the septum measured fully 
f of an inch. 

The right lung (particularly that por¬ 
tion of it contained in the posteriorly 
receding part of the thorax) was much 
compressed, congested, and hepatized, 
and presented when cut into numerous 
spots of whitish granular deposit. The 
bronchial ramifications contained a small 
quantity of purulent matter. Their 
lining membrane was continuously of a 
deep claret colour, which extended up¬ 
wards to a considerable distance above 
the bifurcation of the trachea. The 
bronchial ramifications of the left lung 
also contained pus, their lining mem¬ 
brane being of a clear red colour. 
The bronchial glands were much en¬ 
larged. 

The spine, which has been described 
as projecting on the outside, and curved 
slightly towards the left, was found, upon 
opening the thorax, to be twisted so as 
to shelve considerably over its right side, 
thus partially covering that part of this 
side which projected posteriorly, and 
which contained, as mentioned above, 
the more condensed portion of the right 
lung. 

The mesentery was covered with a 

arul gaseous contents of the distended sto¬ 
mach. 

I'think it enough merely to mention this 
source of fallacy in diagnosis, as the posi¬ 
tive and negative symptoms, by attention to 
which it may, in each individual case, be 
guarded against, must be known to every 
well-informed practitioner. 
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thick layer of gelatinous effusion, similar 
to that found on the surfaces of the brain 
and heart. The liver, compressed and 
flattened, so that its largest transverse 
diameter did not exceed two inches, was 
almost vertical in its position, the right 
lobe being inferior, and not extending 
below the margin of the ribs. Its sub¬ 
stance was very firm, as was also that of 
the spleen. The left kidney appeared 
larger than the right, both being knobu- 
lated and of scirrhous hardness. Their 
cortical substance had given place to a 
yellow granular deposit, intermixed with 
reddish lines. The renal capsules were 
unusually large, and converted into a 
thick cartilaginous substance, their sides 
adhering closely by means of an inter¬ 
vening dense fibrous layer. The other 
organs presented nothing remarkable. 

The spinal marrow unfortunately could 
not he examined. 

%\)t Hcntron J^U&tcal 

AND 

Sburgt'cal journal 

Saturday, May 20th, 1837. 

THE LONDON HOSPITAL FEE 

SYSTEM. 

It is an important fact, which ought 

never to be lost sight of, by those who 

legislate for medical education, that the 

medical officers of the London Hospitals 

have long pursued a system of extortion, 

and levied immense sums of money 

from the Student, unexampled not only 

throughout the other Schools of the 

British dominions,hut unparalleled in the 

medical Seminaries of all the rest of 

Europe. The means which they have 

adopted to bring this system of extor¬ 

tion to its present high degree of perfec¬ 

tion, displays as much ingenuity in the 

Council of the Royal College of Sur¬ 

geons, as it exhibits a total want of that 

high moral feeling and honourable line 

of conduct for which that body is pre¬ 

eminently distinguished. Nothing could 

be more sagaciously contrived than that 

the Council men, every one of whom 

was connected, directly or indirectly, 

with one of the metropolitan hospitals, 

should pass by-laws to compel the unfor¬ 

tunate Student to attend one of their 

recognized institutions for an extended 

period, before he could be qualified to 

offer himself as a candidate for one of 

their valuable diplomas. By this ad¬ 

mirable, and no less praiseworthy legis¬ 

lation, the liberal council of Lincoln’s 

Inn Fields were enabled to raise the 

extortion fee for hospital attendance to 

its present enormous amount. It is not 

therefore to be wondered at, that the 

vultures of Lincoln’s Inn Fields should 

have been seriously alarmed, when the 

Joint Stock Company of Gower Street 

appended an hospital, to their school, not 

for any avowed purpose of charity, but 

for clinical instruction, offering the 

attendance fee at about half the price of 

the old lotten establishments. And it is 

still less surprising, that our hospital 

pures should be now under a still more 

serious alarm, it being whispered that the 

Senate of the New Metropolitan Univer¬ 

sity contemplate the destruction of the 

hospital monopoly, and act in conformity 

with the opinion so ably advocated by 

Mr. Lawrence, on the great advantages 

which the Student derives from attending 

small hospitals. 

However praiseworthy it may have 

been in the different lecturers of the 

Gower-street institution, not only to have 

reduced the fee for attendance at the 

North London Hospital, but for having 

given up all the money thus received in 

order to defray the expenses of the esta¬ 

blishment, it w'as more than could be ex¬ 

pected of man, that such a system of 

generosity and benevolence should go on 
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for any lengthened period. The liberal 

professors of that institution were satisfied 

with the indirect benefit they would re¬ 

ceive from the inducement which the low 

price of the hospital held out to the stu¬ 

dent, and the reasonable calculation they 

made, that the increase in the number of 

students, along with a large fee for each 

class, would fully compensate them for 

their gratis labours in the hospital. In 

making this calculation, however, no 

allowance was made for the possibility of 

students entering to the hospital who did 

not attend any of the classes of the me¬ 

dical school. In consequence, of not less 

than fifty of those students who were 

enrolled last season, in order to qualify 

themselves to become candidates for di¬ 

plomas, by availing themselves of the 

small fee of the hospital, though reluc¬ 

tant, and conceiving it unnecessary to 

submit to some of the soporific dis¬ 

courses, the eminent professors have thus 

been deprived of that golden tribute of 

respect they considered due to their 

merits, and a fair remuneration for their 

valuable services in the hospital. The 

Joint Stock Company of Gower-street 

have now, therefore, under their most 

serious deliberation, to contrive some 

mode or invent some plan, by which they 

could secure for the benefit of the physi¬ 

cians and surgeons of their hospital, a 

fair remunerating price, some kind of per 

centage, on all such students as attend 

the North London Hospital, but who do 

not enter as pupils to any of the classes 

of the College. A rational plan for ac¬ 

complishing so desirable an object, and 

little difficulty could have occurred in 

fixing an adequate sum as an additional 

fee to be paid by such students, had not 

the medical staffs of some other hospitals, 

more particularly those of the Middlesex 

and the Westminster, been deliberating 

on the expediency of reducing their at¬ 

tendance fee, as if they adopt such a 

measure, of the wisdom of which there 

cannot be a doubt, the advantages which 

the North London Hospital has hitherto 

enjoyed of giving a commodity at half 

price, will be irretrievably lost. It is, 

therefore, extremely probable, that the 

wiseacres of Gower-street will have the 

sagacity to contrive some other ingenious 

mode of remuneration. The time, in¬ 

deed, appears fast approaching, when the 

whole system of hospital monopoly will 

be destroyed, and when the medical of¬ 

ficers of our public charities must look to 

some other mode of remuneration than 

the fraudulent system of extortion which 

has been so successfully, and which it is 

lamentable to reflect, has been for so long 

a period practised on the unfortunate 

student of medicine. 

THE ANATOMIST. 

SUTURES OF THE CR ANIUM AND FACE. 

Frontal suture, commences a little be¬ 
hind the external angular process of the 
frontal bone, at the upper termination of 
the great wing of the sphenoid bone, and, 
inclining backwards, extends across the 
cranium to the opposite corresponding 
point, connecting in its course the frontal 
to the parietal bones. 

Lambdoidal suture, commences at the 
union of the petrous portion of the tem¬ 
poral bone with the parietal and occipital 
bones, and extending across the posterior 
part of the cranium to the opposite cor¬ 
responding point, connects the occipital 
to the parietal bones. 

Sagittal suture, extends from the 
angle of the occipital bone forwards, con¬ 
necting in its course the parietal bones 
and corresponding to the median line; 
it generally terminates in the coronal 
suture, but is occasionally prolonged to 
the nasal bones, dividing the frontal 
bone. 

Srjuamous suture, corresponds to the 
semicircular edge of the squamous por¬ 
tion of the temporal bone, and connects 
it to the great wing of the sphenoid 
bone, and to the parietal bone. 

Additamentum suturce lambdoidalis, 
p2 
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extends from the termination of the Iamb- 
doida] suture to the foramen lacerum 
posterius, and unites the mastoid process 
of the temporal hone to the occipital. 

Additamentum, sutures squamosa?, ex¬ 
tends nearly horizontally backwards from 
the posterior termination of the squamous 
suture to the lambdoidal suture, connect¬ 
ing the upper extremity of the mastoid 
portion of the temporal bone to the 
parietal bone. 

Sphenoidal suture, extends around the 
irregular margins of the sphenoid bone 
connecting it to all the bones of the head, 
and to the malar, superior maxillary, and 
palate bones. 

Ethmoidal suture, surrounds the eth¬ 
moid bone, connecting it to the frontal, 
nasal, superior maxillary, lachrymal, and 
palatine bones, and to the vomer. 

Transverse suture, connects the bones 
of the face to those of the head. 

Zygomatic suture, coresponds to the 
junction of the temporal with the malar 
bone. 

ORBITS. 

The orbits are two pyramidal cavities, 
the bases of which look outwards and 
forwards and their apices in the contrary 
direction; so that two lines passing 
through their axis if prolonged posteriorly 
would decussate at the cella tursica. 
Each orbit is formed of seven bones, 
three of which, viz. the frontal, sphenoid 
and ethmoid, are common to both or¬ 
bits ; the other four, viz. the lachrymal, 
superior maxillary, malar, and palate 
bones belonging to the orbit of their 
corresponding side. The foramina in the 
base of the orbit are, the supra-orbital, 
the infra-orbital and the upper orifice of 
the nasal duct: within the orbit are the 
optic-foramen, the superior lacerated fo¬ 
ramen, the spheno-maxillary fissure and 
the two internal orbital foramina. 

TEMPORAL FOSSA. 

Placed on the side of the cranium is 
bounded by the frontal, sphenoid, parie¬ 
tal and temporal bones, and lodges the 
temporal muscle. 

ZYGOMATIC FOSSA. 

Extends from the temporal fossa down¬ 
wards and is bounded by the zygomatic 
arch, the superior maxillary bone and the 
portion of the great wing of the sphenoid 
bone below its crest. 

PTERYGO MAXILLARY FISSURE, 

Lies deep in the zygomatic fossa, is 

hounded by the pteiygoid processes, the 
tuberosity of the superior maxilla and 
the nasal process of the palate hone ; and 
communicates with the spheno-maxillary 
fissure. 

ARTICULATIONS. 

TEMPORO MAXILLARY ARTICULATION. 

Bony formation. Glenoid cavity of 
temporal bone and condyle of inferior 
maxillary bone. 

External lateral ligament,—origin, 
zygomatic process and tubercle of tem¬ 
poral bone. Insertion, outer side of the 
neck of condyle of lower jaw. 

Internal lateral ligament,—origin, spi¬ 
nous process of sphenoid bone. Inser¬ 
tion, margin of orifice of inferior dental 
canal.' 

Stylo-maxillary ligament,—origin,sty¬ 
loid process of temporal bone. Inser¬ 
tion, angle of inferior maxillary. 

Synovial membranes, one is reflected 
from the cartilaginous surface of zygoma¬ 
tic eminence and glenoid cavity over the 
superior surface of the fibro-cartilage. 
The other covers the under surface of 
the fibro-cartilage and is reflected over 
the condyle. 

Inter-articular, or fibro-cartilage, of 
an oval figure, thick in its circumference, 
thin in the centre. Divides the joint 
into two. 

Capsular ligament,—origin, zygoma¬ 
tic eminence, and glenoid fissure. Inser¬ 
tion, week of lower jaw. 

OOCIPITO-ATLANTOID ARTICULATION. 

Bony formation, condyles of occipital 
bone and superior oblique processes of 
atlas. 

Capsular ligament, imperfect. 
Syonvial membranes, cover theopposed 

cartilaginous surfaces. 
Anterior ligament,—origin, anterior 

edge of foramen magnum. Insertion, 
upper edge of atlas anterior to its oblique 
processes. 

Posterior ligament,—origin, posterior 
edge of foramen magnum.—Insertion. 
upper edge of atlas behind its oblique 
processes. 

OCCIP1TO-AXOID ARTICULATION. 

Moderator, or oblique ligaments,— 
origin, from each side of odontoid process. 
Insertion. Inner side of each condyle. 
Apparatus ligamentosus,—origin, lower 

part of cuneiform process posterior to 
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odontoid process. Insertion, superior 
part of transverse ligament of atlas and 
bodies of second and third vertebra?. 

ATLANTO-AXOII) ARTICULATION. 

Bon\fformation. The anterior por¬ 
tion of the spinal hole of the atlas and 
odontoid process of axis 

Anterior and posterior ligaments, as 
in all the other vertebrae. 

Transverse ligament, attached on 
each side to inner edge of oblique pro¬ 
cess of axis and by means of apparatus 
ligamentosus to cuneiform process above, 
and body of axis below. 

Synovial membranes. One between 
posterior surface of odontoid process, and 
anterior surface of transverse ligament. 
Another covers the opposed cartilaginous 
surfaces of the atlas and odontoid pro¬ 
cess. 

COMMON VERTEBRAL ARTICULATION. 

Bony formation. Opposed surfaces of 
the bodies and oblique process of the 
vertebrae. 

Anterior vertebral ligament, extends 
from axis to sacrum adhering to the 
bones and the inter-vertebral substances. 

Posterior vertebral ligament, extends 
along the posterior part of bodies of ver¬ 
tebrae in front of spinal canal. 

Inter-vertebral ligamen s, or fibro- 
cartilages, are placed between the bodies 
of all the vertebrae, except the atlas and 
dentata, and united to their fiat surface 
above and below. They are thicker in 
front than behind in the neck and loins, 
and the contrary in the back. 

Synovial membranes and ligamentous 
fibres connect the oblique processes. 

Ligamenta sub-flava, are situated be¬ 
tween the laminae of the vertebrae from 
the second to the sacrum, completing the 
posterior part of the spinal canal. 

Supraspinous and inter-spinous liga¬ 
ments, connect the spinous processes of 
the vertebrae. 

Inter-transverse ligament, connect the 
transverse processes. 

COSTO-SPINAL ARTICULATION. 

Bony formation. Heads, and tuber¬ 
cles of ribs and bodies and transverse 
processes of vertebrae. 

Anterior ligament,—origin, front of 
head of rib. Insertion, side of vertebrae 
above and below, and inter-vertebral sub¬ 
stance. 

Inter-articular ligament,—origin, pro 
jecting ridge in the articular surface 
of the rib. Insertion, cavity in the in¬ 

ter-vertebral substance in which the 
head is received. The upper and lower 
divisions of this joint have distinct syno¬ 
vial membranes. 

Inferior costo-transverse ligament, 
origin, neck of each rib. Insertion, 
transverse process of the vertebra above. 

Posterior and external costo-trans¬ 
verse ligaments, connect the tubercle of 
each rib to the corresponding transverse 
process. 

Synovial membranes are between the 
tubercles and transverse processes. 

COSTO-STERNAL ARTICULATION. 

The ribs are connected to the sternum 
through the intervention of their carti¬ 
lages, which are secured anteriorly and 
posteriorly by ligamentous fibres. 

LUMBO-SACRAL ARTICULATION. 

Bony formation. Last lumbar vertebra 
and sacrum. These are joined together 
in the same manner as the other vertebra?. 

Ilio-lumbar ligament,—origin, trans¬ 
verse processes of fonrth and fifth lumbar 
vertebrae and back part of sacrum. 
Insertion, posterior superior spinous pro¬ 
cess and crest of ilium. 

ILIO-SACRAL ARTICULATION. 

The ilium and sacrum are connected 
anteriorly and posteriorly by short liga¬ 
mentous fibres. 

Great sacro-sciatic ligament,—origin. 
lower and back prrt of posterior inferior 
spine of ilium and back part of sacrum 
and coccyx. Insertion. lower edge of 
tuber ischii. 

Lesser sacro-sciatic ligament,—origin, 
side of sacrum and coccyx. Insertion, 
spine of ischium. 

SACRO-COCCYGEAL ARTICULATION. 

The sacrum and coccyx are united 
together by a similar substance to the 
in ter-vertebral, and by ligamentous bands 
anteriorly and posteriorly. 

PUBIC ARTICULATION. 

Fibro-cartilage, attaches closely the 
bones of the pubis also ligamentous 

fibres. 
Sub-public ligament passes from the 

ramus of one bone to the other and 
rounds off' the angle formed by their 

union. 
Obturator ligament, attached to the 

circumference of obturator foramen, ex¬ 
cept superiorly, where the thyroid nerve 
and vessels pass through. 
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STERNO-CLAVICULAR ATICULATION. 

Anterior ligament,—origin, anterior 
surface of sternal end of clavicle. Inser¬ 
tion, anterior surface of sternum. 

Posterior ligament,— Origin, posterior 
surface of sternal end of clavicle. Inser¬ 
tion, back part of sternum. 

Costo-clavicular ligament, — origin, 
lower surface of sternal end of clavicle. 
Insertion. Cartilage of first rib 

Inter-clavicular ligament extends from 
the posterior surface of one clavicle to the 
other. 

Inter-articular cartilage, thin below 
and attached to sternum ; thick above and 
attached to clavicle ; having a synovial 
membrane connected to each surface and 
its corresponding bone. 

SCAPULO CLAVICULAR ARTICULATION. 

Superior acromio-clavicularligaments, 
—origin, upper surface of acromion. In¬ 
sertion, upper part of clavicle. 

Inferior acromio-clavicular ligament. 
Attached to under surface of each bone. 

CORACO-CLAVICULAR ARTICULATION. 

Conoid ligament, triangular; base 
connected to the tubercle on inferior sur- 
of clavicle, apex at the broad part of 
coracoid process. 

Trapezoid ligament, attached above to 
an oblique line on the clavicle • beknv to 
upper part of the coracoid process. 

LIGAMENTS OP THE SCAPULA. 

Coraco-acromial ligament, — origin. 
broad from corocoid process. Insertion, 
narrow into point of acromion. 

Posterior or coracoid ligament,—ori¬ 
gin, superior costa of scapula behind 
the notch. Insertion, base of coracoid 
process. This ligament converts the 
notch into a foramen. 

HUMERO-SCAPULAR ARTICULATION. 

Bony formation. Head of humerus 
and glenoid cavity of scapula. 

Capsular ligament,—origin, circum¬ 
ference of neck of scapula. Insertion, 
around the neck of humerus. 

Coraco-humaral ligament, — origin, 
coracoid process. Insertion, anterior 
part of great tuberosity. 

Synovial membrane is reflected over 
the surface of the glenoid cavity around 
the glenoid ligament; lines the capsular 
ligament, head of humerus, and becipital 
groove. 

HUMERO-CUBITAL ARTICULATION. 

Bony formation, articular processes of 

humeurus, great sigmoid cavity of ulna 
•—head of radius. 

External lateral ligament. Origin, Ex¬ 
ternal condyle of humerus. Insertion. 
Annular ligament of radius. 

Internal lateral ligament—origin, in¬ 
ternal condyle. Insertion, inner edge of 
olecranon and coranoid processes. 

Anterior ligament consists of thin 
fibres. Origin, principally from above 
internal condyle and depression on fore¬ 
part of humerus, insertion annular liga¬ 
ment of radius and synovial membrane. 

Posterior ligament is composed of 
fibres which extend from one condyle to 
the other, and are attached to the syno¬ 
vial membrane. 

Synovial membrane is reflected from 
behind the anterior ligament to neck of 
radius and annular ligament. These 
line the sigmoid cavities of the ulna and 
is reflected to the lateral ligaments and 
tendon of the triceps muscle, which con¬ 
ducts it to the posterior depression of the 
humerus, and is then expanded over its 
articular processes. 

SUPERIOR RADIO-ULNAR ARTICULATION. 

Bony formation, lesser sigmoid cavity 
of ulna and inner side of head of radius. 

Annular ligament—origin, anterior 
border of lesser sigmoid cavity of ulna 
insertion posterior border of the same 
cavity. It encircles the neck of radius. 

Oblique ligament-origin, coranoid 
process of ulna, insertion radius below its 
tubercle. 

Interosseous ligament connects the 
opposed edges of radius and ulna, its 
fibres descending obliquely inwards from 
the former bone to the latter. 

INFERIOR RADIO-ULNAR ARTICULATION. 

Bony formation round head of ulna, 
and sigmoid cavity of radius. 

Sacciform ligament passes from radius 
to the ulna, forming a sac above the 
following , 

Fibro-cartilage—origin, styloid process 
of ulna, insertion, inner edge of radius 
below the ulna. 

RADIO-CARPAL ARTICULATION. 

Bony formation, lower end of radius; 
scaphoid, lunar, and cuneiform bones. 

External lateral ligament — origin, 
styloid process of radius, insertion, sca¬ 
phoid bone, and by some fibres into 
annular ligament and trapezium. 

Internal lateral ligament—origin, sty¬ 
loid process of ulna. Insertion, cunei¬ 
form bone. 
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Posterior ligament—origin, posterior 
part of radius and fibro-cartilage. In¬ 
sertion, back part of superior row of 
carpus. 

Anterior ligament—origin, anterior 
part of radius and fibro-cartilage. In¬ 
sertion, fore part of first row of carpus. 

CARPAL ARTICULATIONS. 

The bones of carpus are articulated by 
ligamentous bands, both anteriorly, and 
posteriorly. 

An internal and external lateral liga¬ 
ment attach the two rows. 

Synovial membrane extends between 
the two rows and sends processes between 
the bones. 

Annular ligament—origin, trapezium, 
and scaphoid bones. Insertion, cunei¬ 
form, and unciform bones. 

CARPO-METACARPAL ARTICULATION. 

The carpus and metacarpus are se¬ 
cured by fibrous bands which pass in 
different directions, and cover the syno¬ 
vial membrane. 

METACARPO-PIIALANGEAL ARTICULA¬ 

TIONS. 

The heads of the metacarpus and first 
phalanges are secured by lateral liga¬ 
ments, and are lined by synovial mem¬ 
branes. 

INTER-PIIALANGEAL ARTICULATIONS. 

The phalanges are connected to each 
other by means of lateral ligaments, and 
between each of their joints is a syno¬ 
vial membrane. 

ilio-femoral articulations or hip 

JOINT. 

Bony formation, acetabulum and head 
and part of neck of femur. 

Cotyloid ligament, a fibro-cartila- 
ginous circular band adhering to the 
edge of the acetabulum. 

Transverse ligament, attached to the 
opposite points of the notch, and partly 
filling it up. 

Capsular ligament—origin, circumfer¬ 
ence of acetabuium. Insertion below 
root of trochanter major, and the two 
inter-trochanteric lines. 

Accessory ligament—origin, anterior 
inferior spinous process of ilium. Inser¬ 
tion, fore part of lesser trochanter. 

Synovial membrane, reflected from 
inside of capsule upon periosteum of 
neck, and cartilaginous surface of head; 
is continued over inter-articular ligament, 
and thence is reflected upon the carti¬ 
laginous surface of the acetabulum. 

Inter-articular ligament or liga- 

mentum teres—origin, depression on head 
of femur. Insertion by two bands into 
the extremities of the notch, and by 
synovial membrane into the fatty sub¬ 
stance at the bottom of the cavity. 

FEMORO-TIRIAL ARTICULATION OR KNEE 

JOINT. 

Bony formation condyles of femur and 
head of tibia. 

Ligamentum patellce—origin, lower 
angle of patella. Insertion, tubercle of 
tibia. 

Posterior ligament—origin, tendon of 
semi-membranosus muscle at internal 
and posterior part of tibia. Insertion, 
external condyle of femur. 

Internal lateral ligament—origin, in¬ 
ternal condyle of femur. Insertion, in¬ 
ternal condyle of tibia and semilunar 
cartilage. 

External lateral ligament—origin, ex¬ 
ternal condyle. Insertion, head of 
fibula. This ligament is often divided 
into two by the tendon of the biceps 
muscle. 

Synovial membrane lines the back part 
of the patella, from which it is reflected 
two or three inches on the fore part of 
the femur, and on its condyles; from 
thence it is conducted by the crucial 
ligaments to the semi-lunar cartilages, 
and head of tibia. 

Alar ligaments arise from each side of 
patella and unite below that bone. 1 hey 
are mere folds of synovial membrane. 

lAgamentum mucosum—origin, fatty 
substance behind ligamentum patellae. 
Insertion, hollow between the condyles. 
It also is a fold of synovial membrane.^ 

Transverse ligament, attached to the 
anterior portion of each semi-lunar car 

tilage. 
Anterior crucial ligament — origin, 

inner side of external condyle. Insertion, 
near the fore part of head of tibia. 

Posterior crucial ligament—origin, 
outer side of internal condyle. Insertion, 
depression on back and external semi¬ 

lunar cartilage. 
Semi-lunar cartilages, thick exter¬ 

nally, thin internally; concave above, fiat 
below. Their outer convex edges are 
attached to the lateral ligaments: their 
inner edges are free : the anterior and 
posterior extremities of each are attached 
to the head of the tibia. The outer car¬ 
tilage is circular, the inner is oval. 

TIBIO-FIBULAR ARTICULA'I IONS. 

The head of the fibula is attached to 
the tibia by anterior and posterior fibrous 

bands and synovial membrane. 



210 ON REMOVING DEFORMITY SUCCEEDING BURNS. 

Interosseous membrane extends from 
one bone to the other, nearly the whole 
length. 

The lower extremities of the tibia and 
fibula are connected together by anterior 
and posterior ligaments. 

ARTICULATION OF THE ANCLE. 

Bony formation, lower ends of tibia 
and fibula and astragulus. 

Internal lateral ligament — origin, 
internal malleolus. Insertion, astragulus, 
naviculare and calcis. 

External lateral ligaments are three; 
all take their origin from the external 
malleolus. Insertion of anterior, upper 
and outer part of astragulus. Insertion 
of middle, os calcis. Insertion of pos¬ 
terior, ridge on the back of astragulus. 

Anterior ligament—origin, anterior 
edge of tibia. Insertion, upper and outer 
part of astragulus. 

ARTICULATIONS OF THE TARSUS. 

The astragulus and os calcis ha*ve two 
articular surfaces, covered by synovial 
membranes. 

Interosseous ligament passes nearly 
perpendicularly from the groove which 
separates the inferior articular surfaces of 
the astragulus, to the corresponding 
groove in the os calcis. 

Posterior ligament is attached to the 
posterior edges of the astragulus and os 
calcis. 

The bones of the tarsus are connected 
on their dorsal and plantar aspects by 
numerous ligamentous bands. 

Calcaneo-navicular ligament—origin, 
inferior surface of os calcis. Insertion, 
inferior surface of os naviculare. 

Calcaneo-cuboid ligament — origin, 
posterior inferior part of os calcis. Inser¬ 
tion, under part of cuboid bone, and 
third and fourth metatarsal hones. 

Synovial membranes line the several 
articulations of the tarsus. 

TARSO-METATARSAL ARTICULATIONS. 

rhese joints are secured by dorsal and 
plantar ligaments, and are lined by syno¬ 
vial membranes. The metatarsal bones 
are secured to the phalanges, and the 
phalanges to each other by lateral liga¬ 
ments and synovial membranes. 

ON REMOVING DEFORMITY 
SUCCEEDING BURNS. 

To the Editor of the India Journal of 
Midical and Physical Science. 

Sir,—In the 16th No. of the 2d vo¬ 
lume of your Journal, a case of operation 

for “ removing deformities succeeding 
burns of the arm and fore-arm/5 is de¬ 
tailed by Mr Roberts of Bangor. 

Having had lately under my care three 
cases of a similar description, I beg to 
state the plan of operation I adopted, 
somewhat different to that of Mr. R’s. 
and a mode of subsequent treatment, 
which I am inclined to suppose better 
calculated to obviate this deformity. 

The appearance which this deformity 
presents is, I believe, always the same,—• 
a thin but deep bridle of integument con¬ 
necting the arm and fore-arm, and 
forming at the elbow an angle more or 
less acute.—In performing the necessary 
opperation, little more seems to be re¬ 
quired than a simple incision dividing the 
integuments fairly to the bend of the 
arm, and keeping up proper and con¬ 
tinued extension,—such is the opinion of 
Dupuytren and others. Performing this 
operation by a single incision, cannot 
I am persuaded, remedy this deformity 
to any great extent, as it will be almost 
impossible to prevent the cicatrix from 
again contracting as the wound heals. In 
one instance this took place in a patient 
under my care : I however, subsequently 
adopted the operation I shall now detail: 
one which will be found to answer better 
than either of those proposed by Dupuy¬ 
tren or Mr. Roberts. It consists in making 
two incisions, so close to the aim and 
fore-arm as to include a portion of the 
normal integuments of both. An in¬ 
cision of this description, giving to the 
excised part a triangular form: a good 
deal of blood necessarily flows, but it is 
easily restrained by pressure. The ad¬ 
vantages of this mode appears to be, that 
the arm is brought immediately to nearly 
its natural fonn, and the wound, while 
the healing process advances, is much 
less disposed to contract. Lint smeared 
with a little simple ointment to cover the 
raw surfaces is now used, and two frac¬ 
ture splints, on the arm and fore-arm, are 
to be applied with moderate pressure. I 
now come to that portion of the treat¬ 
ment on which depends the success of 
the operation. This consists in keeping 
up a proper degree of extension by sus¬ 
pending from the wrist, a weight of 
at first Ibiss, and increasing the weight as 
the cure proceeds; at the same time 
binding at the wrist and top of the 
shoulder an elastic piece of bamboo band, 
drawing with a bandage the centre of it 
towards the bend of the arm : this is of 
much consequence, as it forms an antago¬ 
nist power to the flexors, which the 
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patient, to receive temporary relief from 
the suspended weight, constantly throws 
into action. 

Two cases which I treated in this 
manner, have succeeded quite to my 
satisfaction ; one of them a robust jail 
prisoner, who received the injury eight 
years since, the other a delicate hoy of 
fourteen years, whose deformity was of 
four years standing. 

I am, Sir, yours truly, 
T. Chapman, m. d. 

Parneauh, January 11, 1836. 

CASE OF TUBERCLES 

IN 

THE CEREBRUM, TERMINATING 

IN 

CHRONIC HYDROCEPHALUS, 

By A. B. Webster, 

Assistant-Surgeon. 

We beg to call th£ particular attention 
of our readers to the following case of 
tubercles in the brain drawn up with 
great care, discrimination and talent by 
l)r. Webster. 

The case is important inasmuch as it 
proves that the formation of tubercles in 
this instance proceeded from a constitu¬ 
tional affectation. 

'Phe distortion cf the eyes and 
pendulous state of the eye-lids to which 
Dr. Webster alludes were in our opinion 
symptoms of the tubercular deposition 
in the brain. 

M. J. AY., aged 3^ years, a girl of 
rather delicate constitution, but sharp and 
intelligent. Had an attack of hooping- 
cough last autumn which formed well 
and from which she had a good re¬ 
covery, after labouring under it for 
several months. About the end of March 
last, her relations began to observe an 
unusual expression in the eyes, which 
were dull, heavy and shining, with great 
distortion of the balls, and a falling down 
of the eyelids, or in other words, an in¬ 
ability to keep them permanently raised. 
The eyeballs were turned obliquely 
upwards towards the inner canthus, more 
particularly the right one, which con¬ 
tinued throughout to show a more 
unnatural appearance than the left; with 
all this there was apparently no disturb¬ 
ance of the general health, so much so. 

that her relations, who were anxiously 
alive to the most trifling circumstance 
affecting it, did not think it necessary to 
consul their medical attendant, though 
sensible at the same time of the unnatural 
appearance of the eyes. Once or twice, 
during probably the space of a month, she 
complained of a pain in her head; but 
so slightly, and so transcient it seemed, 
that little attention was paid to it farther 
than ascribing it to rather a costive state 
of the bowels, and prescribing for it a 
gentle laxative. She took her meals as 
usual, and was in her customary good 
spirits; but it began to be observed that 
she slept longer than formerly during her 
afternoon sleep; that more coaxing was 
necessary to keep up her attention whilst 
repeating her lessons, and that during her 
sleep her eyelids were only half shut ; 
matters continued in this state for about 
a month, when no change taking place 
for the better, but on the contrary the 
eyes becoming more distorted with dilata¬ 
tion of the pupils, and rather an increase 
of the drowsiness, her friends got alarmed, 
and about the beginning of May, they 
consulted their medical attendant. 

On examining the child, and taking 
into consideration the symptoms that then 
showed themselves, viz., the distortion of 
the eyes, their dull, heavy appearance— 
the dilatation of the pupils, which, how¬ 
ever, contracted readily enough on the 
application of a strong light—the pendu¬ 
lous state of the eyelids—the repugnance 
of the child in her ordinary movements 
to look towards the light—and the drow¬ 
siness—all these being unattended with 
any decided pain in the head—accelera¬ 
tion of the pulse or febrile disturbance of 
the system —he (the medical attendant) 
had suspected mischief to be going on in 
the head, and treated the case accord¬ 
ingly; leeches were applied to the forehead 
and temples and were repeated in a few 
days after; a blister was \ ut on the nape 
of the neck and kept open by means of 
the ung. cantharid.: the head was shaved; 
the bowels repeatedly opened, and the 
strictest attention to quiet and regimen 
enjoined. These remedies were continued 
for 8 or 10 days, and were followed up 
by a course of calomel, 2 grains 4 times 
a day. This treatment was pursued for 
10 or 12 days longer, by which time 
upwards of 100 grains of calomel had 

| been taken, when it was deemed proper 
to intermit the whole for a short time 
(about a week) to observe the effects pro¬ 
duced and to allow the system to rally 
a little. 

j 
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A slight change for the better seemed 
to have taken place. The eyes were less 
turned up, the eyelids less pendulous, 
and the child declared she had no pain 
in the head.* This apparent amend¬ 
ment, however, only continued for a few 
days. She now began to complain de¬ 
cidedly and. loudly of pain in the head, 
which came on in evident paroxysms, and 
for the first time was attended with cry¬ 
ing. She slept almost constantly, and 
with the eyelids half shut, but when 
roused she was as completely sensible as 
at any time during her life. The eyes 
became more distorted, and it was re¬ 
marked that the head was a little enlarged 
and unequal, particularly on one side (the 
left) behind the ear. The pulse was 
sharp and wirery, ranging between 120 
when asleep to 140 when awake, it may 
again be here repeated that until the me¬ 
dical treatment was commenced, the pulse 
was nearly natural; there was no heat 
of skin, and her appetite was good. In 
fact, as before observed, there seemed to 
be no disturbance of the system till the 
remedies wTere used, or if there was any, 
further than the tendency to drowsiness, 
it was so slight as not to be observed by 
her relations and attendants. 

From the aggravation of the symptoms 
above described, and all attendant cir¬ 
cumstances, there seemed little doubt now 
of her disease being chronic hydrocepha¬ 
lus ; and its treatment was resumed with 
still more energy than before. The calo¬ 
mel was repeated in the former quantities; 
a brisk purgative of jalap and rhubarb 
was given every morning; the issue in 
the neck was renewed, and a copious dis¬ 
charge from it kept up, and the tartar 
emetic ointment rubbed on the head 
twice a day till a moderate eruption of 
pustules was produced. With all this 
treatment, however, little, or if any, only 
transient benefit seemed to be derived. 
Some days the attendants fancied a change 
for the better had begun to take place, 
but the morrow dispelled all their hopes. 
The drowsiness, distortion of the eyes, 
and paroxysms of head-ache continued 
and soon changed into complete stupor; 
the pulse rising to 150 and 160 and ir¬ 
regular. In this state the child remained 
upwards of a month, taking all the time 
a moderate quantity of food (such as 
sago, arrowroot, &c.) till the system gra¬ 

* This Child was so intelligent that we 
could rely on the correct description of its 
feelings. 

dually and even imperceptibly giving way, 
she expired about the beginning of Au¬ 
gust. 

During the whole progress of the dis¬ 
ease, even from the commencement, it 
was remarked by the attendants and pro¬ 
fessional men, the large quantity of fecu¬ 
lent matter brought away by the purga¬ 
tives. It was incommensurate with the 
quantity of food taken into the system. 
Though the purgative was given every 
morning without intermission for up¬ 
wards of a month, producing always two 
and sometimes three copious stools a day, 
yet at the end of that time, the quantity 
excreted daily continued undiminished, 
even up to within twelve or fourteen days 
of the child's death. Nor were the stools 
watery: the first was always thick and 
consistent, of a dark bilious colour, the 
others thinner and inclining to yellow. 
Convulsions of the arms and legs were 
frequent, though not severe during the 
last three weeks, and about this period 
there seemed to be a trifling degree of 
paralysis of the left side. Life in this 
child was peculiarly tenacious—so gra¬ 
dually and even imperceptibly did it ebb, 
that it continued to exist for a fortnight 
after mortification had attacked the inte¬ 
guments of the abdomen, neck and back. 

An inspection of the head after death 
was permitted; but the object being only 
to satisfy the relatives as to the nature of 
the disease, by ascertaining the existence 
or otherwise of water in the ventricles, 
the dissection was necessarily hurried and 
superficial. On removing the skullcap, 
there were found strong adhesions be¬ 
tween the dura mater and the posterior 
portion of the parietal bones, at which 
place the inner table was almost entirely 
absorbed, and presented the appearance 
of a piece of wood affected with dry rot; 
to this spot the child most generally 
pointed when asked as to the pain in the 
head. No separation of the sutures had 
taken place, but the skullcap was remark¬ 
ably thin and diaphonous, and when it 
was removed, the dura mater under it 
seemed quite tinged as if distended with 
a large quantity of fluid in the ventricles, 
only between four and five oz. however 
were contained in them. The brain was 
firm, but the piamater and tunica arach- 
noides had no marked inflammatory ap¬ 
pearance ; on cutting off a portion of 
both hemispheres on a level with the for¬ 
nix, several round tubercles, of the size 
of a pistol bullet, and of the colour and 
consistence of Dutch cheese, were im¬ 
bedded in the substance of the brain.— 
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There were about five oi six of these 
tumours altogether; but there was one 
larger than the rest, about the size of a 
walnut, situated towards the base. On 
taking another slice off the hemispheres, 
there w’ere observed two cavaties or 
sinuses, situated in the middle lobes of 
the cerebrum, one on each side of an ex¬ 
tent capable of containing a moderate 
sized kidney bean. No trace of water or 
pus could be detected in them. Their 
walls were pulpy and softer than the rest 
of the brain; and so near the surface 
were they, that the outer wall of the one 
on the left side was not above the thick¬ 
ness of a shilling; in fact it might almost 
be said that the surrounding membranes 
formed the walls at this side. No com¬ 
munication with the lateral ventricles 
could be seen. The cavities of the chest 
and abdomen were not opened, as no pe¬ 
culiar morbid affection was effected to be 
found in them. 

On reviewing the particulars of this 
case, there are several circumstances 
worthy of notice, and first as to the com¬ 
mencement of the disease. There is great 
reason to believe that the deposition of 
tubercular matter was the first stage; 
and that this was not attended with much 
vascular action in the head, is probable 
from the almost total absence of headache 
and of general disturbance of the system, 
even when the appearance of the eyes 
and drowsiness indicated that something 
unusual was the matter with the child. 
It is also not unlikely that these symp¬ 
toms (distortion of the eyes and the 
drowsiness) were caused by the pressure 
of the tubercular masses on the brain ra¬ 
ther than by the existence of water in the 
ventricles, which, it is more than pro¬ 
bable, did not take place till a period 
very little anterior to the supervention of 
the stupor, or about the time w'hen the 
pain in the head came on in paroxysms 
attended with crying. Could the forma¬ 
tion of the tubercles have had any con¬ 
nexion with hereditary indisposition ? 
Were they a constitutional or merely a 
local affection? The following circum¬ 
stances give a probability to their being 
constitutional. The only brother (a year 
younger) of this child died six months 
before of a tubercular affection of the 
liver, accompanied with, or rather ter¬ 
minating in, effusion into the head. The 
liver was immensely enlarged, and studded 
with tubercles bearing a great resem¬ 
blance to those in the brain of the girl. 
The misenteric glands were also slightly 
enlarged. The mother of these children, 

too, died within a few days of the boy, of 
tubercular consumption. The distortion 
of the eyes and the pendulous state of the 
eyelids were the symptoms that first pre¬ 
sented themselves and attracted the notice 
of the attendants; the child in other re¬ 
spects seemingly being in her usual health, 
walking about and taking her food as if 
nothing was the matter with her. Is this 
the usual way in which hydrocephalus 
attacks, or may these symptoms more 
particularly indicate the commencement 
of the tubercular deposition in the brain? 
The two sinuses—Plow were they formed ? 
Were they the seat of tubercles which 
had been softened down and absorbed, or 
were they regular abscesses, containing at 
one time pus which had been absorbed ? 
Lastly, the quantity of feculent matter 
discharged from the bowels—Was this a 
feature of this peculiar disease, or was 
it the consequence of the use of the 
calomel ? 

CANINE PATHOLOGY. 

To the Editor of the India Journal of 
Medical and Physical Science. 

Dear Sir,—If canine pathology is not 
beyond the pale of the Medical and Phy¬ 
sical Journal, so ably edited by yourself 
and copiously supplied with interesting 
matter, may I ask the favour of you, to 
give the following concise case a portion 
of your columns. It will be interesting 
to the sportsman, and I hope not less so 
to the physiologist. On the 1st Septem¬ 
ber, 1835, I was asked by a lady to ad¬ 
minister some relief to her favourite dog 
Rover, a large pointer, five years old, 
which she thought to be in a very hope¬ 
less condition. Being anxious to save the 
life of a sagacious and amiable creature, 
I inspected poor Rover, and found him 
suffering under the lank distemper, with 
an ulcer extending over the whole upper 
jaw, exposing the cartilages of the ear 
and threatening the eye; it was about a 
quarter of an inch deep, in a horrid 
sloughing state, with maggots. I even 
had some suspicion that the brain was not 
untouched. Before I tried any remedy I 
referred to Mr. Blaine’s famous work on 
canine pathology, and found the treat¬ 
ment for lank distempers, but nothing 
which would serve the desperate condi¬ 
tion of the ulcer. In the lank, canine 
distemper, the object of the veterinary 
surgeon is first to remove the visceral 
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obstruction : for which Mr. Blaine men- 
tions remedies; these I did not think 
would answer Rover’s case, and made 
trial of the sol. chlo. soda in ad. cinnamon, 
30 drops of the former to an 3; of the 
latter, ter. in die, oh ricini J ss., ordering 
the ulcer to be washed with brandy and 
water, and covered with cloth dipt in 
tinct. myrrh. 

Sept. 2.—The oil has operated freely ; 
he has taken the soda draught once in the 
evening; the dog is not so dull. Ulcer is 
cleaner, but there is Still considerable 
sloughing. Directed the application of 
chalk and charcoal in fine powder, to 
continue tinct. myrrh; diet, a little meat 
boiled in rice. 

3rd.—The ulcer is clean ; the extent of 
the disease is now exposed. Tongue of a 
lead colour, indicating an accession of 
disease; nose dry—a bad symptom in 
dogs, according to Mr. Blaine; another 
dose ol. ricini was given and the soda 
draught continued; the edges of the ul¬ 
cer touched with nitras argenti. It was 
impossible to keep on any plasters on ac¬ 
count of struggling. 

4th.—Rover is more cheerful: treat¬ 
ment continued; omit the tinct. myrrh, 
and dash salt water cold upon the ulcer, 
which is indolent. 

6th.—The dog is thinner, and some- 
wdiat weaker; omit aq. cinnamon and 
sol. chlo. soda; tongue dirty; nose more 
moist; ulcer indolent. 

R. Pulv. jalap, gr. xv. 
Potas supertar, gr. xxx. 
Aq. menth pip. qs. M. ft. liaust. stat. 

sumend. ' 
7th. —Improvement: there seems 

healthy action in the ulcer; dash with 
salt water. Diet the same; more in 
quantity. 

8th.—Much the same. 
R. Pulvis cinchon fancy, 5jss, 
Aq. fon. qs. x. M. ft. haust. 
Stat. sumend. 
With this treatment, and now and then 

a purgative, lie has quite recovered. 
Y ours, 

Sulkea, Feb. 1836. J. G. 

GENERAL HOSPITAL. 

To the Editor of the India Journal of 
Medical and Physical Science. 

Dear Sir,—The accompanying cases of 
protracted labour, &c. in which the ad¬ 
ministration of the ergot of rye appeared 

to be followed by decided advantage, will 
probably be considered by you wrorthy of 
a place in your valuable periodical. 

Yours truly, 
WALTER RALEIGH. 

March 9, 1836. 

Case 1.—I was summoned in great 
haste by an European midwife to see the 
lady of a captain of a ship who had been 
brought to bed of a male child,eight hours 
previously, and notwithstanding that the 
nurse had made every effort to remove the 
placenta, she had been unsuccessful in her 
attempts. A rather copious hoemorrhage 
had existed for a considerable time, the 
patient was perfectly pale from loss of 
blood, the skin cool, lips vivid, pulse 
Scarcely perceptible at the wrist, and she 
frequently fainted. 

On examination, I found the abdomen 
soft and distended, and that no con¬ 
traction of the uterus had taken place. 
The usual cold applications, &c. were had 
recourse to: and ergot of rye $j. having 
been infused in 3 ivss. of boiling water, 
one-third part of the infusion was ad¬ 
ministered as soon as prepared. 

No change having taken place after 
twenty minutes, I repeated another third 
part of the mixture. In ten minutes after 
taking this second dose, uterine pains be¬ 
gan to be felt. The muscular contraction 
soon became active, and with the assist¬ 
ance of gentle extension by the umbilical 
cord, the placenta was brought away, 
and the womb contracted firmly. Coagula 
continued to be cast off for two or three 
days, and the patient rapidly recovered. 

Case 2.—l was called to see a young 
woman of about seventeen years of age, 
who had been thirty-six hours in labour: 
it wras her first confinement, and the 
European nurse, although a skilful mid¬ 
wife, was in great alarm. The pains 
which had at first been severe and fre¬ 
quent, had for several hours entirely 
ceased ; the patient was deadly pale and 
much exhausted, with a feeble pulse, and 
skin suffused with perspiration. On 
examination per vaginam, I found the os 
uteri dilated, the membranes protruding 
in a pointed form, and that the feet pre¬ 
sented with the toes turned towards the 
pubis of the mother. 

I instantly administered a scruple dose 
of the ergot of rye, which having no 
effect, after half an hour I repeated ; this 
second dose seemed to occasion a slight 
return of uterine contraction, but as it 
was but in trifling degree, I gave a third 
scruple dose after a second half hour had 
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ilapsed ; in about fifteen minutes after 
vhich, vomiting ensued, followed by 
tetive uterine contraction, the membranes 
mrst, and labour advanced unaided until 
he thighs of the child came fairly into 
he vagina, and admitted of a firm grasp, 
,vhen I turned the child so as to bring its 
ace towards the sacrum of the mother, 
if ter which the labour proceeded natu- 
•ally, and the mother and child did well. 

Case 3.—Occurred in a delicate young 
woman, the wife of an Assistant Apothe¬ 
cary at the General Hospital; she had 
oeen more than twenty-four hours in 
labour, and the pains, when I was called 
to her assistance by her mother, who is a 
midwife, had ceased ; she was much ex¬ 
hausted and very faint. Examination 
indicated that the os uteri was fully di¬ 
lated, but that the membranes had not 
ruptured; she took fifteen grains of 
ergot of rye with no effect. A second 
similar quantity was administered after 
twenty minutes, which in the course of a 
quarter of an hour was followed by 
vomiting, and strong uterine pains. The 
membranes gave way, and she was deli¬ 
vered within two hours after taking the 
first dose of rye. 

Case 4.—The lady who wras the sub¬ 
ject of this case, was a friend of Mr. Foy, 
our very able Apothecary of the General 
Hospital. As he attended the patient 
throughout her indisposition, I requested 
him to draw up her case himself, a ver¬ 
batim copy of which I now give, “ An 
East Indian lady, of delicate habit, had 
been differing thirty-six hours in her 
first labour ; the membranes had broken, 
but the pains had been inefficient and 
sluggish, and during the past five hours 
entirely suspended; the patient was ex¬ 
hausted, irritable, and had distressing 
hiccup. Dr. Raleigh prescribed at this 
time fifteen grains of the ergot of rye, 
infused in wratcr, every half hour. Two 
hours from the first administration of the 
medicine, and after she had taken three 
doses, the uterine pains became brisk and 
frequent, and delivery took place within 
three hours from the first dose of the 
remedv.” 

y 

Case 5.—A patient of the General 
Hospital in her sixth confinement had 
been suffering for forty-eight hours from 
inefficient labour pains; the membranes 
had given way in the early stage, and the 
presentation was perfectly natural, but 
for the last four or five hours the pains 
had ceased, and the woman had become 
much exhausted ; fifteen grains of the 
ergot of rye were prescribed in powder 

every half hour; after taking the third 
dose, vomiting wras induced, the uterine 
pains became energetic and rapid, and 
delivery was speedily effected. 

Walter Raleigh. 

March 9, 1836. 

GASTRO ENTERITES. 

W. B., ait. 46, an old soldier, of hag¬ 
gard appearance, pale and contracted 
features, but of immense muscular and 
bony formation, is suffering from an old 
diarrhoea with a dull, heavy pain at scro- 
biculus cordis, a troublesome cough, un¬ 
accompanied by expectoration, a dry 
rigid skin, sleeplessness, loss of appetite 
and general weakness. Pulse is full, soft, 
and regular, tongue glossy, brick red, and 
moist, stools thin, light yellow mucus, 
and glairy, with small black or dark 
green m or cels, as of boiled peas, and 
white particles like rice or curdled milk. 
No fullness to be felt in either hypo- 
chondre, but there is pain on pressure in 
the umbilical region, and on stretching 
the arms above the head, or making any 
exertion of the abdominal muscles. His 
most comfortable posture is on his right 
side or back with the knees drawn up. 
Percussion and auscultation discover to 
the observer's unpractised ear no appre¬ 
ciable lesion of lungs. The case in its 
general nature is one of every day occur¬ 
rence, viz. a constitution naturally robust 
broken down by dissipation, abuse of 
spirits, and effects of climate. The state 
of the tongue, the character of the ex¬ 
pectoration, the sound of the voice, the 
colour and appearance and smell of the 
stools are the only indications in the 
treatment. 

During twenty-four days that he lived 
in Hospital, a variety of treatment wras 
followed. From four to three and two 
leeches were applied daily for a time over 
the epigastre ; blisters round the um¬ 
bilicus ; minute doses of calomel with 
digitalis and opium were given three or 
four times a day, and the bowels cleared 
by castor oil, &c. every day or two. 

Emaciation however, proceeded; no¬ 
thing like healthy secretion was procured; 
the tongue became varnished, nay po¬ 
lished, dry and bright like a carriage pan- 
nel, its colour a dingy brown. Bark was 
now tried in 5s. doses with 5 gr. of car¬ 
bon. ammoniae, and 5 of hyd. c. creta 
three times a day; and for a few days 
with good effect. Finally, recourse was 
had to the nitric acid and black drop, but 
in vain. In truth the case was all along 
a hopeless one. 
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On post mortem examination the 
whole mucous membrane of stomach and 
duodenum was found to be softened, the 
muscular coat white, firm, and much 
thickened like boiled tripe. Within the 
stomach, the mucus membrane at the car¬ 
diac extremity was thickly studded with 
minute red spots of petechioe, in patches 
the size of a rupee; towards the pylorus, 
and along the duodenum it exhibited a 
uniform pink blush in streaks alternating 
with pale. The mesenteric glands were 
hard, cartilaginous white, with a drop of 
pus or tubercular matter in the centres. 
The omentum was a firm membrane 
opaque and thickened; it adhered firmly 
to the parieties of lower abdomen to the 
caput coli and the ilium. The whole of 
the lower bowels were glued together by 
coagulable lymph. Some discolouration 
and minute ulceration of the caput coli. 

The liver was tolerably healthy, its up¬ 
per surface adhered to the diaphragm 
from old inflammation. The gall bladder 
was very large and the ducts contracted. 

Remarks.—No indications of intestinal 
disease are so little understood, as those 
of the tongue, yet none appear to merit 
so much study from their eminent im¬ 
portance. Even the French pathologists, 
who take the lead in researches of this 
sort, Andral, Martinet, and Rostan deal 
but in generalities in describing the mor¬ 
bid state of this organ. “ La langue seche, 
indique la probability d’une phlegmasie 
de l’estomac on de l’intestine grele/’— 
Martinet. And “cet etat de la langue 
annonce line irritation d'autant plus 
violante des organes gastriques, pulmo- 
naires ou autres, que cette secheresse est 
plus prononcee'.”—Rostan. Andral says 
in conclusion of his observations. “ Les 
memes phenomenes revelent le plus or- 
dinairement pendant la vie les alterations 
organiques de forme et de structure les 
plus difFerentes.” 

Do not remember any mention of this 
tongue by Dr. Abercrombie in conversa¬ 
tion or in writing. Nowhere indeed do I 
find any mention of this highly varnished 
dry brown tongue, which 1 have seen re¬ 
peatedly, and have heard Mr. Twining 
speak of, as indicating muco jejunal in¬ 
flammation. 

In the only two cases which I have had 
an opportunity of examining after death, 
there existed the petchial state of the 
mucus membrane of the stomach above 
described; the result apparently of low 
chronic inflammation in debilitated sub¬ 
jects and weakened vessels. 

KREOSOTE. 

There have been several cases of cu¬ 
taneous disease in Hospital lately, fur¬ 
nishing an opportunity of trying the new 
German remedy the Kreosote, of which 
the following is a concise account: 

This interesting substance, recently 
discovered by M. Reichenbach, in impure 
pyroligneous acid, has been applied with 
great success, both internally and ex¬ 
ternally, as a remedy for numerous dis¬ 
eases, particularly in obstinate cutaneous 
affections, recent wounds, ringworm, &c. 
and by inhaling in disease of the bronchia 
and lungs. The following directions for 
its employment will serve as a guide to 
the medical practitioner. 

INTERNAL ADMINISTRATION. 

In spitting of blood, catarrhal affec¬ 
tions, and obstinate vomiting, in doses 
from two to six drops, three or four times 
a day, either of solution, (two drops 
being soluble in one ounce water,) or in 
the form of pills, mixed with liquorice- 
root powder and mucilage. 

In affections of the bronchia and lungs 
it may be most advantageously applied 
by inhalation, for which purpose pour 
into an inhaler, capable of containing a 
quart, a pint and a half of water, at a 
temperature of 1.50 degrees, adding to it 
thiity or forty drops of the pure Kreosote, 
mix by agitation, and inhale the vapour 
through the tube. 

EXTERNAL APPLICATION. 

Kreosote may be employed externally, 
in three different forms, either pure, 
mixed with water, or united with simple 
cerate or lard, as an ointment. One dram 
of Kreosote, mixed with one pint of water, 
forms a lotion, which may be freely ap¬ 
plied to recent burns or scalds, to chafed 
surfaces, and as for unhealthy ulcers, it 
may be applied undiluted to such parts as 
may require it,in the manner of a caustic; 
as an ointment, the usual proportion is 
thirty to forty drops to the ounce; in 
many cases it may be employed much 
stronger. 

In Tooth-Ache, a drop introduced 
into the cavity, previously dried with a bit 
of cotton, will in most cases give imme¬ 
diate relief. 

The employment of this substance in 
ringworm, and similar diseases of the 
skin, has been attended with the greatest 
possible advantage, some practitioners 
considering it a specific. The strength 
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to be employed in these cases must be 
regulated by the state of the eruption. 

It may also be usefully employed un¬ 
diluted, as an application to corns, warts, 
&c.; and also in solution, or diluted as an 
injection in leucorrhcea, gonorrhoea, &c. 

It is highly important that this sub¬ 
stance be employed in a state of purity, 
or entirely free from certain deleterious 
principles* naturally mixed with it in the 
compounds from which it is obtained. 

M. Buchner, of Munich, recommends 
an alcoholic solution of kreosote, in the 
proportion of one dram to one ounce of 
alcohol, as an application to carious bones 
and teeth ; and also proposes as the best 
mode of preparing kreosote water, to 
drop this alcocholic solution into dis¬ 
tilled water, until it ceases to dissolve it, 
or becomes milky. 

In three cases of adult ring-worm it 
seemed to do decided good; in two chil¬ 
dren it effected a speedy cure; in a case 
of caries tooth the relief from one drop 
was immediate and permanent; in a case 
of chronic rupia, and one of nerpetic 
scaly disease dependent on old constitu¬ 
tional derangement, it rather did harm. 
In an irritable and scrofulous ulcer it al¬ 
layed irritation, and seemed to act seda- 
tively like its powerful prototype, the 
hydrocyanic acid and lead lotion; upon 
the wrhole from the result of ten cases, I 
am disposed to think that this will prove 
a valuable addition to our Indian medici- 
nals, where skin diseases are so numerous 
and troublesome; and it may sometimes 
succeed where all other known agents 
have failed. I should mention that the 
drug was kindly supplied to me for trial 
by Messrs. Bathgate and Co., and that Dr. 
Jackson is now engaged in attempting its 
very laborious and difficult preparation at 
the Company’s Dispensary. 

D. S. 

CASE 

OF CONGENITAL CATARACT IN 
A YOUTII OF 18, RESTORED 
TO SIGHT BY OPERATION. 

BY T. H. BRETT, ESQ. 

Khundoo Pundit, native of Saugor, 
was born blind; his mother states that 
she had kept him in a dark room until 
the tenth day after her confinement, when 
on taking him to the door, and exposing 
his eyes to the light, she discovered the 
pearly appearance of the pupils peculiar 

to cataract, and that he has always been 
blind. 

He is intelligent and cheerful, and has 
been in the habit of finding his way about 
Saugor, and the adjoining country, for 
many years, frequently singing, of which 
he is very fond. He had little or no in¬ 
clination to undergo the operation, at 
least not sufficient to overcome the fear 
which he entertained. He could perceive 
the light, and had acquired the habit of 
rotating the head constantly in progres¬ 
sion in a regular and curious manner, 
to the right and left, with a view, I ima¬ 
gine, of admitting the light to the retina, 
obliquely between the circumference of 
the cataract and the under edge of the 
iris. It was a long time before his rela¬ 
tions could persuade him to submit to an 
operation. 

He had requested to be taken to me 
some months previous, gratified at being 
told that he might be made to see like 
other people; but the slight inconve¬ 
nience attending the introduction of a few 
drops of the solution of belladonna into 
the lids, and my holding the lids to try 
how they should be supported, annoyed 
him, and he said he would much sooner 
go home and eat bis dinner. “ What do 
I want with being restored to sight ? ” 
His mother likewise expressed her dis¬ 
belief as to a person born blind being 
made to see. The principal Pundit of 
the Mohulea at length overruled the ob¬ 
jections. 

.Appearance of the cataract. It was 
evidently entirely membranous, studded 
with a great number of pearly spots. The 
operation was performed on the 28 th of 
August, with a delicate straight sharp 
double-edged needle, introduced in the 
usual position for cataract, and carried 
horizontally forward. Its substance, which 
was of very tough consistence, cut into 
two or three shreds, and left principally 
in the anterior chamber, without sub¬ 
mitting the delicate organ to much irri¬ 
tation by too often repeated motions of 
the instrument. He complained of but 
little pain, and indeed there was scarcely 
any inflammation whatever produced by 
the operation. He immediately became 
conscious of a considerable increase of 
light. 

The eye-balls, as in all cases of conge¬ 
nital cataract, moved about without any 
controul, which together with a very pro¬ 
minent superior orhitar process, and much 
spasmodic action of the orbicularis, offered 
great apparent obstacles to the introduc¬ 
tion of the needle, and it was quite im- 
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possible to use any speculum, or to sup¬ 
port the lids at all, which would only 
have increased the irritation; 1 therefore 
find in all such cases it is better to intro¬ 
duce the needle without supporting the 
lids at all, which has an instantaneous 
effect in keeping the eye-ball steady. The 
operator can see sufficiently distinctly to 
direct the necessary movements of the 
needle. The native operators seldom hold 
the lids in any case. 

So little irritation had occurred, that I 
operated this day, the 30th August, on the 
left eye, which resembled the former ope¬ 
ration in every particular. No inflam¬ 
mation followed, but the right eye had 
become inflamed, in consequence of which 
his eyes remained bandaged for several 
days, and it became necessary to bleed 
him, and counter irritation was employed. 
He was purged with calomel and anti¬ 
mony, and leeches were once applied to 
the eye-brows: 

He expressed himself as sensible of a 
remarkable change having taken place. 
The light was most distressing to him, 
and continued so for some time. 

On the 8th day the absorption had 
proceeded very satisfactorily, several sub¬ 
stances of various colours were presented 
to him. He could not recognize any of 
them until he had made himself ac¬ 
quainted with them by the sense of touch. 
He brought them very close to his eyes, 
moving his head in his accustomed pecu¬ 
liar manner. Whatever he attempted to 
reach, he always missed his aim at it. 
He expressed himself as highly gratified, 
and confident that he would see and know 
every thing, but did not like too much 
interrogation. 

On the 12th day he came to me again. 
The eyeballs were no longer rolled about 
in their former vacant manner. He had 
acquired the power of directing the iefc 
eye, which had been most instructed, on 
objects. The right eye from inflamma¬ 
tion, having remained bandaged. A 
lady showed him her shawl; he said it 
was red, which was correct, but did not 
know what it was, until examined by the 
hand. The platform in front of the 
house was recognized as green, and his 
mother said he had been examining 
many things at home. The absorption 
of the cataract had proceeded, leaving 
two-thirds of the pupils of the left eye 
quite clear; some inflammation still in 
the right. He said he was no longer 
afraid of me, and that he would submit 
to any thing I recommended. 

On the 16th of September, he walked 

from the town to s°e me, accompanied by 
his mother. He had gained much in¬ 
formation during his absence. The pu¬ 
pil of the left eye had become almost 
entirely clear. He said he had seen a 
great number of trees on the road, the 
lake, and a buggy passing by. He had 
now made himself acquainted with seve¬ 
ral things. What is this ? A lota. 
This ? A pawn leaf. Which answers 
were correct. A small hooka was shown 
him, he touched it, and was told what 
it was; several things were then pre¬ 
sented to him, and the hooka was again 
brought. He observed, “ I cannot tell; 
you have submitted so many things to 
me, that I am confused, and forget their 
names/5 He felt it, and then exclaimed 
it is the same hooka. Presently it was 
shown him a third time, he recognized it 
after having carefully viewed it from top 
to bottom without touching. He ob¬ 
served a book, remarking that it was red, 
a table, black and gold, but he knew not 
that it wras a hook until told so. It was 

■presented to him a few minutes after¬ 
wards, and he recognized both the colour 
and the book. He said he was extremely 
happy, and gratified with all he saw. He 
followed me with his eyes as I moved 
about the room, and pointed out the dif¬ 
ferent positions I took. He recognized 
distinctly the features of his mother’s 
face. She hid it under her chudder, he 
laughed, and observed that she had done 
so, and turned his face away. He said I 
can see every thing; all I want more, is 
time to learn what they all are, and when 
I can walk about the town, 1 shall be 
quite satisfied. He could not ascertain 
whether any thing was round or square, 
smooth or rough. He distinguished the 
following : some partridges, the cage, and 
the cup containing the water. The 
colour of their plumage he correctly 
stated, also the windows, the fiekh, the 
sky, a child in arms, &c. 

On the 17th he again came to see me. 
He pointed out every feature in his 
mother’s face ; her hair, the colour of her 
dress, the different distances and posi¬ 
tions which she purposely took, and when 
changing places with another woman, se¬ 
lected her out. He stated, that if I 
would bring the red book I showed him 
yesterday, he would recognize it. I ac¬ 
cordingly brought him a red morocco 
box, much resembling the book, but 
smaller: he said it was the book! 

From this period 1 quitted Saugor, and 
have heard nothing further of him. 

T. II. B. 
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GENERAL OBSERVATIONS. 

Scope and Utility of the Theory of Medi¬ 
cine—Manners and Feelings proper for 
studying it—History and progressive Ad¬ 
vancement—Plan adopted in these Lec¬ 
tures— Order in which the different To¬ 
pics should he treated—Physiological 
Circle of Hippocrates—Remarks by Dr. 
Hunter—Necessity of Simplicity and 
Precision—Irritability and its Stimuli— 
Organic and Animal Functions—Respi¬ 
ration and Sensation—Pathology—Etio¬ 
logy, and its Subdivisions — Semeiology— 
Diseased Alterations in Organs—Dis¬ 
eased Alterations in Functions—-Thera¬ 
peutics—Diet, Regimen, Medicines, and 
Surgery—Elementary Physiology—Ap¬ 
paratus subservient to the different Func¬ 
tions— Comparative Anatomy—Utility 
of Illustrations, Specimens, Preparations, 
and Diagrams—Etiology—Difference be¬ 
tween predisposing, exciting, and proxi¬ 
mate Causes of Disease — Difference 
between a proximate Cause and the Dis¬ 
ease itself—Pneumonia, Apoplexy, and 
Angina Pectoris— Galen’s stupid Defi¬ 
nition, stupidly copied by Gregory— 
Error of Dr. Paris—Example of an in¬ 
ternal exciting Cause — Predisposing 
Causes—Period of Life—Infancy, Boy¬ 
hood, Adolescence, Maturity, and Se¬ 
nescence; and the Diseases to which 
they are liable—Cause of congenital Ca¬ 
taract— Specific Contagions—Superior 
Longevity of old Women—Greater Use¬ 
lessness of old Men—Cullen’s Theory 
of increased Determination of Blood at 
different Ages—His erroneous Views on 
Haemorrhage—Temperament — Ancient 
and Modern Divisions—Sanguine,. cho- 
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leric, melancholic, and phlegmatic Tem¬ 
peraments—Athletic, nervous, moist, and 
dry Temperaments—Cephali, thoracic, 
and abdominal Temperaments—Exam¬ 
ples—Charles Fox, Sir John Leslie, 
Lord Jeffrey, Lord Brougham, Dr. Birlc- 
beck, a London Alderman, a Prize 
Fighter, a Naval Captain, Don Quixote, 
and a Wesleyan Minister—Characteris¬ 
tics of the different Temperaments; and 
the Diseases to which they predispose— 
Description of the lowest Grade of Hu¬ 
manity— Difference between Tempera¬ 
ment and Idiosyncracy. 

Having made these observations upon 
the scope and utility of the theory of 
medicine, upon the manner of conducting 
that study, and upon the feelings by 
which those engaged in it should be ac¬ 
tuated, I proceed now to describe, as 
shortly as possible, the general plan which 
I adopt in these lectures. I have already 
said how important it is, that persons 
engaged in the pursuit of any science, 
should have some knowledge of its his¬ 
tory and progressive advancement; but 
it does not follow that the account of this 
advancement should precede, (as by many 
lecturers on all branches of philosophy it 
is made to do) the account of the things 
themselves. If the facts of a science can¬ 
not be well understood, without frequent 
reference to those who have established 
them, and of whom our hearers probably 
know nothing ; neither can the merits of 
the improvers of the science he duly ap¬ 
preciated, without frequent reference to 
facts, of which probably they are equally 
ignorant. But in which case are we re¬ 
quired to suppose the least:—in treating 
of the facts of a science before its history, 
or in treating of the history of a science 
before its facts ? Unquestionably in the 
former; and therefore I must consider 
the common practice of prefacing a 
course of lectures with a history of the 
science to be treated of, as one £f more 
honoured in the breach than the ob- 

Q 
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servance.” If a general history of the 
science be delivered any where, I con¬ 
ceive it is more useful at the close, than 
at the beginning of such a course; more 
especially as the facts of a science, being 
of greater importance than its history, 
should have appropriated to them that 
period at which the energies of our hearers 
are most fresh and vigorous. I am in 
the habit, therefore, of plunging at once 
in medias res ; but to determine in what 
order these should be treated of, is a 
matter of very considerable doubt and 
difficulty. With regard to elementary 
physiology, it was a remark of Hippo¬ 
crates, which has been very frequently 
repeated, that every process going on in 
the living body, constitutes a portion of a 
circle which has neither beginning nor 
end; and in describing which we may 
set off almost where we please. In this 
respect it is quite impossible to do wrong ; 
but, for the same reason, it is quite im¬ 
possible to do right. “ Wherever we be¬ 
gin,” says Dr. Hunter, “ we find that there 
is something preceding which we ought to 
have known. If we begin with the brain 
and nerves, for example, wre shall find 
that these cannot exist, even in idea, 
without the heart; and if we set out with 
the heart and vascular system, we shall 
presently be sensible that the brain and 
nerves must be supposed. Or should we 
take up the mouth, and follow the course 
of the aliment, we should see that the 
very first organ that presented itself sup¬ 
posed the existence both of the heart and 
brain.” 

In treating of a science, then, where 
so perfect a carte blanche is offered to us 
with respect to arrangement, it appears 
to me the best plan, as being most con¬ 
ducive to simplicity and precision (which 
are the only legitimate objects of arrange¬ 
ment of any kind), to begin with the 
consideration of irritability; or that pro¬ 
perty which especially distinguishes living 
matter from dead ; and of those stimuli, 
from the action of which on the irritabi¬ 
lity of the several organs of the body, all 
the functions of living animals directly 
or indirectly result. In prosecuting these 
several functions, I think it best to treat 
first of those which appear to imply the 
possession of irritability alone, and to be 
more or less common to all living beings, 
such as respiration, and the other func¬ 
tions commonly called organic; and af¬ 
terwards to treat of those which seem to 
imply the possession of other properties 
superadded to irritability, and to be more 
or less proper to the higher classes of 

living beings, such as sensation, and the 
rest of those commonly distinguished by 
the name of animal. 

Such, then, is the general arrangement 
which I follow in treating of elementary 
physiology, and which I prefer to innu¬ 
merable other plans, which, if not more 
perfect, are certainly by far more compli¬ 
cated. With regard to etiology, I see no 
good reason for deserting the established 
division of the causes of diseases into pre¬ 
disposing, exciting, and proximate. Under 
these respective heads, therefore, I shall 
treat of the influence, first, of all those per¬ 
manent conditions of the body, and of all 
those accidental variations of circum¬ 
stances affecting it, from which morbid 
changes result; and afterwards of all those 
morbid changes themselves which more 
immediately give rise to diseases. In 
treating of semiology, I shall endeavour 
to explain, in the first place, the changes 
effected by disease in the aspect of the 
various organs of the body, and their 
secretions; and, secondly, the changes 
effected in the various functions; follow¬ 
ing up these in the same order, as they 
were described in the state of health. 
Lastly, in treating of therapeutics, I shall 
follow the old division of remedies, into 
those referable to diet and regimen, to 
medicine, and to surgery; and shall in¬ 
vestigate the influence, under each of 
these heads successively, of all those cu¬ 
rative agents of which we avail ourselves 
in the treatment of diseases. 

With respect to elementary physio¬ 
logy, although I take it for granted that 
my hearers in general are acquainted 
with all the broader facts of anatomy, I 
shall not allow myself to be so far misled 
by this idea, as to omit prefacing the ac¬ 
count of every function writh a slight 
description of the apparatus immediately 
subservient to it; and this, not in the 
human body alone, but in that of the 
lower, animals also; since it is obviously 
impossible that we can reason fully or 
justly on the functions of any organ in 
the human body without some knowledge 
of the structure of the corresponding 
organs in the inferior animals, and of the 
means by which the same function is 
performed in them. It is only by pro¬ 
ceeding in this way, from things simple 
to things complicated, that we can be 
made to understand what parts are es¬ 
sential to each function in man, and what 
are merely supernumerary; and can 
escape many false conclusions into which 
a more circumscribed view of the matter 
would necessarily lead us. At the same 
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time, 1 am perfectly aware how useless it 
is to he continually harping upon the 
mere names of such animals, and de¬ 
scribing their organs and functions, while 
perhaps the majority of our hearers are 
hardly conscious of their existence, and 
know absolutely nothing of their nature. 
In order as far as possible to remedy this 
evil, 1 generally present a rough diagram, 
as well as give a short description, of 
those parts in the lower animal to which 
I have occasion more particularly to al¬ 
lude ; and under the same conviction of 
the greater impression always made when 
the images of the things talked about are 
presented to the senses, I endeavour to 
illustrate, in the same way, every subject 
of human physiology, as it successively 
comes before us. Of the diagrams, for 
instance, which relate to the function of 
respiration, the first parcel is intended to 
illustrate the respiratory process in the 
invertebral animals, according as they 
breathe by gills, bladders, or tubes. The 
second set contains those which illustrate 
the same process in fishes, reptiles, and 
birds; and the third and fourth, those 
illustrative of the same process in the 
mammalia, and especially in man. The 
several subjects connected with patho¬ 
logy and therapeutics are less susceptible 
of this kind of illustration than those of 
elementary physiology ; but it will, in the 
same degree, become less necessary ; for 
if we thoroughlv understand the func- 
tions of the healthy body, there will be 
little difficulty in following up all the 
changes induced in it by disease; and in 
understanding how it is liable to be af¬ 
fected by the various agents by which 
either diseases are occasioned, on the 
one hand, or health is restored, on the 
other. 

ETIOLOGY. 

The causes of disease are divided into 
three classes :—1. Predisposing. 2. Ex¬ 
citing. 3. Proximate. A predisposing 
cause consists of a permanent condition 
of the body, not sufficient of itself to 
cause disease ; but which becomes suffi¬ 
cient when conjoined with an exciting 
cause. An exciting cause is some acci¬ 
dental variation of circumstances. The 
proximate cause is some morbid change 
in the functions of the body. Dr. Brown 
said that health and disease were the 
same condition ; varying only in the de¬ 
gree of excitement. Two conditions are 
neeesary for both ; a stimulus to act, and 
a susceptibility of being acted upon. 'The 
irratibility of an organ, and a stimulus 

acting upon it, gives rise to a scries of 
motions ; and the result is a function. A 
morbid irratibility and stimulus arc the 
predisposing and exciting causes ; giving 
rise to a morbid series of actions, (the 
proximate cause), of which the result is 
diseased function, or a disease. 

Many deny the existence of any prox¬ 
imate cause ; for they consider it iden¬ 
tical with the disease itself. But the dis¬ 
ease is always obvious, while the prox¬ 
imate cause is often obscure ; and there¬ 
fore they cannot he identical. Pneumo¬ 
nia is a series of symptoms, of which the 
proximate cause is inflammation of the 
lungs. A person may recognize pneu¬ 
monia again, though he may know no¬ 
thing of the lungs. It is the same with 
apoplexy and other diseases. We can 
tell angina pectoris, for instance, though 
we do not know its cause. Galen gave a 
stupid definition of an exciting cause, 
which has been copied by succeeding au¬ 
thors, down to the time of Gregory. It 
implied that between the exciting cause 
and the disease there was an essential 
connection, but not causation. It has 
also been incorrectly said by Dr. Paris, 
that being coexistent with the disease, it 
cannot be its cause ; and by others that 
being part of the disease, it cannot be its 
cause. Predisposing causes are always 
internal; exciting causes may be either 
internal or external. Sleep which, in 
excess, produces disease is an example of 
an internal exciting cause. 

Predisposing causes.—These consist 
principally of peculiarities in the irri¬ 
tability of different organs of the body, 
in certain conditions. 

I. Period of life.—The age of man has 
been divided into five periods:—1. In¬ 
fancy ; extending from birth to seven 
years. 2. Boyhood; extending from 
seven years to sixteen. 3. Adolescence ; 
from sixteen to twenty-five. 4. Adult 
Age ; from twenty-five to fifty. 5. Old 
Age ; from fifty to death. The two last 
are each subdivided into three periods. 
1. Commencement. 2. Maturity. 3. 

Decline. 
In childhood, the head is thought to be 

most liable to disease; in adult age, the 
| lungs ; in old age, the abdomen. In the 
two former, the predisposition may be 
owing to increased irratibility, from the 
great supply of arterial blood ; but in old 
age it is from nervous plethora, and de¬ 
pends, not on increased irritability ol the 
capillaries, but on an increased stimulus. 

(1.) Infants are liable to purulent oph¬ 
thalmia, rubeola, scarletina, variola, van- 

q 2 
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cella, frambesia, and pertussis. These 
arise from specific contagions; and there¬ 
fore age is not properly a predisposing 
cause to them. They are also liable to 
tabes mesenterica, diarrhoea, parulis, aph¬ 
tha, strophulus, pityriasis, erysipelas, 
arachnitis, hydrocephalus, rachitis, hy- 
drorachitis, epilepsy, and trisurus. Of 
these, gastro-enteritis is the exciting 
cause. A third class of diseases to which 
infants are liable, includes cynanche tra- 
chealis, bronchitis, intus-susception, pro¬ 
lapsus ani, inguinal and umbilical hernia, 
scleroma, and polysareia. Congenital 
cataract is rather defective organization 
than a disease; for the lens is always 
opake before it is transparent; and it be¬ 
comes transparent as its density increases. 

(2.) Children are liable to many of 
those diseases to which infants are sub¬ 
ject ; and, in addition to tubercles, ence- 
phaloid tumours, morus, otitis, cynanche 
tonsillaris, chorsea, epistuteis, and urin¬ 
ary caculi. Morbus coxarius, white 
swelling, and psoas abcess are included in 
tubercles. 

(3.) Adolescence is liable to consump¬ 
tion, distortion of the spine, disease of 
the hip, &c. 

(4.) Adults are more exposed to fe¬ 
vers, rheumatism, mania, dyspepsia, in¬ 
flammation of the lungs and liver, teta¬ 
nus, &c. 

(5.) Old age is subject to apoplexy, 
gout, diseases of the genito-urinary or¬ 
gans, scirrhus of all the organs, hypochon- 
driacism, diseases of the heart and blood¬ 
vessels, htemorrhoids, &c. Old women 
retain their strength longer than old men, 
the former being intended by nature to 
wait upon the latter; and we should 
therefore rather speak of an “ old man” 
as useless, than of an “ old woman/'’ 
Women likewise live longer than men. 

Many diseases are put down to age as 
a predisposing cause of which it cannot 
properly be considered a cause at all. 
We are liable to them only from being in 
certain situations; and if in those situa¬ 
tions we should contract them at any age. 
Instead, therefore, of a particular age 
being a predisposing cause of them, we 
are more exposed to the exciting cause of 
them at that particular age. 

Predisposing causes are generally ex¬ 
plained on the principle of increased de¬ 
termination of blood. Hence, according 
to Cullen, haemorrhage takes place from 
different parts of the body, in different 
periods of life; from the nose in child¬ 
hood, the chest in maturity, and the anus 
in senescence. His theory is improbable. 

hypothetical, gross, and mechanical. He 
struck a balance between the pulmonary 
and aortal systems; and attributed all 
pulmonary diseases to the pulmonary 
system of blood-vessels. Haemoptyis, 
however, takes place not from the pulmo¬ 
nary but from the bronchial vessels; and 
therefore from the aortal system, which 
Cullen denied. 

II. Temperament. Temperaments were 
anciently divided into four:—1. San¬ 
guine ; from the supposed predominance 
of blood. 2. Choleric; from predomi¬ 
nance of yellow bile. 3. Melancholic; 
from predominance of black bile. 4. 
Phlegmatic ; from predominance of mu¬ 
cus, This arrangement, it will be seen, 
is founded on the supposed predominance 
of different fluids; but another is found¬ 
ed on the supposed predominance of dif¬ 
ferent tissues. ]. Sanguineous ; where 
the vascular tissue predominates. 2. 
Lymphatic; where the absorbent tissue 
predominates. 3. Athletic; where the 
muscular tissue predominates. 4. Ner¬ 
vous ; where the nervous tissue predo¬ 
minates. 5. Moist; where the fluids 
predominate. 6. Dry ; where the solids 
prevail. The French adopt this mode. 
Another, founded on the predominance 
of regions, was introduced by Thomas. 
1. Cephalic. 2. Thoracic. 3. Abdo¬ 
minal. These may be variously com¬ 
bined. Charles Fox and Sir John Leslie 
may be mentioned as good examples of 
the combination of the cephalic and the 
abdominal. Jeffrey, of the Edinburgh 
Review (now Lord Jeffrey,) is an exam¬ 
ple of the union of the cephalic and the 
thoracic ; for he is good at athletic exer¬ 
cises. An alderman is an example of the 
abdominal temperament, and a prize 
fighter of the thoracic.* 

It is seldom that any person has one of 
these temperaments unmixed. A near 
approach to either renders him liable to 
particular diseases. 

1. Sanguine.—If well marked, this 
temperament degenerates into scrofula. 
It is characterized by soft and yellow 
hair, blue eyes red cheeks, large veins, 
swelling lips, slender body, soft and clear 
skin, and a person altogether agreeable. 
The mind is active, but does not retain 
long the impressions received. Persons 
of this temperament are liable to the de- 

* We should be disposed to mention 
Lord Brougham and Dr. Birkbeck as ex¬ 
cellent examples of the cephalic tempera¬ 
ment of this arrangement, and of the nervous 
temperament of the preceding. 
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position of soft tissues, such as melano¬ 
sis, and to acute diseases of all kinds; 
which, however, are in general not ob¬ 
stinate. 

2. Choleric —This temperament is well 
exemplified in the captain of a Leith 
smack. The hair is red and crisp ; the 
eyes are small and shining; the cheeks 
orange-coloured; the skin hard; the 
body square ; the legs standing widely 
apart; and the temper irascible. It pre¬ 
disposes to diseases of the heart and of 
the liver, to aneurisms, &c. 

3. Melancholic.—Well seen in Don 
Quixote, and a Methodist preacher. The 
hair is long, smooth, and straight; the 
eyes dark ; the face long, and of a tawny 
colour. The body is hard, and without 
fat. The mind is slow, but the memory 
tenacious. The diseases to which this 
temperament predisposes are melancho¬ 
lia, dyspepsia, schirrus, ossification, and 
all those which depend on the general 
prevalence of hard tissues. 

4. Phlegmatic.—This temperament 
characterizes the lowest grade of hu¬ 
manity. The hair is long, moist, and 
hanging down. The eyes are dull, and 
the lips thick. The face is tumid and 
redematous ; the skin pale and flaccid ; 
the abdomen protuberant; the whole 
body large and ill-shaped ; and the mind 
torpid. The unfortunate subjects of this 
temperament are liable to chronic ulcers, 
and to various forms of dropsy. 

.5. Idiosyncracy.—This is allied to 
temperament. It is said by the French 
to be owing to the preponderance of par¬ 
tial tissues; such as the murcous, serous, 
or fibrous ; whereas temperament is ow¬ 
ing to the preponderance of universal tis¬ 
sues. Idiosyncracy, according to this 
view, is a partial temperament, while 
temperament is a general idiosyncracy. 

LECTURES ON SURGERY, 

BY 

JOHN HUNTER, F.R.S. 

DIGESTION. 

Animalization begins in the stomach, 
and in common language is called di¬ 
gestion, the immediate produce of which 
is called chyle. In the change of food 
into chyle we do not see why it may not 
have received the living principle, for the 
change is such as renders it capable of 

becoming alive. But it may be sup¬ 
posed that this process is reserved for the 
lungs, where the chyle is so much ex¬ 
posed to the air: the air may be ima¬ 
gined to act on it like heat on an egg, or 
moisture and warmth on seeds, giving a 
power of growth to their particles. In 
these cases, however, it is not the princi¬ 
ple of life which they give; they only 
give life its action. 

Again, blood may be supposed not to 
become alive till it be made into a solid, 
when it becomes part of our body, and 
loses the property of blood, and there its 
life is indisputable; but I am apt to be¬ 
lieve that the living principle takes place 
sooner, which l imagine will appear in 
investigating the properties of the blood, 
with the many phenomena that attend it 
in the living body. 

I have already observed that the or¬ 
ganization of animal matter is not neces¬ 
sary for life, only for its actions ; there¬ 
fore fluidity is no objection to the blood 
being alive. My reasons for supposing 
the blood to be alive in a fluid state are 
the following: 1. It may be observed that 
it appears to carry life to every part of 
the body, for whenever the whole or a 
part is deprived of fresh blood it very 
soon dies. This blood, however, must 
be such as has undergone some change 
in the lungs; for if the blood did not 
undergo this change it would probably 
soon die, therefore would not be capable 
of keeping up the living principle in 
other parts. This effect arising from the 
want of fresh blood is so evident that it 
needs no illustration; I may therefore 
conclude that it is the only cause and sup¬ 
port of life, the nerves having no other 
part in it but to produce some of the 
actions,—not life itself, for without this 
support the nerves themselves die. 2. 
\Ye may observe that whilst circulating, 
or in useful motion, it is always found in 
a fluid state. Hence I think I may be 
allowed to say, as it is never found in a 
solid form in the cavity of the blood¬ 
vessels, that it has not the least tendency 
to become solid; that such a state is con¬ 
trary to its nature. 1 his must arise from 
some principle which is probably both in 
the blood and the vessel. 1 he want of 
disposition to coagulate whilst moving 
in the living vessel does not arise from 
the motion, for in many places where the 
motion is extremely slow the blood re¬ 
mains fluid. We have instances of this 
in the veins of the leg, where the crural 
arterv has been tied, in which case the 
blood only moves through a few small 
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collateral brandies below, and back again 
by the larger veins. Now, a small 
quantity of blood being sent into these 
larger vessels, the motion in them must 
be next to stagnation ; yet, while there is 
any degree of motion, the irritation of 
imperfection is not given; there is con¬ 
sciousness of its being an useful part; by 
which is meant that the harmony between 
the solids and fluids is kept up. It is 
often curious to see the small quantity of 
motion which will keep up this mutual 
harmony. In cases where people have 
been days, or even weeks, in trances, 
where there is not the least perceptible 
motion in the blood, it has retained its 
fluidity, because both solids and fluids 
retained their life, though not their 
actions. The want of disposition to 
coagulate in such situations does not 
arise from any property in the blood 
simply as animal matter, for simply as 
animal matter, whose alterations arise 
out of its composition, as fermentation, it 
would not vary in its effects from cir¬ 
cumstances that do not in the least alter 
the nature of the compound. 

Dead animal matter acts on the living 
body as any other foreign or extraneous 
matter; therefore, the blood being in 
perfect harmony with the living princi¬ 
ples of the solids when both are in per¬ 
fect health, is a presumption that the 
blood is alive. However, this argument 
is not conclusive, for we find hetero¬ 
geneous parts in the blood, which do not 
destroy this harmony; most probably 
those heterogeneous bodies are intro¬ 
duced simply as stimulants to the living- 
principle, as extraneous objects are to the 
sensitive. 

This harmony of the blood with the 
solids is more observable in some parts 
than others. The parts with which it is 
in the greatest harmony are the vessels ; 
this is evident from its retaining its 
fluidity longer in contact with them with¬ 
out motion than in any other part of the 
body, though equally enclosed in living 
parts. 

All the diseases which act on the solids 
act on the blood, causing it to effect those 
changes which arise spontaneously from 
rest out of the body ; so that blood is as 
capable of diseased actions as the solids 
are. If the blood did not change in the 
diseased states of the solids, it would lose 
the natural harmony I have been speaking 
of. This change is according to the state 
of the solids, which shows the intimate 
connexion between the two; it is not a 
primary diseased alteration of the fluids, 

but a consent with the diseased dispo¬ 
sition of the solids. 

On the other hand, the solids are af¬ 
fected by diseases of the blood: I even 
suspect death in the blood can take place 
independently of the solids; but the 
death of the solids will soon follow. 

The blood when at rest has a disposi¬ 
tion to separate into several parts, viz, 
coagulable lymph, red particles, and 
serum ; the red part being retained in the 
coagulable matter, and the serum squeezed 
out in the act of coagulation. This dis¬ 
position in one of the parts to coagulate 
when at rest, from whence the above 
changes are produced, is more or less 
strong, according to circumstances. 

This property of the blood deserves 
particular attention, as it throws more 
light on its nature than any point of view 
in which it can be considered, it being 
spontaneous and natural. It is by this 
change that the solids are formed, and it 
seems to me so important that I think it 
almost the only thing necessary to be 
considered more fully ; indeed the power 
of coagulation in the blood throws so 
much light on the nature of a disease, so 
far as the blood is concerned, that it is 
almost the only part we have recourse to 
in the examination of the blood after 
bleeding, when we look to see whether or 
not the blood is huffy, that is, whether 
there has been a disposition for the red 
globules to sink faster in such blood; or 
rather, perhaps, that from such blood 
being longer in coagulating, the red 
globules have time to sink to the bottom, 
and leave the coagulable lymph atop free 
from red globules, and this causes the 
buff of the blood. It is by this coagula¬ 
tion also that we perceive whether the 
blood is cupped or not, that is, whether 
the coagulum draws together and its 
edges rise; and then we say that the 
blood is not only inflammatory, but 
highly so, showing great strength in the 
constitution : if, on the other hand, it lies 
flat in the cup, and makes an even uni¬ 
form surface, we know it is rather loose 
in its texure, although it may he still 
huffy, which shows that the powers of 
the constitution are weak. 

The red globules abstracted, or the red 
blood abstracted from the other parts, 
need scarcely be considered, as they 
hardly explain any thing. 

The serum also explains but very little * 
there may be more or less of it than 
common, but in itself it explains very 
little. 

The power of coagulating in the blood 
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is greater when out of the circulation and 
exposed to common air, even more than 
when extravasated in some cavities of the 
body, the necessity or use of which is 
evident, for by this it becomes more ef¬ 
fectual in stopping extravasation. A 
striking instance of this kind happened 
in the crural artery of a boar. 1 cut it 
through and allowed it to bleed ; but be¬ 
fore the animal became weak, or, at least, 
had the appearance of weakness, the 
bleeding became less and less, till at last 
it stopped. On examining the artery, it 
was found to have a quantity of coagu¬ 
lated blood opposing and surrounding its 
cut end like a mop, through which the 
blood could not pass. 

This power of coagulation, especially 
when exposed, enables the blood to unite 
external wounds more readily, and of 
course preserves the living principle bet¬ 
ter, and keeps the internal parts from 
exposure in many wounds which other¬ 
wise would become external; by this 
means they are united by the first in¬ 
tention. 

In all inflammatory dispositions in the 
solids, whether general or local, the blood 
has an increased disposition to separate 
into its component parts, the red globules 
become less uniformly diffused, and 
their attraction to one another becomes 
stronger, so that the blood when out of 
the vessels soon becomes cloudy or 
muddy, and dusky in its colour, and 
when spread over any surface it appears 
mottled, the red blood attracting itself 
and forming spots of red. This is so 
evident in many cases that it is hardly 
necessary to wait till the whole coagulates 
to form a judgment of it. I think I can 
say when the blood is coming from the 
vessel, by its appearance in the stream, 
whether it will be sizy or not. When 
the blood has not an inflammatory dis¬ 
position, the stream has a degree of uni¬ 
formity and transparency in its appear¬ 
ance : but it is only an eye accustomed to 
it that can make this distinction. 

If the inflammatory disposition of the 
solids arises from fever, this disposition in 
the blood is universal. If there is uni¬ 
versal inflammatory disposition from some 
local irritation, the blood is still univer¬ 
sally affected. But if the inflammation 
is local, and the constitution is not af¬ 
fected, the disposition in the blood is not 
universal: how far there is local inflam- 
uatory disposition of the blood I do not 

Know, but there is reason, however, to 
suspect it, from the ready union of parts 

under inflammation. If the blood does 
become inflamed in passing through an 
inflamed part, we must suppose that it 
immediately loses that disposition when 
it meets with parts in perfect health. 

These properties, namely, increased 
disposition to separate, and a disposition 
to become a firmer solid, always show 
increased disposition for action in the 
living principle, and also, most probably, 
increased power. It is one of the signs 
of strength of the living powers, although 
the materials for action are weak. 

'fhe use of this change in the blood is 
evident, since it is made fitter for uniting 
parts by this means; and it is from this 
disposition that the blood retains its living 
principle sufficiently long till union takes 
place. Unless the stimulus of necessity 
for coagulation is given by the solids, the 
extravasated blood will not coagulate, it 
will only act as an extraneous body, 
which often happens where union is un¬ 
necessary, improper, or hurtful, as in 
cases of contusions, where the blood re¬ 
mains fluid in the cellular membrane. 

This disposition to coagulate when 
out of the vessels, or when retained in 
them without motion till the conscious¬ 
ness of the use of motion, and of course 
fluidity, is lost, is one of the effects of the 
life of the blood. 

I have used the word consciousness 
because we have no language suitable to 
all my views of the animal oeconomy, 
and to coin words would not answTer the 
purpose, because then I must have a dic¬ 
tionary of my own. I have not a word 
for expressing the cause of those actions 
which take place in the body, as if it was 
conscious that such and such things were 
going to take place. There are actions 
in the body which come the nearest to 
consciousness of the mind of any thing 
that I can conceive, and therefore I make 
use of this word ; but it is commonly ap¬ 
plied bv philosophers only to the mind. 

Coagulation is a species of attraction 
arising out of this irritation. It may be 
considered as a species of generation, for 
it is the first action or establishment of a 
power of action within itself, so as to form 
itself into muscular fibres, the only 
powers in an animal: these, again, with 
other parts, form organs to act on the 
materials from which they arose, for their 
own support. 

1 will relate a case in proof of most of 
the arguments which 1 have employed 
respecting the life of the blood. It is one 
of many. 
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A man came to St. George s Hospital 
who had a hydrocele, for which he was 
tapped with a lancet. The water was 
clear serum : when this was evacuated, 
the testicle to the feel was found to be 
larger than natural. About a month after, 
the tunica vaginalis became as full as be¬ 
fore: the radical cure was now deter¬ 
mined on, the tunica vaginalis was slit 
up its whole length, and the fluid, which 
was now bloody, was evacuated. The 
testicle, on being exposed, was found 
larger than natural, and was extracted. 
On the body of the testicle, and nearly 
in the direction of its long axis, and op¬ 
posite to the orifice in the sac made by 
the lancet when the water was first eva¬ 
cuated, lay a coagulum of blood, dark in 
colour, almost like a leech, when that 
animal is' shortened, about two inches 
long, and of the thickness of a common¬ 
sized little finger. In the angles between 
the epididymis and body of the testicle 
lay another coagulum, adhering in some 
places to the epididymis, in other parts 
loose to the body: it was attached only 
at one end. The adhesions of the large 
coagulum to the body of the testicle were 
firm, although it would admit of separa¬ 
tion. This was made at one end, when 
fibres were plainly seen running from the 
testicle to the coagulum. The adhesion 
of the small coagulum was in many parts 
still firmer. All over the tunica vaginalis 
there wrere a great many vessels full of 
blood, and in many parts coagula of blood 
like extravasation. In this state I had a 
drawing made of it, and a small part 
magnified, to show the vessels and the 
dots of extravasation as they then ap¬ 
peared. By being put into water all 
these vessels and dots disappeared, and 
the parts became white. 1 then injected 
the testicle by the spermatic artery, which 
succeeded extremely well. On exa¬ 
mining the part, I observed the following 
appearances. The surface of the testicle 
and tunica vaginalis had resumed the 
former appearance, only with this differ¬ 
ence, that the injection was of a lighter 
red than the blood to the naked eye, and 
much more so to a small magnifier. The 
vessels on the surface were very distinct, 
and the clots, where the extravasation of 
injection was as if there had been ex¬ 
travasation of blood. The coagulum on 
the tunica vaginalis now appeared vascu¬ 
lar ; the surface of the adhesion, for 
about one twentieth of an inch, was in¬ 
jected and extremely full of distinct 
vessels. The smaller coagulum was in¬ 

jected in many places through ami 
through its whole substance, in the other 
only for a little way. 

If it should be asked, how came those 
coagula there ? The answer is, the blood 
from the wound made by the lancet in 
the tunica vaginalis passed into the cavity, 
and then coagulated on the testicle di¬ 
rectly opposite to the wound, and a small 
quantity of the blood which got to down 
the chink between the testis and epididy 
mis coagulated there also. That this is the 
most probable way of accounting for it 
is, I think, strengthened by another case, 
where the tunica vaginalis was found 
adhering to the testicle, when performing 
the radical cure, at the very part where 
he had before been tapped. In half a 
year probably this coagulum would have 
become wholly vascular, and probably in 
a little longer time the whole would have 
been taken away ; because, being vascu¬ 
lar, it would have had absorbents, which 
would have taken it all, as a useless part, 
into the constitution. 

The tunica vaginalis filling again so 
rapidly in this case was perhaps the 
reason why it did not adhere to the 
coagulum on the other side, so as to pro¬ 
duce a union between the two parts. 

Quaere, For what purpose did this 
coagulum become vascular ? for no visi¬ 
ble purpose could be answered by it, as 
absorption, we may suppose, might have 
taken place as easily in a coagulum as in 
the cellular membrane. But perhaps ab¬ 
sorption not going on here was the cause 
of the collection of water ; and adhesive 
inflammation evidently took place here 
that it might be able to absorb itself. 

Thus, then, the materials of which the 
blood is composed are joined with the 
living principle : in consequence of which 
the blood, if properly disposed, is capa¬ 
ble, when extravasated, of forming itself 
spontaneously into parts fit for motion, 
and for performing ail the offices of any 
part of the living whole, successively re¬ 
ceiving the stimulus of nature from the 
surrounding, parts to form itself into a 
similar part, as bone, cartilage, &c. 

In many diseases not inflammatory, 
namely, those called putrid, where the 
solids have a tendency to fall into those 
changes natural to animal matter deprived 
of its preserving principle, the blood 
has no disposition to coagulate, nor the 
solids any power of raising inflammation, 
both having taken on the same disposi¬ 
tion. In such a disease both the prin¬ 
ciple and power are diminished, so that 
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life is hardly able to preserve the matter 
from falling into its natural changes, 
though it his still a disposition to keep 
the vital parts or body moving. 

Many kinds of death as well as putrid 
diseases produce this effect on the blood; 
an instance of which was met with in a 
gentleman, who being in perfect health, 
died instantaneously from passion, this 
having been so violent as to produce 
death in every part at once, and his 
blood did not coagulate. 

A healthy woman was taken in labour 
of her fourth child. As the child was 
coming into the world the woman died 
almost instantly. On opening the body 
next day, there appeared no cause for 
death whatever, every part being natural 
and sound; but the blood was in a fluid 
state, nor did it coagulate on being ex¬ 
posed. 

A soldier, a healthy young man, con¬ 
fined for desertion, received a blow on 
the pit of his stomach from one of his 
comrades, from which he dropped down 
and died almost instantly. On opening 
the body, no preternatural appearance 
was observed, but the blood was in a 
perfectly fluid state, and did not coagu¬ 
late when taken out of the vessels and 
exposed a considerable time. 

In animals struck dead by lightning 
the blood does not coagulate nor the 
muscles contract, both being killed at 
once. 

There are other instances. Two deer 
were hunted to death. On opening them 
the blood was fluid, only a little thick¬ 
ened, and the muscles were not rigid, as 
we find them, where they are capable of 
acting, from the stimulus of death. In 
both cases the life of the solids and of the 
blood was destroyed at the same time and 
at once. 

The observation that animals hunted 
to death are tenderer than those killed by 
other means is not uncommon. 

There is a natural action of the living 
body which destroys the life of the blood 
in the act of extravasation ; this is the 
discharge of the menses in women. If 
that discharge is natural and healthy, the 
blood does not coagulate; but, on the 
other hand, if the extravasation is not a 
healthy one, the blood coagulates as it is 
extravasated, and comes away in clots. 
This perhaps is best demonstrated in 
cases where the hymen is imperforate 
and the menses are accumulated. This 
observation leads us to understand some¬ 
thing of the nature of the menses; for 
depend on it, where a woman has her 

menses come away in clots, it is not a 
natural but a diseased discharge.* 

To prove that the blood and the solids 
correspond very much in their actions of 
death, we shall only generally observe, 
that when an animal dies in the common 
way, it is by the vital actions being first 
destroyed; but life still exists, for the 
muscles contract and the blood coagu¬ 
lates. But if we destroy life instanta¬ 
neously, or along with the vital actions, 
then the muscles will not act, and the 
blood will remain fluid. 

These changes in the blood, which 
appear spontaneous, are not reallv so; 
they arise from irritation in the blood 
itself as much as any actions in the 
solids. This irritation excites the natural 
action of the blood, which produces these 
effects and all the properties we see the 
blood possesses in either a healthy or 
diseased state. 

We cannot suppose the blood has a 
power of communicating sensations, as it 
cannot have nerves ; its living powers are 
therefore those of simple life, and it is 
similar in that respect to the solids of 
many animals. 

As sensation is a principle superadded, 
and intended to convey fixed intelligence 
it is unnecessary for a moving part to 
have it; but when it becomes a fixed and 
solid part it opens a communication with 
the mind. 

Thus far I have endeavoured to show 
that the blood is as much endued with 
life as the solids are; and the only dif¬ 
ference between the two is that the solids 
have construction, called organization, 
producing considerable visible effects, 
while the blood, not having this con¬ 
struction, does not produce these visible 
effects. The truth of this theory will 
appear more evident in treating of the 
diseases of the animal body. 

* It is now the universal opinion of phy¬ 
siologists, that the menstrual fluid is a secre¬ 
tion, neither venous or arterial blood, and 
does not coagulate in its normal condition. 
The uterus is congested before and during 
menstruation, and on concussion may dis¬ 
charge blood with the menstrual fluid. 
This is a disease as stated in the text. —Ed. 
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We may indeed here take very high 
ground, and say to those babblers who 
talk of the insignificancy of the labours 
of the naturalist, “ Can that be an object 
unworthy the investigation of the most 
gifted mind, to which the penetrating 
genius of an Aristotle thought it not un¬ 
becoming to devote its best energies ?,7 

Can any misplaced sarcasm which 
would represent this study as frivolous, 
produce in any reflecting mind an insen¬ 
sibility to the unity and grandeur of 
nature, to the matchless structure of 
sublunary bodies, and to the beautiful 
laws of organic life, which must clearly 
develope themselves to all those who 
study natural history, according to the 
rules of the inductive philosophy, as laid 
down by the immortal Bacon ? 

Can any unprejudiced mind fail to be 
interested in the cause of natural science, 
when he reflects that it was this very 
subject which called forth all the energies 
of the great Linnseus, who justly thought 
that in the temple of Fame a niche would 
be allotted to patient investigation, and 
who consequently employed the powers 
of a methodical and sagacious mind to 
the classification of organic bodies ? 

Should not the scoffer at natural his¬ 
tory, who fancies he descries in the 
minute details in which the naturalist is 
engaged an opportunity of shooting forth 
the sallies of his wit, recollect that these 
details are capable of being adorned by 
persuasive oratory, and that the illus¬ 
trious Buffon at once threw around na¬ 
tural history the mantle of poetry and 
philosophy, and by his animated and 
picturesque descriptions, his bold and 
original views, and his rich and powerful 
eloquence, intrenched it in public esti¬ 
mation ? 

Finally, should not all those who neg¬ 
lect or undervalue this delightful study 

look to the portraiture of the great, the 
wise, the philosophic Cuvier, who was an 
indefatigable collector, a judicious clas¬ 
sifier, and a skilful anatomist—who, as a 
lecturer in the college of France, shone 
as a successful teacher, and enchanted 
crowded audiences by the magic of his 
eloquence—who was also one of the most 
learned, and eloquent, and powerful wri¬ 
ters of his day ?—whose unwearied re¬ 
search, lucid arrangement, and pleasing, 
perspicuous, and nervous style, placed 
him above the philosophical naturalists 
of every age—whose discoveries in fossil 
geology have raised him to the highest 
distinction, and given birth to new trains 
of research, which are fast disclosing to 
us the structure of our planet, and the 
nature of the convulsions with which it is 
has been so often shaken. By looking at 
natural history as surrounded by the halo 
of these gifted spirits, minds of the highest 
bearing will be allured to its cultivation, 
and yet at the same time it will be found 
accessible and instructive to every class 
of inquirers; and thus become the sup¬ 
port and handmaid of natural religion. 

But it is almost impossible for the 
student of natural science to make any 
progress without finding, at every step he 
advances, proofs of design in the crea¬ 
tion, and it is not one of the least of the 
advantages attending such pursuits, that 
they are continually revealing to the can¬ 
did inquirer after truth, the nice adapta¬ 
tion of the instruments employed in the 
universe, by the Creator, to effect their 
intended purposes. Thus the office of 
natural history is to expound the works 
of Omnipotence, and it becomes from that 
very circumstance one of the most digni¬ 
fied that can employ the human mind. 
It seems, in fact, to be that peculiar study 
which is, above all others, most designed 
to bring man into communion with his 
Maker. Hence it is manifest how inti¬ 
mately the study of nature is connected 
with the truths of religion. Every phi¬ 
losophic argument which can be drawn 
from the material world in corroboration 
of the books of Scripture, will tend to 
bring those who doubt to investigate 
their pages more closely; while those 
who already believe their divine inspira¬ 
tion will have that belief strengthened 
and confirmed, rejoicing that sound phi¬ 
losophy bears witness to those truths 
which they feel to be immutable. 

The striking and instructive nature of 
the terrestrial adaptations to the vegetable 
and animal world have been dwelt upon 
with singular felicity by the pious and 
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philosophic Whewdl, in his admirable 
llridgwater Treatise, who observes, “that 
the simple circumstance of the rise of the 
sap in vegetables could not be effected 
without a number of particulars being 
taken into account, tbe neglect of any one 
of which would be fatal to the success of 
this process/’ 

The capability which man and animals 
enjoy of locomotion is another instance 
of the adaptation of this earth to the 
organized beings on its surface. If, for 
instance, there were an alteration of the 
gravity of the earth, such a change might 
be produced in the relation of the animal 
kingdom to this planet, that the lightness 
of the fawn, the speed of the hare, the 
spring of the tiger, could no longer exist 
with the muscular powers now possessed 
by those animals; and the motions of 
man, which are now so easy that they 
are almost effected without our observa¬ 
tion, might become a labour slower and 
more painful than those of the sloth, I 
know, however, of no natural phenomena 
more calculated to awaken admiration and 
reverence than those complicated adjust¬ 
ments which are necessary to make the 
atmosphere answer the numerous pur¬ 
poses for which Providence formed it. 
It seems impossible to suppose that its 
various properties were so bestowed and 
so combined any otherwise than by a be¬ 
neficent and intelligent being, able and 
willing to diffuse organization, life, health, 
and enjoyment through all parts of the 
visible world; possessing a fertility of 
means which no multiplicity of objects 
could exhaust, and a discrimination of 
consequences which no complication of 
conditions could embarrass. 

“ ’ Tis surely God, 
\\ hose unre nitting energy pervades. 
Adjusts, sustains, and agitates the whole; 
He ceaseless works alone, and yet alone 
Seems not to work, yet with such perfection framed 
Is this complex stupendous scheme of things.” 

There is another department of natu¬ 
ral history full of interest, and wTorthy of 
profound meditation, to which I must 
invite your attention, as being peculiarly 
deserving cultivation ; and yet, strange to 
say, although apparently of great im¬ 
portance to every individual, it does not 
receive the deserved regard: for of all 
subjects of scientific interest, men in ge¬ 
neral seem to have the weakest curiosity 
as to the structure and functions of their 
own body. It is by no means uncommon 
to meet with men of unwearied research, 
who are ready to devote themselves with 
energy to the study of nature—who will 
ascend mountains with wonder and de¬ 

light—who will visit with amazement the 
rushing of mighty waters over stupen¬ 
dous rocks—who can tell the number of 
the known stars—and who are acquainted 
with the laws that regulate the flux and 
reflux of the sea: but you will find these 
very persons lamentably ignorant of tbe 
laws by which their own frame is go¬ 
verned, and of the marvellous results 
which are every hour produced by them. 
The structure, indeed, of man’s body 
actually astonishes us with the wondrous 
excellence of its delicate conformation, 
for it is in perfect accordance with the 
most exact mechanical principles. If we 
examine the heart and blood vessels, 
through which the vital fluid circulates, 
we find a perfect hydraulic machine, the 
heart being a powerful engine, by which 
the blood is propelled to the extreme 
parts of the body ; the lungs constitute a 
most inimitable pneumatic apparatus ; the 
beautiful membranes and transparent hu¬ 
mours of the eye form an admirable op¬ 
tical instrument; and the organ of hearing 
is constructed on the most approved 
principles of accoustics. Thus, from this 
very brief survey of our own bodies, we 
must be elevated to a sense of admiration 
of the creative wisdom of the Omnipotent 
Architect of the universe, in whom “ we 
live, and move, and have our being.” 
Dr. Arhuthnot thus beautifully illus¬ 
trates the construction of the human 
body:— 

“ Am I but what I seem, mere flesh and blood, 
A branching channel and a mazy flood ? 
The purple stream that through my vessel glides. 
Dull and unconeious flows like common tides ; 
The pipes through which the circling juices stray. 
Are not that thinking I no more than they. 
This frame compacted with transcendent skill 
Of moving joints, obedient to my will. 
Nursed from the fruitful glebe, like yonder tree. 
Waxes and Wastes, I cajl it mine, not me. 
New matter still the mould’ring mass sustains ; 
The mansion Changed, the tenant still remains ; 
And from the fleeting stream repaired by food. 
Distinct as is the swimmer from the flood.” 

But, after all, the mind is the standard 
of the man ; and beautiful and striking 
as are the mechanical adaptations now 
referred to, they are far inferior to those 
which are subservient to our mental fa¬ 
culties. The brain is the organ of the 
immaterial principle, where the mind 
takes up her residence, and holds com¬ 
munication with material things. This 
organ being exceedingly tender and sus¬ 
ceptible of injury, the slightest local com¬ 
pression disturbing its action, it was ne¬ 
cessary that it should he well protected 
from external violence. What could 
have been so well calculated for the de¬ 
fence of such an organ as the skull? 
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Man could never have formed a structure 
so well caculated for the purpose it serves: 
the Divine Architect could alone effect it. 
The poet forcibly conveys this sentiment 
when he says. 

Observe this skull from out the scatter’d heaps; 
Is this a temple where a God may dwell ? 

Look on its broken arch, its ruin’d wall. 
Its chambers desolate and portals foul. 

Yet this was once Ambition’s airy hall. 
The dome of thought, the palace of the soul: 
Behold through each lack-lustre eyeless ho'e. 

The gayrecesses of wisdom and of wit. 
And passions hot that never brook control. 

Can all saint, sage, or sophist ever writ 
People this lonely tower, this tenement r fit ?■ • 

The study of natural history, so far as 
it unfolds the nice adaptation of the 
structure and functions of the human 
body to the objects by which it is sur¬ 
rounded, and which are continually af¬ 
fecting it, should receive encouragement 
from the statesman and legislator, be¬ 
cause it is only by the importance of these 
subjects being deeply impressed upon the 
minds of the community that we can 
hope to see those ameliorations effected 
in the state of the public health which 
advancing civilization seems capable of 
realizing. Every day have we in our 
medical capacity to deplore the ignorance 
which prevails, in every class of society, 
of the common organic laws which regu¬ 
late the animal economy, and the direful 
effects resulting from whose infringement 
might be obviated by a diffusion of a 
general knowledge of them. Doubtless 
when the study of our common nature 
shall have assumed its station among the 
pursuits which no person of education 
can have neglected without discredit, 
these evils will in some measure be re¬ 
dressed. 

In connexion with this subject, it may 
not be inappropriate to mention that in 
towns and cities, where large masses of 
people are crowded together, the growing 
desire to foster, by public support, esta¬ 
blishments of baths for general resort, and 
gardens where all classes of the inhabit¬ 
ants may freely inhale the breath of 
heaven, should be actively encouraged by 
all true philanthropists; and those en¬ 
lightened individuals, who have stood 
prominently forward in this beautiful city 
as the advocates of improvements in our 
social and moral condition, should not 
rest satisfied untill they have added these 
important improvements to those which 
have of late years conduced so much to 
its credit and renown. 

Need I say a word to my medical 
friends, in order to convince them that it 
is incumbent on every cultivator of the 

healing" art to exert himself in his sphere 
of life, and to do all in his power to pro¬ 
mote the objects we are now met to for¬ 
ward. I may call to their recollection 
that from the animal, vegetable, and 
mineral kingdoms are produced nearly 
all the remedies that employed in the 
treatment of disease. I may also remark 
how necessary it is for them to study the 
laws which govern the atwosphere, since, 
independent of the effects of those vicis¬ 
situdes to which the human body is daily 
exposed, there are certain occult condi¬ 
tions of this element which have a most 
undoubted effect in producing the most 
devastating diseases that afflict mankind ; 
and this induced Hippocrates to say, that 
to discern with precision the constitution 
of the seasons and the diseases that at¬ 
tend them is the greatest excellence in 
the art of physic. We have moreover in 
modern times a remarkable instance of 
the happy results which ensue to medi¬ 
cine, and consequently to mankind, from 
physicians attending to the study of na¬ 
tural history; for to this probably we are 
indebted for the invaluable discovery of 
vaccination. Had not Jenner, who prac¬ 
tised medicine in the country, been en¬ 
gaged in these pursuits, and continually 
watching the daily operation of the laws 
of nature, the fact of a certain disease 
among cattle being communicated to the 
persons who milked them would not have 
been considered of much importance, and 
would certainly have never been so phi¬ 
losophically applied as to produce a most 
important chain of reasoning, whereby 
conclusions were established and a dis¬ 
covery made by which the ravages of 
small-pox, one of the direst scourges of 
the human race, have been greatly miti¬ 
gated. 

I have thus enlarged on the utility of 
natural history, and hope I have suc¬ 
ceeded in demonstrating the fallacy of 
the notion held by some persons, that 
natural history may be very well as an 
amusement, which serves to guile away 
an idle hour, but that it is not deserving 
further. 

If, however, the claims of natural his¬ 
tory upon our attention, as being neces¬ 
sary to impress upon us a due considera¬ 
tion of our physical condition, relatively 
to the world around us, were not so strong 
as they undoubtedly are ,* still there are 
in these pursuits so many sources of in¬ 
tellectual gratification, that the mind must 
be dead indeed to all the better feelings 
of humanity, if it were incapable of ap¬ 
preciating them. The lonely wanderer 
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in the country can attest how greatly the 
beauty and wonders of creation are 
heightened by an insight into vegetable 
organization; for who is there that does 
not admire the beauty and variety of 
flowers, of fruits, of shrubs, of plants, of 
trees, nay, even of the very grasses which 
we tread beneath our feet. The variety 
and the beauty of flowers are endless and 
inexhaustible, and even the commonest 
hedge-flowers are of hues so beautiful, 
and structures so exquisitely delicate, that 
we cannot avoid a ieeling of ignorant 
wonder when we regard what appears a 
prodigality of loveliness ; and if we pro¬ 
ceed further, and examine the interior 
structure of these productions, and are 
shown by the microscope what an elabo¬ 
rate preparation of vessels, and tubes, 
and cavities they contain, we do not ad¬ 
mire their beauty less, but we admire the 
power and wisdom which created them 
more, and are constnained to say, 

'* Oh, good beyond compare ! 
If thus thy meaner works are fair; 
If thus thy virtues gild the span 
Of ruin’d earth and sinful man ; 
How glorious must that mansion be 
Where thy redeem'd shall live with thee!” 

The study of nature can never be so 
well or so delightfully prosecuted as in 
her own haunts, remote from cities. 
Hence it is that no pursuits can be better 
adapted for a country life. We are then, 
as it were, in the boundless' temple of na¬ 
ture, and we explore truth in all its 
various recesses. There are many, how¬ 
ever, who cannot enjoy the recreations j 
of the country naturalist, or gratify their 
love of nature by contemplating her 
works in the field ; but “ Natural His¬ 
tory,” says Mr. Swainson, “ has this 
peculiar advantage, that it can be prose¬ 
cuted in one shape or other by almost 
every body, and under every ordinary 
circumstance. Of all sciences, it is that 
which requires, in most of its depart¬ 
ments, the fewest materials ; it is as much 
within the reach of the cottager as the 
professor; or rather we sould say, it em¬ 
braces questions which can be solved by 
the former just as well, and frequently 
much belter than by the latter. If, as is 
generally the case, the amateur confines 
himself to the productions of his own 
country, three or four elementary books, 
and as many implements of chace, are 
all that is necessary. His own exertions 
will procure him a collection; and he 
thus furnishes himself with additional 
materials for study; but even these are 
not absolutely essential. The appear¬ 
ances of Nature can be investigated and 

recorded without acquiring the techni¬ 
cality of scientific language; nor for 
such purposes are collections and mu¬ 
seums indispensable. A fund of interest¬ 
ing anecdotes of our native animals may 
be collected by an attentive observer, 
who is nevertheless ignorant of their 
scientific names. White, of Selbourne is 
a striking example of this truth. His 
letters show a very confined knowledge 
even of the imperfect arrangements of 
the period in which he wrote; yet how 
delightful are his observations! The 
fact is he looked to nature and simply 
recorded what he saw.” 

3. In pursuance of my proposed plan, 
I will lastly succinctly trace the progress 
of Natural History from its earliest rude 
and barren state to its present advanced 
and promising condition, by shortly lay¬ 
ing before you some account of its most 
successful labourers. 

One of the greatest pleasures we ex¬ 
perience in the pursuit of knowledge is 
inbecomingacquainted with the thoughts, 
feelings, pursuits, and labourious inves¬ 
tigations of the illustrious dead, and no 
less illustrious living authors. If this be 
true of the general pursuit of knowledge, 
it is no less so of the particular branch of 
it to which the labours of this Society are 
more especially devoted. 

Natural History existed in the earliest 
states of society of which we have any 
record. We find sufficient notices of it 
in the Old Testament to convince us that, 
in that early period of the world, the pro¬ 
ductions of nature were studied with 
great interest. Indeed it is evident that 
Solomon, the wise king of Israel, paid no 
small attention to zoology and botany ; 
for it is said of him, that “ he spake of 
trees, from the cedar-tree that is in Le¬ 
banon, even unto the hyssop that spring- 
eth out of the wall: he spake also of 
beasts, and of fowl, and of creeping 
things, and of fishes.” (l Kings, iv. 33.) 
But admitting as we do, that Natural 
History attracted attention in very early 
times, we must concede to Aristotle the 
merit of having first established it on 
a scientific basis. He flourished about 
384 years before the birth of Christ: and 
medicine can fortunately claim him as 
one of her sons, for his father was a phy¬ 
sician. He was a man of gigantic pow¬ 
ers of mind, and he employed them in 
the study of philosophy, poetry, rhetoric, 
and law. Like many oi the philosophers 
of antiquity, who lived at a time when 
the great body of the community was 
unable to appreciate the true value of 



232 DR. HASTING’S ADDRESS. 

knowledge, he was persecuted by an ig¬ 
norant populace. During the life of 
Alexander the Great, who wras his friend, 
he was treated with respect; but after 
his death he was obliged to withdraw 
from Athens, and is said to have shortly 
afterwards died of vexation and regret. 
An elegant writer, in speaking of the 
Stagyrite’s claim to consideration as a 
naturalist, says, “ had this extraordinary 
man left us no other memorial of his ta¬ 
lents than his researches in zoology, he 
would still be looked upon as one of the 
greatest philosophers of ancient Greece, 
even in its highest and brightest age* 
But when it is considered that his elo¬ 
quence, and his depth of thought, gave 
laws to orators and poets—that he was 
almost equally great in moral as in phy¬ 
sical science, and that no department of 
human learning escaped his research, or 
was left unillumined by his genius, we 
might be almost tempted to think, that 
the powers of the human mind in these 
latter days had retrograded, and that ori¬ 
ginality of thought and of philosophic 
combination, existed in a far higher de¬ 
gree among the heathen philosophers 
than in those wdio followed them.” It 
seems unnecessary to make any further 
observation on the works of this great 
genius of antiquity, and wre may pass on 
from the Greeks to the Romans, among, 
whom Natural History made no progress. 
Pliny is the only name that can bear any 
comparison with Aristotle. He lived in 
the reigns of Vespasian and Titus, and 
wrote a Natural History in thirty-seven 
books. In intellectual power he was 
greatly inferior to Aristotle, and was 
incapable of those enlarged general views 
which characterize the works of the Gre¬ 
cian sage. Pliny, moreover, too readily 
lent his belief to the marvellous, and by 
thus giving proof of a mind not of the 
first order, the fact is explained, that his 
works do not so much show originality 
of genius, but may be considered as a 
good compilation of the knowledge which 
he had derived from studying what had 
been done by Aristotle. After the time 
of Pliny, Natural History declined under 
the Romans, as it degenerated into a sys¬ 
tem of tales and prodigies, undeserving 
the name of a science. 

A long night of intellectual darkness 
extending over a period of nearly four¬ 
teen hundred years, followed the decline 
and fall of Roman greatness; and it was 
not till after the revival of learning in 
the sixteenth century that any thing wor¬ 
thy of remark has been handed down to 

us. Soon after the revival of learning 
two most laborious writers in zoology ap¬ 
peared, Aldrovandus and Gesner; they 
both adopted Aristotle’s method. 

But it were unjust to the memory of 
one of the greatest of mankind not to 
mention that, for the subsequent success¬ 
ful advancement of Natural History, as 
well as for that of almost every other 
branch of useful knowledge, we are in¬ 
debted to the rules of induction laid down 
by our immortal countryman, Bacon. 

“ Hapless in his choice. 
Unfit to stand the civil storm of state, 
And through the smooth barbarity of courts. 
With firm but pliant virtue, forward still 
To urge his course, him for the studious shade 
Kind nature formed, deep, comprehensive, clear, 
Exact, and elegant; in one rich soul, 
Plato, the Stagyrite, and Tally joined. 
The great deliverer; who from the gloom 
Of cloistered monks, and jargon-teaching schools. 
Led forth the true philosophy, there long 
Held in the magic chains of words and forms. 
And definitions void; he led her forth, 
Daughter of heaven; that slow-ascending still. 
Investigating sure the chain of things. 
With radiant finger points to heaven again. 

He complains that, before his time, the 
greatest part of the study of philoso¬ 
phers was consumed in moral philosophy, 
which was as the heathen divinity. And 
in ancient times a great part of the best 
wits betook themselves to law pleadings 
and causes of estate; specially in the 
time of the greatness of the Romans, 
who, by reason of their large empire, 
needed the service of all their able men 
for civil business, since which time natu¬ 
ral science was never any profession nor 
ever possessed any whole man, except 
perchance some monk in a cloister or 
some gentleman in the country, and that 
very rarely. 

It was not that Bacon himself added 
so much to the stock of our knowledge of 
Natural History as that by the rules of 
philosophizing which he imparted, his 
successors were enabled to make great 
progress. His publications on this sub¬ 
ject are to be found in the last part of 
his Organum, and nothing can exceed 
the modesty with which he speaks of 
what he had done. He says, it is a 
thing exceedingly little in quantity, like 
a grain of mustard-seed, hut yet a pledge 
of those things which, God willing, may 
ensue. 

After Bacon, followed in our country 
Willughby and Ray, the successful re¬ 
sult of whose combined labours may in 
great measure be attributed to their ha¬ 
ving imbibed the true spirit of the 
inductive philosophy, and thus presented 
as it were to us the first fruits that arose 
from this mode of cultivating this field of 
knowledge. 
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. My first acquaintance with lithotrity 
did not prepossess me much in its fa¬ 
vour. Many years ago, I obtained, 
through a friend at Paris, the three- 
branch instrument invented by Civiale, 
and constructed by Charriere, for the 
purpose of drilling the stone. The diffi¬ 
culty that I experienced in using it on 
the living subject, and the incomplete 
manner in which it crushed the shells of 
the stone after excavating its interior, in¬ 
duced me, after two or three unsuccessful 
trials, to abandon the operation, as im¬ 
perfect. 

A fresh impulse seemed, however, to 
be given to lithotrity, and many of the 
imperfections of Civiale’s instrument to 
be obviated by the improvements sug¬ 
gested by Heurteloup. Soon after his 
arrival in this country, I invited him to 
lecture to the Surgical Class of Guy’s 
Hospital; in order that the gentlemen 
who were studying there might, through 
him, be made acquainted with an art that 
1 but very imperfectly understood. Baron 
Heurteloup politely accepted the invita¬ 
tion ; and gave a full explanation of the 
instruments that he used, and of the ad¬ 
vantages they possessed over those gene¬ 
rally employed. The lecture did not 
embrace the general principles of the 
operation of lithotrity, but was confined 
to the mechanism of the instruments 
which he had invented. The ingenuity 
of these instruments, and the dexterity of 
the operator, wrere alike the subjects of 
admiration ; but instead of simplifying 
the operation, they appeared to render it 
more complicated, by the multiplication 
of appliances. Each presented a new 
difficulty : so that I resolved to abandon 
all idea of lithotrity, until it became less 
complex, in its performance, and in the 
instruments required. It reminded me, 
indeed of the apparatus major formerly 
used in lithotomy ; and I accordingly did 
not despair of seeing the “ brise coq,” the 
“ vergule,” and the other intricate ma¬ 
chinery, superceded by a simple but effi¬ 
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cient instrument; and as the apparatus 
major has been by the operation of Frere 
Jacques. 

Accident soon led to the discovery of 
an instrument, as simple in its applica¬ 
tion as the former had been complicated, 
and possessing the additional merit of 
being more effective in accomplishing its 
purpose. Report attributes the idea of 
percussion to Baron Heurteloup having 
been compelled to finish an operation by 
striking the drill of his instrument, the 
bow being rendered unserviceable by an 
accident. His application to Mr. Weiss 
on the subject brought to light an instru¬ 
ment constructed, long previously, for 
the purpose of crushing a stone, and re¬ 
sembling in shape a catheter with a 
shortened beak. This instrument fur¬ 
nished the idea of the present lithrotite: 
it has undergone several modifications 
and improvements; but, in principle, the 
instrument now used is much the same 
as th^t originally constructed by Weiss. 

Not long after the introduction of per¬ 
cussion into lithrotrity, I had an oppor¬ 
tunity of witnessing an operation by 
Baron Heurteloup, in which he used the 
hammer : the simplicity of the operation, 
the rapidity of its performance, and the 
apparent security with which the ham¬ 
mer was struck without giving pain to 
the patient, presented a favourable con¬ 
trast to the slow and uncertain operation 
of the drill;—not the least remarkable 
part of the performance being the almost 
entire unconsciousness which the patient 
evinced of the instrument being struck ; 
as the vice which held the percussor 
transmitted the vibrations into the bed 
on which he lay; so that the bladder 
scarcely felt the slightest shock when the 
hammer was used. In seizing the stone, 
the superiority of this over the three- 
branch instrument was evident. 1 left 
the baron’s house impressed with his 
dexterity, as well as with the great im¬ 
provement which the change in the in¬ 
strument had wrought. 

My conviction, that lithotrity would, 
in the course of time, supersede litho¬ 
tomy, in many cases in which the latter 
was employed, was confirmed by the new 
features which percussion had given to 
the operation, and by the advantages it 
possessed over the former mode of crush¬ 
ing the stone by the drill, in the subse¬ 
quent steps of breaking up the fragments. 
I had always had misgivings as to the 
efficacy of the “ brise coq.” Though in¬ 
geniously contrived for the purpose of 
crushing the fragments, which the three- 
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branch instrument could not seize, and 
well adapted for this purpose when once 
it got them within its grasp, it did not 
seem well devised for seizing them. It 
was straight; and opened, by the di¬ 
vergence of its two blades, like a pair of 
forceps; and therefore could only be 
brought to act within a very limited 
sphere in the bladder. The difficulty of 
seizing small fragments with such an in¬ 
strument must have been considerable, 
and the consequent risk of leaving small 
pieces of stone in the bladder great. This 
difficulty—and a main one it was in my 
view—was wholly obviated by the per- 
cussor, which could be brought to seize 
and to act nearly as well upon the scat¬ 
tered fragments as on the entire calculus. 
This seemed to be no slight improve¬ 
ment, in an operation, one principal dan¬ 
ger of which was, that of leaving frag¬ 
ments in the bladder as nuclei for future 
stones. 

From this time I began to study litho- 
trity, in the hope that it might be made 
available to the general surgeon, as an oc¬ 
casional substitute for the knife. With 
this view, I endeavoured to overcome the 
difficulties of using the instrument; to 
ascertain in what the dangers of the ope¬ 
ration consisted ; and to acquire, by fre¬ 
quent practice, that facility and readiness 
in manipulation, which lithrotrity re¬ 
quires. My expectations have been fully 
realized. Since commencing the prac¬ 
tice of lithotrity, I found that more than 
half the number of adults who have come 
under my care have been fit subjects for 
the operation; and that, in the majority 
of persons afflicted with calculus, it has 
decided advantages over lithotomy. One, 
among the principal advantages which 
lithotrity has conferred upon surgery, is 
the early application which patients are 
induced to make for the relief of their 
disorder. 

Formerly, it was a matter of notoriety 
to all surgeons, that patients labouring, 
or suspected to labour, under calculous 
disorders entertained a feeling of dread, 
almost amounting to horror, at the idea 
of having a stone in the bladder. The 
disease was associated in their minds with 
a most painful and dangerous operation, 
that must be had recourse to, as a last 
remedy, when palliative measures failed 
to afford relief to their sufferings. The 
dangers and sufferings of lithotomy, 
magnified as they were by the patient’s 
fears, often deterred him from applying 
for medical assistance, when the pains of 
stone first came upon him, by the dread 

of having his worst fears confirmed. 
Even if the presence of a stone in his 
bladder were ascertained, it was, in too 
many instances, allowed to remain undis¬ 
turbed, in the vain expectation that it 
might not increase in size, and that the 
severity of pain might continue to be mi¬ 
tigated by the medicine that so often had 
been found to assuage his pangs. T he 
operation was thus procrastinated, until 
the stone acquired a large size—-often un¬ 
til the bladder had become diseased, and 
the patient’s health undermined by pro¬ 
tracted sufferings. The knife, it was 
thought, could be at any time employed; 
and its use was too frequently deferred 
till it became impracticable. 

The change that has taken place in the 
feelings of persons who are troubled with 
calculus is attributable to lithotrity. It is 
one, certainly not the least, among the 
benefits conferred on suq^i sufferers by 
the introduction of this operation. They 
no longer entertain the dread of their 
symptoms depending on the presence of 
a stone: and when the stone is found, 
they cheerfullv make up their minds to 
undergo an operation, which they regard 
as free from danger, and nearly so from 
pain. I have known a patient, and more 
than one, to be pleased with the discovery 
of a stone in the bladder; convinced, as 
he expressed it, that he could look for an 
easy cure from the new operation. The 
exaggerated statements of the advantages 
of lithotrity have thus not been attended 
with good : they have been the means of 
inducing persons to come forward to ob¬ 
tain relief, when the disease was incipi¬ 
ent, and the stone small. 

Nor has it been without its influence 
on the surgeon. Formerly, when a pa¬ 
tient first consulted him for symptoms of 
dysuria followed by pain, he was content 
to palliate the malady by sedative and 
alkaline medicines, regardless whether 
they were caused by prostatic affection, 
stone, or any other local disturbance. 
The use of the sound was deferred: that 
could be used at any time: and, usually, 
it was first introduced into the bladder 
when the patient’s sufferings had become 
severe and protracted. He knew that 
the patient would not easily be brought 
to submit to the knife; and that to ascer¬ 
tain the existence of the stone in the early 
stage of the disease was a matter of no 
great moment. The operation of sound¬ 
ing was also conducted in a slovenly 
manner. If the stone were not disco¬ 
vered when small, it would be when large; 
and no advantage was gained by operating 
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in the early stage. Now, the surgeon 
examines the bladder with great care: 
knowing the importance of discovering 
the calculus at the earliest period, he no 
longer leaves its existence a matter of 
doubt, hut proceeds at once to examine 
the bladder, and determines its presence; 
or, by a skilful searching of every part of 
the viscus, ascertains that a stone does 
not exist. In the present state of the art. 
a surgeon would be highly culpable who 
did not decide, by the sound, whether 
(lie symptoms for which he was con¬ 
sulted arose from calculus, or from some 
other cause. 

The early symptoms of the disease are 
thus watched with more jealousy on the 
part of the surgeon, and are not so scru¬ 
pulously concealed by the patient. The 
advantages of an early knowledge of the 
existence of a stone, and of prompt mea¬ 
sures for its removal, are known to both. 
'1 he result of this is, that patients apply 
for advice when the stone is small, the 
bladder uninjured by its presence, and 
the kidneys free from disease. In three 
persons out of four who apply for advice 
for symptoms of calculus, the size of the 
stone and the conditions of the viscus 
render lithotrity an easy and a safe ope¬ 
ration. Within the last three or four 
years, I have remarked the very early 
application that patients make for advice, 
and the small size of the stone when first 
discovered, compared with those of for¬ 
mer years. In private practice, I have 
not extracted, by either operation, a cal¬ 
culus larger than a good-sized mulberry; 
except in three cases, in one of which the 
stone was of unusually rapid formation. 
It rarely acquires any considerable size 
before the symptoms of its presence be¬ 
come sufficiently urgent to induce the 
patient to seek for assistance : often, when 
it is so small as to be with difficulty dis- 
coveted, it causes extreme pain after the 
expulsion of the urine ; and it will not 
often be found to exceed a hazel-nut 
when first the surgeon is consulted. 
Hence lithotrity will become even more 
employed, as it is made more generally 
known. 

The advantages of lithotrity cannot be 
sufficiently or truly estimated, without : 
instituting a fair examination of the dan¬ 
gers respectively attending the two opera¬ 
tions. I shall first review those that are 
incidental to lithotomy ; and endeavour 
to determine how far the new operation 
enables us to avoid them, without pre¬ 
senting in their place others of an equally 
grave character. 

No. 8. 

There is no age at which lithotomy is 
impracticable. From the infant to the 
most aged, stones may be removed, by 
the lateral operation, with perfect ease 
and security. At the age which is pe¬ 
culiarly unfitted for lithotrity the knife 
may be employed with comparatively 
little danger. It is difficult to mention 
any operation in surgery so uniformly 
successful as lithotomy is in children. 
The incomplete development, and the 
consequently little susceptibility of the 
parts involved—the small size of the 
vessels, and the little risk of haemorrhage 
—the yielding nature of the textures, 
rendering force unnecessary in the ex¬ 
traction of the stone—are circumstances 
that combine to divest the operation of 
much of the danger that surrounds it, 
when performed on the adult. It is a 
rare occurrence to lose a young patient 
when the constitution of the child is 
favourable. The sister of one of the fe¬ 
male wards told me that she had never 
lost a patient after lithotomy, and had 
had more than thirty do well. Much 
irritation in the system does not appear 
to be produced, even during the period 
of dentition, when surgical operations in 
general are accounted hazardous. I have 
cut a child for stone at the early age of 
sixteen months ; and have assisted at an 
operation when the patient had only com¬ 
pleted its thirteenth month. The re¬ 
moval of a source of irritation to the con¬ 
stitution may explain the little irritative 
effect that follows lithotomy in children. 
Though these young subjects are happily 
not liable to infiltration of urine into the 
cellular membrane, or to peritonitis, they 
are exposed to another source of danger, 
from sudden prostration, under which 
their powers will sometimes sink. This 
depression occurs in those children whose 
parents accustom them, even at their 
tender age, to the pernicious habit of 
dram-drinking ; a custom partly arising 
from the erroneous idea, that gin, by in¬ 
creasing the urinary secretion, tends to 
allay the irritation produced by the stone. 
Such children, wffien brought into the 
hospital, being subjected to the lowering 
effects of a milder and restricted diet, and 
to the action of brisk purgative medicines, 
are rendered irritable and susceptible, 
and can ill bear an operation that ex¬ 
hausts their energy, and is attended with 
some loss of blood. A small dose of 
syrup of poppies, with a tea-spoonful of 
gin, or whatever liquor they may have 
been accustomed to, soon restores the 
tone of the nerves and the vigour of the 

R 
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circulating system. After the operation 
is concluded, there is little suffering for 
the child to endure : the wound requiring 
no dressing, and no painful examination, 
the little patient proceeds, undisturbed, 
to complete convalescence. Another ad¬ 
vantage which the child enjoys, is the 
absence of mental anticipation, a state of 
mind that perhaps constitutes half the 
sufferings felt at any operation, and may 
tend to increase the danger. The freedom 
from such anticipation in the child di¬ 
minishes the actual danger, and also 
exempts its feelings from half the horrors 
which the man cannot but feel. Seeing, 
then, that so little risk and suffering at¬ 
tends lithotomy in children, it is difficult 
for us to find an equally safe and efficient 
substitute: it can scarcely, indeed, be said 
to be required. 

From childhood to the age of puberty 
the dangers attending lithotomy can 
hardly be said to increase. Roys of 
thirteen years of age suffer scarcely more 
from the operation than children, and for 
the same reasons: but after puberty, the 
risk begins to be greater. The develop¬ 
ment which the parts about the neck of 
the bladder acquire increases the volume 
of the structures opposed to the knife : 
the incision is therefore necessarily larger; 
and thus the number of vessels divided 
is also increased. These vessels are not 
only of larger size than in the child, but 
they are relatively of larger calibre. The 
stimulus given to the circulation, and the 
additional and rapid growth of the organs 
at puberty, are attended by a corres¬ 
ponding enlargement of the pudic artery 
and its branches; which offers one, and 
perhaps the principal, source of danger 
which the operator has to encounter in 
the adult. 

It is not ingenuous for lithotomists to 
deny the occurrence or the danger of 
haemorrhage. It is unquestionably most 
formidable when it does occur; and I 
apprehend that few surgeons who have 
seen much of lithotomy have not oc¬ 
casionally witnessed a loss of blood larger 
than the patient could well bear, and 
which lias had an indirect effect on the 
result of the operation. It is rare for 
patients to die immediately from loss of 
blood. The arteries are not large enough 
to afford a haemorrhage Sufficiently rapid 
to induce fatal syncope; but the draining 
sometimes continues for hours; either 
backward, into the bladder; or slowly, 
by the external wound; gradually ex¬ 
hausting the patient, and incapacitating 
him for the struggle which he may have 

to undergo with visceral disease or in¬ 
flammation. It is this secondary effect 
that constitutes the chief danger of 
bleeding after lithotomy, and usually 
takes place in patients who have slight 
enlargement of the heart and a large ar¬ 
terial system. The pulse is found to be 
full and large, even when the patient ap¬ 
pears exhausted by the loss of blood: 
the lungs become gorged, and, under the 
depressed state of the nervous energy, 
become embarrassed in their circulation. 
The heart, thus encumbered by the dif¬ 
ficult pulmonary circulation, relieves it¬ 
self by serous effusion into the pericar¬ 
dium, and death speedily ensues. If 
inflammation come on, either in the 
peritoneum or the vesicle cellular tissue, 
the prostrated powers of the patient dis¬ 
able him from setting up a barrier to the 
mischief by a salutary adhesive process : 
in the latter case, the action assumes the 
suppurative form, and cellular abscess is 
the fatal consequence; and in the former, 
a slight extension of the peritonitis, pro¬ 
ducing opaque serous eff usion, is sufficient 
to induce fatal prostration. 

I may, perhaps, over estimate the ill 
effects of loss of blood, on the issue of 
surgical operations. It is from frequent 
observation of its effects in the larger 
operations that I have formed my opi¬ 
nion. I cannot understand the good 
which a free haemorrhage is supposed by 
some to do, in the prevention of inflam¬ 
mation. Enough blood is lost at every 
operation, be the surgeon ever so careful, 
to unload a distended state of vessels, and 
to diminish the chance of excessive 
action. Beyond this, all that is lost tends 
but to increase the irritability of the 
patient, and to deprive nature of her 
powers. It is far better to lower the 
patient’s system, should it be plethoric, 
by a well-regulated system of diet, nol 
to the extent of inducing irritability, but 
to the point of preventing superabundant 
nutrition. It is very rarely that I bleed 
a patient before an operation, even when 
it is one that is attended with very little 
loss of blood. I prefer preparing him 
by diet; and defer taking blood from the 
arm, till symptoms of approaching in¬ 
flammation demand it. There is a class 
of persons who are said to be benefited 
by taking away a pound of blood before 
the operation : these are, the hale and 
healthy men. These persons, it is true 
are not rendered irritable, and appeal 
none the worse for the loss ; but such 
persons are not disposed to unhealthy 
inflammation, and the bleeding is alto- 
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gether unnecessary. I have notes of 
many eases of disease, of accident, and of 
operation, attended by a large loss of 
blood, which have been followed by in¬ 
flammation, slight, but sufficient to de¬ 
stroy the already exhausted patient. 

There are several sources that furnish 
the haemorrhage; but, in all cases, the 
bleeding comes most freely from the up¬ 
per angle of the wound. The higher 
therefore the incision is carried, the 
greater, cceteris paribus, is the proba¬ 
bility of bleeding. The pudic trunk it¬ 
self is, I apprehend, rarely wounded. 
The artery of the bulb, and the super¬ 
ficial perineal branch, often bleed pro¬ 
fusely, especially the former. This vessel, 
traversing the upper angle of the in¬ 
cision, is generally divided ; and its great 
variety in size, in different persons, and 
on the two sides of the same individual, 
renders ttie quantity of blood from this 
artery so variable. If the incision be 
carried very low down in the perineum, 
it may escape altogether; but it is not 
easy to cut below it. I have tried several 
times to perform the operation, on the 
dead subject, below the artery of the 
bulb; and though I could generally 
avoid it, by keeping the incision low, I 
believe it is almost always divided. The 
end of the vessel entering the bulb is 
often seen to bleed profusely, while its 
other extremity is closed ; and pressure 
on the pudic artery does not restrain 
it. Indeed, haemorrhage after lithotomy 
often continues, notwithstanding pressure 
may be made on the pudic trunk, I am 
averse to the practice, adopted by some 
surgeons, of plugging the wound with 
lint or sponge introduced on a catheter. 
The cellular membrane is irritated by it, 
and an unhealthy form of inflammation 
ensues; while the catheter, being soon 
blocked with coagulum, does not carry 
off the urine from the bladder. I have, 
however, found advantage in checking 
the bleeding by means of pressure, made 
upon the upper part of the left side of 
the perineum by a forked pad of lint 
fixed to a piece of cork. Pressure in this 
mode also reaches the deeper branches of 
the prostate, from which the blood 
sometimes oozes for a long time after the 
patient is placed in bed, and distends the 
bladder with masses of coagula. The 
accident of haemorrhage is further in¬ 
creased by occasional varieties in the dis- 
distribution of the branches of the 
pudic artery ;—a remarkable instance of 
which was published by the late Mr. 
Shaw, and has been further illustrated 
in Mr. Stanley’s work. 

Infiltration of the cellular membrane 
with urine, as it escapes from the blad¬ 
der, is another danger which the litho— 
tomist has to dread. This, in some de¬ 
gree, is dependent on the manner in 
which the operation is performed, and 
partly on the constitution of the patient. 
It occurs more frequently in the adult 
than in the young subject. Most gene¬ 
rally, it is the consequence of violence 
done to the deep perineal fascia, which 
sloughs or ulcerates, and allows the 
urine to escape backward, in the reticular 
tissue surrounding the neck of the blad¬ 
der. I have, however, known the infil¬ 
tration to ensue, when the stone being 
small, the incision to the prostate gland 
was limited, and no force was employed 
in the extraction of the calculus. In 
such cases, the constitution of the patient 
is in fault: an unhealthy form of inflam¬ 
mation attacks the cellular membrane and 
fascia, which breaks down and destroys 
the barrier that nature opposes to infil¬ 
tration. The sloughing also extends to 
the superficial wound, and to the incision 
of the prostate; the inflammation in¬ 
duced by the incision partaking of the 
asthenic irritability, of the patient’s sys¬ 
tem. A more frequent cause of infil¬ 
tration is, the violence committed in 
dragging the stone through the incision 
in the gland. 

( To be Continued.) 
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OPHTHALMIC HOSPITALS— 

QUACKERY. 

* • 

None of the public charities of this 

community has exhibited, or continues 

to present, a more flagrant display of 

abuse and other misapplication of ahns, 

than what are called Ophthalmic Hos¬ 

pitals. They have been daringly insti¬ 

tuted to promote the private interests of 

selfish and unprincipled individuals ;— 

they have contributed in no small degree 
r 2 
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to obscure the atmosphere of ophthalmic 

surgery; and they have fearlessly given 

countenance to quackery and imposture. 

The oiigin and principles which guided 

the conduct of those who gave birth to, 

and reared, the Eye Infirmary in Char¬ 

terhouse-square, since imported to Moor- 

fields, were some years ago ably exposed 

in a contemporary journal; and it ap¬ 

peared from the statement then given in 

the Gazette, that a new mode of operat¬ 

ing for cataract had been discovered by 

the Surgeon of that Institution, which 

was trumpeted forth in the printed 

Reports, as being something far superior 

to all other modes of operating; but 

which for the private advantages of its 

author, the wily committee deemed it ex¬ 

pedient to keep a profound secret; and 

even after the decease of its immortal 

inventor, with shame be it again told 

that this secret operation was continued 

to be performed at that institution, by 

certain individuals, to whom the mystery 

was imparted, but whose , position, we 

^hesitate not to say, ought to have placed 

them far above such conduct. The 

fraud thus committed on the public was, 

however, soon brought to light; and, as 

might have been anticipated, the new in¬ 

vention turned out to be an operation 

well known in Germany, and, one appli¬ 

cable only, to some particular cases of 

cataract. 

The success which this institution met 

with, excited the jealousy of some indi¬ 

viduals, whose practice was confined to 

the treatment of diseases of the eye; and 

hence another institution was soon esta¬ 

blished in Nassau-street, in the west end of 

the town, by the late Mr.Wathen Phipps, 

and although he had not the presump¬ 

tion, like the conjurors in Charterhouse- 

square, to claim the public confidence on 

the grounds of any new invention, he 

took the precaution of shutting the doors 

of the institution against all such mem¬ 

bers of the profession as might feel dis¬ 

posed to observe the cases and the treat¬ 

ment which was employed for their cure. 

This Eye Infirmary was afterwards, for 

private ends, imported to Cork-street, 

where the back premises of the eminent 

oculist were devoted to his charitable 

purposes, and wdrere they still remain a 

monument of its venerable founder. 

The next remarable era, in the history 

of our ophthalmic-bazaars, was the at¬ 

tempt of a celebrated pupil of the Char¬ 

terhouse-square establishment, in strict 

imitation of the principles of his masters, 

to establish an Ophthalmic Hospital for 

the army ; and many of our readers must 

recollect the expose which wras made be¬ 

fore Parliament of the fraud and quack¬ 

ery of wThich the Surgeon of that Eye 

Infirmary wras publicly accused. To 

crush this pseudo Military Eye Hospital, 

and to preserve the treatment of the 

blind within the legitimate and hallowed 

walls of the Army Medical Board, a 

counter-establishment was set on foot, by 

the able and no less charitable Director 

General, and an eminent individual was 

chosen, who was considered qualified in 

a most peculiar manner, to perform the 

important and no less anxious duties of 

the infant Military Establishment. A 

happy combination was next effected in 

this metropolis, by an able adventurer, 

who framed an institution by which those 

two invaluable organs, the eye and the 

ear, were both brought under the mono¬ 

culous observation and skilful manipula¬ 

tion of the able Director of this Adelphic 

institution. 

It is impossible to review these multi¬ 

plied ophthalmic charities, without con¬ 

templating the advantages which have 

resulted to the community and to medical 

science from these establishments. We 

are not aware that a single improvement 
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has been suggested, much less discovered, 

by any of the bright luminaries which 

have adorned the walls of Charterhouse- 

square and Moorfields from the com¬ 

mencement of the institution up to the 

piesent period. The improvements and 

discoveries in the Augean building of 

Cork-street being as yet quite unknown 

to the world, we have a right to infer will 

be equally valuable as those of Charter¬ 

house-square. 1 ime has also shown, 

that discoveries of the Military Depot 

have not been more effulgent; and unless 

it be admitted that cataract is curable by 

the direct application of the lapis infer- 

nalis, the Adelphic Institution of Dean- 

street, Soho-square, has no greater claim 

on the liberality, generosity, and support 

of a discerning and enlightened public. 

It is, however, the events which have 

been lately taking place at the West¬ 

minster Ophthalmic Hospital, which are 

chiefly deserving of public animadversion 

at this time,—a system having been 

going on, to endeavour to establish the 

value of empirical remedies, by submit¬ 

ting unfortunate sufferers, who claim the 

assistance of the Institution, to a series 

of experiments for furthering the views 

and base purposes of empirics. 

The experiments which were made on 

some of the unfortunate patients of this 

hospital, were fully exposed in this as 

well as in the other medical journals; and 

the same practice which has been lately 

adopted of selecting the sick poor for ex¬ 

perimental researches, has brought to 

light, and will still further exhibit before 

the public, its manifold evils and the 

baneful effects which it exercises upon 

civilized society. It would indeed be well 

if some philanthropic individuals con¬ 

nected with our various public hospitals 

would step forward, and manfully oppose 

and discountenance all such practices of 

their medical officers, and contrive some 

other means of remunerating the medical 

atteiukmts, than the system which we 

alluded to in our last number, of extort¬ 

ing money from the student of medicine 

in the form of an attendance fee, or of 

giving themselves publicity and an ephe¬ 

meral reputation by a sacrifice of the 

interests of the sick poor. The whole of 

our hospitals require to be speedily re¬ 

formed, and until they are so, experiments 

will continue to be made on the patients 

to a greater or less extent in every one 

of those institutions. The whole hospital 

system is bad and must be improved, for 

we scarcely know a single institution to 

which the strictures which we have of¬ 

fered do not apply. 

IRISH MEDICAL CHARITIES’ 
BILL. 

Lord Morpeth intends to introduce a 

bill for the regulation and support of pub¬ 

lic charities for the sick poor of Ireland, 

which is warmly supported by Mr. 

O’Connell and the liberal Irish members 

in the House of Commons. It will be 

opposed by the tory and monopolising 

Irish members who defend the Dublin 

College of Surgeons, whose members are 

at present exclusively privileged to be 

surgeons to county infirmaries. The 

college has sent a deputation consisting 

of Mr. Cusack Roney, Dr. Evanson, and 

Mr. Corr, to endeavour to palaver the go¬ 

vernment in favour of allowing the above 

shameful and unjust monopoly to con¬ 

tinue. But the presence of Mr. Phelan 

and Dr. Nugent, the representatives of 

the great body of the profession in Ire¬ 

land, sadly discomfits the monopolists, 

and we confidently predict, will com¬ 

pletely destroy their sanguine hopes. It 

is to be recollected that the majority of 

the medical practitioners in the Sister 

Kingdom are members of the London 

and Scottish colleges, and that they were 



240 FAMILY CORRESPONDENCE. 

compelled to leave their own country by the 

corrupt monopoly of the Dublin colleges, 

in order to obtain legal qualifications. 

They are ineligible to be county hospital 

surgeons, although most of them are me¬ 

dical officers of dispensaries, fever hospi¬ 

tals, and other public charities. No one 

but a monopolist will approve of the 

wholesale exclusion, or of the continuance 

of a law which is unjust upon the face of 

it. There is little doubt but the Com¬ 

mons will repeal it; but what will become 

of it in the Lords, is by no means easy 

to determine. 

The time has arrived when all liberal- 

minded men agree, that duly qualified 

members of the profession in England, 

Ireland, andS Gotland, ought to enjoy equal 

privileges in every part of the British do¬ 

minions. This is the opinion of Mr. 

Warburton, who has at length announced 

his intention in the House of Commons 

last week, “ that he will, at no distant 

period, introduce a bill for effecting im¬ 

portant changes in the medical law, 

founded upon the testimony of persons, 

who were fully competent to form an 

opinion on the question.” We hail this 

declaration with delight, as it affords the 

balm of consolation to the whole pro¬ 

fession, except the monopolists. No law 

can render the polity of the profession so 

degraded as it is, and any modern enact¬ 

ment, more especial lyproposed by the 

astute and able chairman of the Medical 

Committee of the House of Commons, 

must be a boon to the profession at large, 

and a death blow to the monopolists. 

FAMILY CORRESPONDENCE. 

My dear Father,—There has been a 
regular flare up ! at the Charing Cross 
Hospital, and the College of Surgeons 
has withdrawn what the Council call, 
their recognition, which is nothing 
more than a power invested in that 
body by asilly charter, to permit parties 

connected with certain charitable insti¬ 
tutions to extort money from the student 
under false pretences. I am quite ig¬ 
norant of the cause of this proceeding, 
and Doctor Golding, (not Goolding as I 
last spelt his name,) takes the greatest 
care to keep us in blissful ignorance upon 
the subject. It does not require the eye 
of a lynx to observe that Golding is in a 
most nervous state of mind; one would 
really imagine that all the electricity of 
the “ infernal machine,” with which he 
used so successfully to astonish the minds 
and bodies of the unfortunate patients in 
Yilliers Street, was concentrated in his 
own frame; when he was returning me 
the fee which I paid on entering, his 
very hairs stood on end, and every sove¬ 
reign seemed to adhere to his pliable 
fingers with a bird-lime tenacity. 

I have, however, my dear father, thank 
God, got my money back, so that your 
mind may be at ease upon this head 
Howship never ventures near the place; 
I understand he has been guilty of some 
extraordinary transaction, and is afraid 
of being seen at the hospital until the 
very unfavourable impression it has 
created against him blows over, when if 
is expected he will have the audacity 
again to adorn its wards, as he and 
Golding are as thick as “ five in a red.” 

Doctor Shairman is constantly in the 
hospital; it is said he is “on the look out 
for squalls.” This is highly probable, as 
he has the character of being a very sly 
old cock; and, without the assistance of 
glasses, generally picks up the corn, 
whilst the younger birds are amusing 
themselves in tossing about the chaff. I 
would not at all wonder if he was trying 
to get his nephew, who is a hedge 
preacher, a regular Mawworm, some 
good thing to satisfy his pious cravings. 
Doctor Cheerone looks terribly majestic, 
and tacks through the hospital wards 
like a “ sea porpoise in a storm,” or some 
other such production of nature’s “handy 
work,” in a similar predicament. I only 
knew a few days ago that Doctor Sigmond 
and Mr: Pettigrew had been officers in 
the hospital, and had left it in disgust: 
it is said they intend to lay before the 
profession and the public a full exposure 
of all the doings which have been going 
on there for some years; but as these 
jobbings, no matter how interesting they 
may be to the Council of the College of 
Surgeons, and to those interested in a 
more personal manner, can never put 

“ Bread on your table, 
Or oats in your stable.” 
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I shall not poster you further about them. 
J at all events have learned, during my 
short stay in London, the necessity of 
keeping rny “ bawbees/’ as you so funnily 
called them in your last, warm in my 
pocket, until I can be certain of getting 
value for them, and I shall not now enter 
to any hospital until I see the honourable 
member for Finsbury, were I even to lose 
the medical session by the delay. By-the- 
bye, I omitted to answer your query 
about Golding; he is the same person 
you allude to; but he never delivered 
any woman of more than two children 
at one lying-in. In the ridiculously ex¬ 
travagant case which appeared in the 
Sunday papers, the placenta was retained 
a few hours after the delivery, which 
gave rise to the report of the third child 
being extracted, and as the case occurred 
in some low vulgar neighbourhood, the 
three black crown were not long in being 
magnified into their proper proportions, 
and has to this hour remained uncon¬ 
tradicted. 

You will, no doubt, be surprised to bear 
that I have cut the Greville Street Free 
Hospital School of Medicine. I fortu¬ 
nately only paid two pounds on account 
when 1 entered there, and my young 
Scotch friend with whom I am now 
living, advised me to do so. I have since 
made inquiries about the place, and learn 
that it was originally instituted by a Mr. 
Marsden, for the cure of malignant dis¬ 
eases, and that he and Mr. .tones, who 
was his assistant surgeon, encountering 
more difficulties in curing them than they 
anticipated, augmented their forces by 
getting Drs. Uwins and Ryan appointed 
as physicians to the hospital, Messrs. 
Tweedie and Lucas as surgeons to it. 
After a little time the newly appointed 
physicians and surgeons finding the ma¬ 
lignant atmosphere of the place not to i 
agree with their constitutions, retired 
from it in disgust. Mrhen I tell you that 
the Greville Street Free Hospital School 
of Medicine and all, would fit in the out¬ 
house at home, it is saying enough to you 
about it. The extraordinary puffing 
which is carried on in the newspapers 
and journals at the commencement of 
every session, would make one residing 
in the country almost imagine that one 
half of London consisted of Medical 
Schools, and that the other was a huge 
hospital, or some other such “imagina¬ 
tive extension of the mental powers,” as 
Professor Mayo says in his invaluable 
physiological compositions. The adver¬ 
tisements thus put forward, contain 

“promises” which never are realized; 
and to carry out the imposition at the end 
of each session, the most impudent para¬ 
graphs are put into the papers, particu¬ 
larly the country papers, giving the most 
flattering accounts of the number of 
pupils which thronged their empty 
benches, the great contest there was for 
prizes, Nc.; that Mr. B. of Bath, Mr. 1). 
of Durham, Mr. L. of Liverpool, Mr. N. 
of Newcastle, and so on to the end of the 
alphabet, obtained either a medal, a cer¬ 
tificate of honour, or some other such 
cnAP trap ; that the Hon. Mr. This, 
My Lord That, or the Bishop of some 
place presided at the “ distribution of the 
prizes;” and'though last, not least, that 
the self-styled professors were highly de¬ 
lighted to find their labours crowned 
with such wonderful success. 

I can well conceive, after statements of 
this description appear in the papers, and 
are honestly read by a person in the 
country, that it might not be easy to con¬ 
vince him that the chairman on such 
occasions is totally ignorant of the real 
state of the school, and that having some¬ 
thing in general more important to 
attend to he cares little about this, so 
long as it ministers to his vanity anti his 
political speculations to blazon forth in 
the papers as having filled the chair. 
Nor are you in the country a bit the 
wiser of your son’s or your pupil’s pro¬ 
gress by his getting a medal or a certifi¬ 
cate, all such proceedings I now find are 
farces, a full account of which I shall lay 
before you in some of my future letters, 
as I have prolonged this to an unreason¬ 
able length. 

My young friend Alexander Scott 
Macdonnald, with whom I have been 
living since I received your last letter in 
which you approve of tny joining him, is 

i a very kind and sincere fellow, he attends 
at the King’s College, and he gives me a 
very strange account of the number of 
pupils who are attending the medical 
classes. A report was in circulation a 
few days ago that the professors would 
suggest to the shareholders the propriety 
of closing its doors for a few years, and 
again opening them with something fresh, 
but I do not think this advice will be 
acted upon. I bear the shares which were 
originally ill00. each can now be bought 
for £25., or even less; but I am not at 
all surprised at this, for the shares of the 
London University College are only of 
five pounds more value than those of 
King’s College. Macdonnald’s habits are 
much more economical than mine, and al- 
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though, my dear father, I am satisfied from 
your considerate remittances you have 
every confidence in my prudence, yet as 
we of the Emerald Isle are too apt to 
calculate beyond our means, a curb like 
my friend Sandy Scctt I look upon to be 
of the greatest advantage to me, particu¬ 
larly as he does every thing in a quiet, 
respectable, and steady way. Sandy’s 
great grandfather, by the mother’s side, 
was a distant relation of the Duke of Buc- 
cleugh, in consequence of which be sure 
when you speak of him in your letters to 
me not to forget always to call him 
Scott Macdonnald, he is very particular 
about this ; and though he is always up¬ 
holding his great grand-father’s dignity, 
yet he told a “good one” of him the other 
evening, he was very fond of the Scotch 
toddy, and the wags in Dalkeith always 
called him Mr. Sott, leavingout the C. 

Sandy Scott has brought a host of 
letters of introduction and intends deli¬ 
vering them next week. Write soon, my 
dear father, and believe me. 

As ever, your affectionate son, 
THOMAS. 

P.S.—Dont send me Tuson’s plates 
they are to be had here very cheap. You 
have made a mistake about Mayo—it is 
not the celebrated Mayow who has been 
dead this length of time, but Herbert 
Mayo, who was professor at King’s Col¬ 
lege and whose place is supplied by the 
celebrated Doctor Todd, about whom 
Sandy Scott knows every thing, as liedoes 
about most people here. 

THE ANATOMIST. 

MUSCLES. 

HEAD. 

Occipitofrontalis. Origin, two exter¬ 
nal thirds of superior transverse ridge of 
occipital bone and posterior external part 
of mastoid process of temporal bene. 
Insertion, integuments of eyebrows, na¬ 
sal bones and angular processes of the os 
frontis. 

MUSCLES OF EXTERNAL EAR. 

Superior Auris. O. cranial aponeu¬ 
rosis above external ear. I. upper and 
anterior part of cartilage of the ear. 

Anterior Auris. O. posterior part of 
zygomatic process and cranial aponeu¬ 
rosis. I. anterior part of helix. 

Posterior Juris. O. mastoid process. 
I. back part of concha. 

FACE. 

Orbicularis palpebrarum. O. inter¬ 
nal angular process of os frontis and 
upper edge of tendo oculi. I. nasal pro¬ 
cess of superior maxillary bone and infe¬ 
rior edge of tendo oculi. 

Tensor tarsi. O. posterior edge of os 
unguis. I. lachrymal ducts as far as 
pun eta. 

( orrugator supercilii. O. internal an¬ 
gular process of os frontis. I. middle of 
eyebrow. 

Pyramidalis nasi. O. occipito—fron¬ 
talis muscle, descends along nasal bones. 
/. compressor nasi muscle. 

Compressor nasi. O. canine fossa in 
superior maxilla. /. dorsum of nose. 

Levator labii superioris alceque nasi. 
O. upper extremity of nasal process of 
superior maxilla, and from edge of orbit 
above infra-orbital hole. 1. ala nasi, 
upper lip and orbicularis oris muscle. 

Zygomaticus minor. O. upper part 
of the malar bone. I. upper lip, near 
commissure; sometimes wanting. 

Zygomaticus major. O. lower part of 
malar bone, near zygomatic suture. I. 
angle of mouth. 

Levator anguli oris. 0. canine fossa 
above aveola of first molar tooth. I. 
commissure of lips and orbicularis oris. 

Depressor labii superioris alceque nasi. 
O. alveoli of canine and incisor teeth, of 
superior maxilla. 1. integuments of up¬ 
per lip and fibro-cartilage of septum and 
ala nasi. 

Depressor anguli oris. O. external 
oblique line on lower jaw, extending 
from anterior edge of masseter to mental 
foramen. I. commissure of lips. 

Depressor labii inferioris. O. side 
and front of lower maxilla, above its base. 
I. half of lower lip and orbicularis oris. 

Levator labii inferioris. O. alveoli of 
incisor teeth of lower jaw. 1. the inte¬ 
guments of the chin. 

Orbicularis oris surrounds the mouth 
by two fleshy fasciculi. 

Buccinator. O. two last alveoli of 
superior maxilla and external surface of 
posterior.alveoli of lower maxilla, also 
inter-maxillary ligament. I. commis¬ 
sure of lips. 

MUSCLES OF LOWER JAW. 

Masseter consists of two portions: 
Anterior portion. O. superior maxilla 
where if joins malar bone, and inferior 
edge of latter. /. outer surface of angle 
of lower jaw. 

Posterior portion. O. edge of malar 
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bone and zygomatic arch, as far as gle¬ 
noid cavity. 7. external side of angle 
and ramus of lower jaw. 

Temporal. 0. side of cranium, be¬ 
neath semicircular ridge on parietal bone, 
temporal fossa, and aponeurosis. I. co- 
ronoid process of inferior maxilla to last 
molar tooth. 

Tterygoideus interims. O. inner side 
of external pterygoid plate and pterygoid 
process of palate bone. 7. inner side of 
angle of jaw and rough surface above. 

Pterygoidcus extern us. O. outer side 
of external pterygoid plate, crest on great 
a’a of sphenoid bone and from tuberosity 
of superior maxilla. 1. into anterior and 
internal part of neck of lower jaw, inter- 
articular cartilage, and inferior synovial 
membrane. 

MUSCLES OX ANTERIOR AND LATERAL 

PARTS OF NECK. 

Platysma-myodes. (). cellular mem¬ 
brane covering upper and outer part of 
deltoid and great pectoral muscles. /. 
chin ; fascia along side of lower jaw ; and 
fascia covering parotid gland. 

Sterno-cleido mastoideus. O. upper 
and anterior part of first bone of sternum 
and sternal third, sometimes half, of cla¬ 
vicle. /. upper part of mastoid process 
and external third of superior transverse 
ridge of occipital bone. 

Sterno-hyoideus. O. posterior surface 
of first bone of sternum, cartilage of first 
rib, sternal end of clavicle, and sterno¬ 
clavicular capsule. I. lower border of 
body of os hyoides. 

Sterno-thy roideus. O. posterior sur¬ 
face of first bone of sternum and car¬ 
tilage of second rib. 7. oblique line on 
ala of thyroid cartilage. 

Omo-hyoideus. O. behind semilunar 
notch in scapula, from the ligament which 
passes over the notch, and from base of 
coracoid process. I. lower border of os 
hyoides, at the junction of its body and 
great cornu. 

Digastric. O. groove, internal to 
mastoid process. 7. rough depression on 
inner side of base of jaw, near its sym¬ 
physis. 

Mylo-hyoideus. O.mylo-hyoid ridge of 
inferior maxilla. 1. base of os hyoides, 
chin, and middle tendinous line common 
to it and its fellow. 

Genio-hyoideus. O. inner side of 
chin, above the digastricus. 1. base of os 
hyoides. 

Hyo-glossus. O. cornu and part of 
body of os hyoides. /. side of tongue. 

Genio-hyo-glossus. O. eminence in¬ 

side chin, below freenum lingua?. /. me¬ 
sial line of tongue from apex to base, and 
body and lesser cornu of os hyoides. 

lAngualis consists of fasciculi of fibres, 
running from base to apex of tongue, and 
lying between the genio-hyo-glossus, and 
the hyo and stylo glossi. 

Stylo-hyoideus. O. outer side of 
styloid process, near its base. 7. cornu 
and body of os hyoides. 

Stylo-glossus. O. styloid process, near 
its tip and the stylo-maxillary ligament. 
7. side of tongue, as far as the tip. 

Stylo-pharyngeus 0. back part of 
root of styloid process. 1. side of pha¬ 
rynx, cornu of os hyoides, and thyroid 
cartilage. 

MUSCLES OF THE PHARYNX. 

Constrictor pharyngis inferior. O. 
side of cricoid cartilage, inferior cornu, 
and posterior part of ala of thyroid car¬ 
tilage. /. with its fellow, along mesial 
line on back of pharynx. 

Constrictor pharyngis medius. (). cor¬ 
nu and appendix of os hyoides, also 
stylo-hyoid and thyro-hyoid ligaments. 
I. mesial tendinous line, and cuneiform 
process of occipital bone. 

Constrictor pharyngis superior. O. 
petrous portion of temporal bone, lower 
part of internal pterygoid plate and ha- 
mular process of sphenoid bone, also in¬ 
termaxillary ligament, posterior third of 
mylo-hyoid ridge, and side of base of 
tongue. I. cuneiform process of occipi¬ 
tal bone and mesial line of pharynx. 

MUSCLES OF THE PALA1E. 

Levator palati. O. petrous portion of 
temporal bone in front of foramen caro- 
ticum. /. broad, into the velum. 

Tensor, vel circumfexus palati. O. 
depression at root of internal pterygoid 
plate, spinous process of sphenoid bone 
and fore part of Eustachian tube; tendon 
turns round hamular process. 7. into 
velum, meeting its fellow in the mesial 
line. 

Motores uvulae, O. posterior extremity 
of spine of palate bones. 7. cellular tis¬ 
sue of uvula. 

Palatoglossus. O. inferior surface of 
velum. 7. side of tongue. 

Palato-pharyngeus. O. inferior sur¬ 
face of palate. 1. side and back of pha¬ 
rynx, and superior cornu of thyroid car¬ 
tilage. 

LARYNX. 

Thyro-hyoideus. O. oblique ridge on 
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ala of thyroid cartilage. I. lower edge of 
cornu of os hyoides. 

Crico-thyroideus. O. forepart of cri¬ 
coid cartilage. I. lower border of thy¬ 
roid cartilage. 

Thyro-arytenoideus. O. posterior sur¬ 
face of thyroid cartilage, near its angle. 
1. anterior edge of arytenoid cartilage. 

Crico-arytenoideus lateralis. (J. upper 
edge of side of crocoid cartilage, /.base 
of arytenoid cartilage. 

Crico-arytenoideus posticus. O. de¬ 
pression on posterior surface of cricoid 
cartilage. I. outer side of base of aryte¬ 
noid cartilage. 

Arytenoideus fills the interval between 
arytenoid cartilages, and consists of two 
arrangements of fibres: oblique, ran from 
apex of one cartilage to base of opposite 
one; transverse, are attached to poste¬ 
rior surface of each cartilage. 

DEEP MUSCLES ON ANTERIOR AND LATE¬ 

RAL PARTS OF THE NECK. 

Longus colli. O. bodies of three supe¬ 
rior dorsal and four inferior cervical ver¬ 
tebra intervertebral ligaments, head of 
first rib, and anterior tubercles of trans¬ 
verse processes of the four inferior cervi¬ 
cal vertebrae. I. fore part of first, second, 
and third cervical vertebra;. 

Rectus capitis anticus major. O. an¬ 
terior tubercles of transverse processes of 
four inferior cervical veitebrae. i. cunei¬ 
form process of occipital bone. 

Rectus capitis anticus minor. O. 
transverse process of atlas. 1. cuneiform 
process of occipital bone. 

Rectus capitis lateralis. O. transverse 
process of atlas. 1. jugular process of 
occipital bone. 

Scalenus anticus. O. anterior tuber¬ 
cles of transverse processes of third, 
fourth, fifth, and sixth cervical vertebne. 
1. upper surface of first rib, near its car¬ 
tilage. 

Scalenus medius. O. posterior tuber¬ 
cles of transverse processes of four or five 
inferior cervical vertebne. I. upper edge 
of second rib. 

Scalenus posticus. O. posterior tuber¬ 
cles of two or three inferior cervical ver¬ 
tebrae. 1. upper edge of second rib be¬ 
tween its tubercle and angle. 

THORAX. 

Pectoralis major. O. sternal half of 
clavicle, anterior surface of sternum, car¬ 
tilages of third, fourth, fifth, and sixth 
ribs, and from aponeurosis common to it 
and external oblique muscle. I. by a flat 
tendon into anterior edge of bicipital 

j groove, and by an aponeurosis into fascia 
of forearm. 

Pectoralis minor. O. external sur¬ 
faces and upper edges of third, fourth, 
and fifth ribs, sometimes from second. 
I. inner and upper surface of carocoid 
process of scapula. 

Subclavius. 0. cartilage of first rib. 
I. external half of inferior surface of cla¬ 
vicle. 

Serratus magnus. O. by eight or nine 
fleshy slips, from eight or nine superior 
libs. 1. base of scapula. 

Intercostales are twenty-two in num¬ 
ber on each side: eleven internal and 
eleven external. 

External. 0. inferior edge of each 
rib, commencing at transverse processes 
of vertebrae. /. external lip of superior 
edge of rib beneath, extending to behind 
costal extremities of cartilages. 

Internal. O. at sternum from the in¬ 
ner lip of lower edge of each cartilage 
and rib as far as angle, f. inner lip of 
superior edge of cartilage and rib be¬ 
neath. 

Levatores cost arum. O. extremity of 
each dorsal transverse process, I. upper 
edge of rib below, between tubercle and 
angle. 

Triangularis sterni. ( X posterior sur¬ 
face and edge of lower part of sternum 
and ensiform cartilage. I. cartilages of 
fourth, fifth, and sixth ribs. 

MUSCLES OF THE BACK. 

First Layer. 

Trapezius. O. internal third of supe¬ 
rior transverse ridge of occipital bone, 
ligamentuni nuchse, and spinous process 
of last cervical and ail dorsal vertebne. 
I. posterior border of external third of 
clavicle and acromion process, also supe¬ 
rior edge of spine of scapula. 

Latissimus dorsi. O. six inferior dor¬ 
sal spines, and by lumbar fascia from all 
lumbar spines, from bach of sacrum, pos¬ 
terior third of crest of ilium, and from 
three to four inferior ribs. I. posterior 
edge of bicipital groove of humerus. 

Second Layer. 

Rhomboideus minor. O. lower part of 
ligamentum nuchas and two last cervical 
spinous processes. I. base of scapula, 
opposite to and above its spine. 

Rhomboideus major. O. four or five 
superior dorsal spines. I. base of scapula 
from spine to inferior angle. 

Levator anguli scapulae. O. posterior 
tubercles of transverse processes of four 
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or five superior cervical vertebra?. I. ver¬ 
tebral margin of scapula, between spine 
and superior angle. 

Serratus posticus superior. O. liga- 
mentum nucha?, and two or three dorsal 
spines. I. second, third, and fourth ribs, 
external to angles. 

Serratus posticus inferior. O. two 
last dorsal and two superior lumbar 
spines. I. lower edges of four inferior 
ribs anterior to angles. 

Splenitis colli. O. spines of third, 
fourth, fifth, and sixth dorsal vertebrae. 
I. transverse processes of three or four 
superior cervical vertebrae. 

Sp/enius capitis. O. spines of two 
superior dorsal, and three inferior cervi¬ 
cal vertebra? and ligamentum nucha?. I. 
posterior part of mastoid process, and 
occipital bone, below its superior trans¬ 
verse ridge. 

Third Layer. 

Sacro-lumbalis. O. posterior third of 
crest of ilium, oblique and transverse 
processes of sacrum, sacro-iliac ligaments, 
and transverse and oblique processes of 
lumbar vertebrae. I. all the ribs, near 
their angles. 

Longissimus dorsi. O. posterior sur¬ 
face of sacrum, and transverse and ob¬ 
lique processes of lumbar vertebrae. I. all 
dorsal vertebrae, and ribs between tuber¬ 
cles and angles. 

Spinalis dorsi. O. two superior lum¬ 
bar and three inferior dorsal spines. I. 
nine superior dorsal spines. 

Musculi accessorii. O. superior edge 
of each rib. I. tendons of sacro-lum¬ 
balis. 

Cervicalis descendens. O. from four 
or five superior ribs, between tubercles 
and angles. I. transverse processes of 
fourth, fifth, and sixth cervical vertebrae. 

Transversalis colli. O. transverse pro¬ 
cesses of five or six superior dorsal ver¬ 
tebrae. I. transverse processes of three or 
four inferior cervical vertebra?. 

Trachelo-mastoideus. O. transverse 
processes of three or four superior dorsal 
vertebrae, and as many inferior cervical. 
I. inner and back part of mastoid pro¬ 
cess. 

Complexus. O. transverse and oblique 
processes of three or four inferior cervical 
and five or six superior dorsal vertebra?. 
I. into occipital bone, between its two 
transverse ridges. 

Fourth Layer. 

Spinalis colli. O. extremities of trans¬ 
verse processes of five or six superior 

dorsal vertebra1. I. by four heads into 
spines of second, third, fourth, and fifth 
cervical vertebrae. 

Semi-spinalis dorsi. O. by five or six 
tendons, from transverse processes of dor¬ 
sal vertebra?, from fifth to eleventh. I. 
extremity of spines of two inferior cervi¬ 
cal and three or four superior dorsal 
vertebra?. 

Multifidus spina\ O. first fasciculus 
arises from spine of vertebra dentata, and 
is inserted into transverse process of third, 
each successively in a similar manner 
down to the last, which arises from the 
spine of last lumbar vertebra, and is in¬ 
serted into false transverse process of 
sacrum. 

Interspinales—are situated between 
spinous processes of vertebra?. 

Intertransversales—attached and si¬ 
tuated as their name implies. 

Rectus capitis posticus major. O. 
spir.ous process of second vertebra. I. in¬ 
ferior transverse ridge of os occipitis. 

Rectus capitis posticus minor. (). 
posterior part of atlas. I. occipital bone, 
behind foramen magnum. 

t bliquus capitis inferior. O. spinous 
process of second vertebra. I. extremity 
of transverse process of atlas. 

Obliquus capitis superior. O. upper 
part of transverse process of atlas. 1. 
occipital bone, between its transverse 
ridges, posterior to mastoid process. 

UPPER EXTREMITY. 

Shoulder Arm. 

Deltoideus. O. low^er edge of spine of 
scapula, anterior edge of acromion, and 
external third of clavicle. I. rough sur¬ 
face on outer side of humerus, near its 
centre. 

Supraspinatus. O. all scapula above 
the spine, which forms supra-spinous 
fossa, and from fascia covering muscle. 
I. upper and fore part of great tuberosity 
of humerus. 

Infraspinatus. O. inferior surface of 
spine and dorsum of scapula beneath, as 
lowr down as posterior ridge on inferior 
costa. 1. middle of great tuberosity of 
humerus. 

Teres minor. O. depression between 
the two ridges on inferior costa of scapula, 
from fascia covering it, and ligamentous 
septa. I. inferior depression on great 
tuberosity of humerus. 

Subscapularis. O. all the surface and 
circumference of subscapular fossa. I. 
lesser tubercle of humerus. 

Teres major. O. rough surface on in- 



246 ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 

ferior angle of scapula, below infra spi- 
natus. 1. posterior edge of bicipital 
groove. 

Coraco-brachialis. O. coracoid pro¬ 
cess and tendon of short head of biceps. 
I. internal side of humerus, about its 
middle, and by an aponeurosis, into ridge 
leading to internal condyle. 

Biceps. O. short head, from coracoid 
process, long head, from upper edge of 
glenoid cavity. I. back part of tubercle 
of radius. 

Brachialis anticus. O. centre of hu¬ 
merus by two slips on either side of in¬ 
sertion of deltoid, and fore part of hume¬ 
rus to its condyles. I. coronoid process 
of ulna and rough surface beneath. 

Triceps extensor cubiti. O. long head, 
from lower part of neck of scapula and 
inferior costa. Second head, from ridge 
on humerus, below insertion of teres mi¬ 
nor. Third head, from ridge below in¬ 
sertion of teres major, leading to the in¬ 
ternal condyle, and from internal inter¬ 
muscular ligament. I. olecranon process 
of ulna, and fascia of forearm. 

Forearm and Hand. 

Palmaris brevis. O. annular ligament 
and palmar fascia. I. integuments on 
inner side of palm. 

Pronator radii teres. O. anterior part 
of intenral condyle, fascia of forearm, 
intermuscular septa, and coronoid process 
of ulna. I. outer and back part of radius, 
about its centre. 

Flexor carpi radialis. O. inner con¬ 
dyle and intermuscular septa. I. base of 
metacarpal bone of index linger. 

ROYAL MEDICAL AND CHIRUR¬ 
GICAL SOCIETY. 

May 9, 

Du. Bright, President. 

A short communication from Dr. Bos- 
tock on the subject of the analysis of 
three specimens of urine, from a patient 
under the care of Mr. Earle, with rheu¬ 
matism, who was treated with mercury. 
The author describes the first portion ex¬ 
amined before the commencement of the 
mercurial course as the most aqueous he 
had ever seen, its solid contents being 
only U33 per cent., and the earthy salts 
being scarcely perceptible. After 13 days’ 
use of mercury, the solid contents were 
increased to nearly 2 per cent., of which 
there was about the natural proportion of 

the healthy phosphates. After a further 
interval of 11 days, the solid contents 
were increased to 4 per cent., and the 
phosphoric salts were greatly increased in 
quantity. In a specimen of the blood of 
the same patient, which the author re¬ 
ceived with the first specimen of urine, 
he found on analysis a quantity of urea. 

REMARKS ON THE MALIGNANT DISEASES 

OF THE SKIN AND OF THE FACE. BY 

MR. CiESAR HAWKINS. 

The object of the author s communi¬ 
cation is to describe a peculiar form of 
malignant disease of the face, which does 
not appear to him to have received any 
distinct notice by surgical writers, al¬ 
though its character is so well marked as 
to require a separate consideration. The 
term ‘‘malignant disease,” however, hav¬ 
ing been employed in a very vague and 
ill-defined manner, the author commen¬ 
ces by stating that he restricts the term 
malignant to such diseases as essentially 
possess a new structure, capable of exert¬ 
ing a poisonous influence in one or more 
of these several degrees—1st, upon the 
neighbouring textures, which are con¬ 
verted into a substance exactly similar, 
or at least analogous to that of the new 
formation; 2ndly, upon the absorbent 
system, so that the next glands become 
enlarged into a tumour, like that origi¬ 
nally deposited, or 3dly, upon the whole 
constitution, so that the poisonous secre¬ 
tion of the newly formed part gains 
access to the circulating fluids, and tu¬ 
bercles of various forms, but of the 
same or analogous character, become 
developed in some distant organs or tex¬ 
tures, which have no direct communica¬ 
tion except through the blood with the 
parts in which the new structure was 
first formed. By this restriction of the 
term, the author excludes from among 
the malignant diseases of the face : 1st, 
the irritable and intractable ulcers, de¬ 
scribed by Mr. Earle in the 12th volume 
of the transactions of the society. 2ndly, 
the various forms of scrophulous lupus, 
which attack the nose, eyelids, and cheeks, 
and 3rdly, the several varieties of tuber¬ 
cular sebaceous disease, tubercular lupus, 
noli-me-tangere, &c>, which occur in the 
same parts, and 4thly, hypertrophy of 
the nose, described by Mr. Hey, Civa- 
dier, and others. None of these contain 
any new structures to entitle them to be 
included in his definition. The author 
then proceeds to describe these distinct 
forms of malignant disease, which are 
illustrated by several drawings, casts, and 
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preparations, presented to the examina¬ 
tion of members of the society. With 
the common cancer of the face, as it 
shows itself in the lower lip, most sur¬ 
geons are familiar. When removed by 
the knife in its early stage, this disease 
does not return ; if permitted, however, 
to advance until the contiguous glands 
become affected, the patient usually falls 
a victem to the irritation of the disease. 
In a few of these cases the poison is ab¬ 
sorbed, contaminating the whole system, 
in which case tubercles are found in the 
liver and other viscera. 

The second form of disease to which 
the author applies the name of cancerous 
nicer, or phagedenic ulcer, occurs in the 
face of old persons, is usually stationary 
for a long time, until excited to ulcera¬ 
tion by some accidental violence, and 
differs from the ulcer of ordinary cancer, 
by the skin around not being thickened 
and inflamed ; by the almost entire ab¬ 
sence of pain ; by its slow progress, and 
other characters. This disease the author 
considers to be malignant only in the 
lowest degree, and advises its removal 
by the knife, or when the new substance 
is not very deep, by the chloride of zinc. 
To the 3rd form of the disease, the au¬ 
thor employs the name of cancerous 
tumour of fungous cancer of the face of 
old persons, a disease which he believes 
to be hitherto undescribed. This disease 
presents the appearance at first of a small 
round tumour in the skin, generally in 
the cheek over the malar bone, or on the 
ala nasi. It is a little whiter than the 
surrounding cutis, being thinned by the 
growth of the tumour. It is easily dis¬ 
tinguished from ordinary cancer by many 
characters of peculiarity, and is usually 
unattended with lancinating pain, pre¬ 
viously to ulceration. When it forms 
upon the ala nasi, it is readily distin¬ 
guished from hypertrophy of that part 
by the absence of surrounding redness 
and thickening, by its defined cyst-like 
limits, and by the absence of enlarged se¬ 
baceous follicles. 

The author considers the disease to be 
intermediate in malignancy between the 
cancerous ulcer, and the common cancer, 
and that if sufficient care be taken to ex¬ 
cise the whole, it may be removed wTith 
almost certainty of success. 

The President asked, if in the symp¬ 
toms any peculiarities arise from the 
jnode of growth or the structure of the 
malignant tumours of the face. 

Mr. Hawkins could not satisfy himself 
that any peculiarity existed in the pro¬ 

gress of formation of these tumours, which 
he had termed schirrous and fungoid. 

Mr. Perry wished to know from Mr. 
Hawkins, whether in cancer scroti, the 
liver, kidneys, or any internal viscera, 
were subject to contamination, and whe¬ 
ther the enlargement of the inguinal 
glands was unfavourable towards an ope¬ 
ration, for Mr. P. had seen cases where 
the operation wras performed under those 
circumstances, when the enlargement dis¬ 
appeared soon afterwards. 

Mr. Hawkins had not had an oppor¬ 
tunity of examining many fatal cases of 
cancer scroti, and had not seen any mor¬ 
bid lesion in the internal organs; but he 
referred to a case of Mr. LangstafF, ably 
described in the transactions of the So¬ 
ciety. Such cases were unusual. Mr. 
Hawkins would not regard the enlarge¬ 
ment of the glands as a bar to the per¬ 
formance of the operation. 

Mr. Macilwain wished to elicit from 
Mr. Hawkins some account of the con¬ 
stitutional symptoms which present them¬ 
selves in those cancerous diseases. It 
happened to Mr. M., in the course of 
16 years, to have six or seven tumours 
under his observation, which it was im¬ 
possible to distinguish from carcinomatous 
formations. An operation in these cases 
was about to be performed, but during 
the delay occasioned by some accidental 
circumstance, they got quite well, and 
no one he observed would conclude these 
to be cancerous. He was once struck 
with a case of cancer of the lip in Bar¬ 
tholomew’s Hospital, where an operation 
was also about to be performed, but 
owing to some slight delay, the case 
completely got well by the use of arse¬ 
nic employed locally. In the treatment 
of these cases he has found more relief 
obtained by directing remedies to the 
constitutional symptoms than to any of 
the local ones; and the most common 
and, perhaps, constant general symptom 
in these cases, is an unusual excitability 
of the nervous system, not dependent 
on the disease, but existing prior to the 
symptoms of the disease in question. 

REMARKS ON A PECULIAR SYMPTOM OC¬ 

CURRING IN SOME CASES OF ENLARGED 

LIVER, BY I.G. MALCOLMSON, ESQ. SUR¬ 

GEON, MADRAS ESTABLISHMENT. 

The object of the author of this paper 
is to describe a condition of disease in 
the liver, which he had observed to be 
productive of a peculiar sound as heard 
through the stethoscope. This sound 
was between a crepitous rattle and a 
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bleating, audible to the patient and even 
to the by-stander, and accompanied by 
a vibration of the parieties of the chest, 
communicated to the hand applied to the 
part. The author was at first unable to 
account for this symptom, but subsequent 
experience has enabled him to refer it to 
enlargement from abscess in the liver, or 
other abdominal tumour, compressing 
and forcing upwards a portion of the 
lung. In one instance the patient amused 
himself by producing, and removing by 
various changes of posture, what he (be¬ 
ing a surgeon) had taken for intimation 
of approaching death. In a subsequent 
part of the paper, the author lays much 
stress on the danger of opening abscesses 
in the liver, before adhesion shall have 
taken place. 

MEDICO-BOTANICAL SOCIETY. 

May 10, 1837.—Earl Stanhope, 
President. 

Twenty-Seven Years’ Retention of 
Power by the Hoivary Poison.—This 
evening Mr. Iliff detailed some experi¬ 
ments which he had made with the 
howary poison, brought by Dr. Hancock 
from Guiana in 1810, and mentioned in 
the last report from this Society. The 
object of the experiments was not to de¬ 
termine by what mode poisons act on the 
system, but simply to ascertain whether 
the specimens of the howary arrows, pre¬ 
pared at least twenty-seven years since, 
still maintained their virtues. For this 
purpose, he dipped the tip of one of the 
arrows in warm water, and quickly with¬ 
drew it, and inserted it into the thigh of 
a rabbit; the effect was very slight; 
there were some twitches of the muscles, 
but the animal shortly after recovered. 
Another arrow, soaked for the space of 
two minutes, until the poison was fully 
moistened, was then inserted into the 
thigh of the same rabbit, and the animal 
became paralysed, and died in a few mi¬ 
nutes. This experiment was repeated on 
another animal, in which it produced 
great quickness of respiration, convulsive 
twitches, and death, in the course of a 
feiv minutes. In this instance it was also 
found necessary to well moisten the point 
of the arrow. Some of the poison scraped 
off, and introduced by the mouth with 
the food, had not the slightest effect. In 
one Instance in which the poison was in¬ 
serted into the thigh, it retained its in¬ 
fluence over the animal for some hours, 
but the rabbit eventually recovered. It 

was, Mr. Iliff said, probable that, in this 
instance, the poison was not sufficiently 
applied. The two last facts were in¬ 
teresting, as showing the necessity of an 
abraided surface for the development of 
the action of the poison, and also the re¬ 
covery of an animal, after remaining 
under its influence for several hours. 
The latter effect, he believed, had also 
been noticed by Dr. Addison, in his ex¬ 
periments with the howary poison. Mr. 
Iliff thought that the publication of the 
experiments which he had made might 
produce benefit, by preventing individuals 
from giving poisoned arrows away, how¬ 
ever long they had been kept, without 
sufficient precaution. 

LONDON MEDICAL SOCIETY. 

May 15, 1837.—Mr Bryant, President. 

aneurism of the arch of the aorta. 

SUDDEN DEATH FROM FUNCTIONAL DIS¬ 

EASE OF THE HEART. 

Mr. Hooper exhibited a specimen of 
aneurism of the arch of the aorta, which 
had burst into the pericardium. He had 
been called to see the patient just as he 
had suddenly expired, and not having 
attented him before, he could only ob¬ 
tain the following history of his case :— 
He was forty-five years of age, and two 
months since had suffered from an attack 
of influenza, which left many of the 
symptoms of dyspepsia behind it, with 
occasional difficulty of breathing, and a 
rising in the throat, resembling the globus 
hystericus. For these symptoms he had 
been in the habit of consulting a phy¬ 
sician, who considered the affection to be 
dyspepsia. On the day on which he 
died, he felt the difficulty of breathing 
coming on as he was walking out, and 
took soda-water for relief; as he was 
drinking the second bottle he fell down 
suddenly, and died immediately. On ex¬ 
amination, an aneurism of the arch of 
the aorta, 'which had burst into the peri¬ 
cardium, was detected. The pericardium 
contained a clot of blood, weighing about 
a pound. The lungs, the liver, and the 
other viscera, were healthy. 

Dr. Bennett related a case of sudden 
death from what he considered to be a 
functional disorder of the heart. The 
patient, a man, forty-one years of age, 
had generally enjoyed good health, but 
during the last five or six years had been 
subjected to great mental distress, and 
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for five or six months past had suffered 
from symptoms- of dyspepsia, not of an 
urgent character, which did not lay him 
up, and only induced him to apply for 
medical advice occasionally. On Sunday 
he rose as well as usual, and ate a hearty 
dinner, at two o’clock ; between four and 
five o’clock he was seized with great pain 
in the epigastrium, and a sense of con¬ 
striction across the chest, with pain and 
contraction of both arms. lie had suf¬ 
fered from pain in the left arm before. 
He took brandy and water, but gradually 
got worse. At seven o’clock a medical 
lhan was sent for, and on his arrival in a 
very short time afterwards, he found that 
the patient had been dead, apparently, 
for twenty minutes. On examination, 
the body, externally, was muscular; the 
neck and face were livid. The chest was 
remarkably large and well formed ; lungs 
not collapsed, but gorged with blood in 
every part. There were some old ad¬ 
hesions of the pleuree. Pericardium 
healthy; heart flattened, flabby, and 
somewhat enlarged ; a quantity of fatty 
matter was at its base. Its cavities dis¬ 
played nothing particular, but there was 
a slight hypertrophy and dilatation gene¬ 
rally. Coronary arteries healthy. Stomach 
distended with partially-digested food. 
Intestines and brain healthy. He (Dr. 
lb) believed that the heart was subject 
to variety of functional diseases, which 
might cause death, without the presence 
of any apparent lesion. 

Dr. Whiting inquired whether the pa¬ 
tient might not have been suddenly at¬ 
tacked with severe peripneumonia ? He 
thought this more probable than that the 
heart was in fault in the present instance. 

Dr. Bennett said, that there were no 
symptoms which could be attributed to 
peripneumony. Such general engorge¬ 
ment of the lungs was against the pre¬ 
sumption of the presence of peripneu¬ 
mony ; the sudden functional disease of 
the heart would, however, account for 
this symptom. 

EPILEPSY, AND FUNCTIONAL NERVOUS 

DERANGEMENTS. 

Dr. Uwins being now called on for his 
announced paper on this subject, stated 
that he should have had more reluctance 
in breaking into the course of discussion 
which the narration of Dr. Bennett's case 
might lead to, did he not feel that the 
few remarks which he had just put to¬ 
gether, and now held in his hand, had 
an especial bearing upon the same prin¬ 

ciple as that which Dr. B. advocated, 
namely, that a vast deal of morbid con¬ 
dition often existed without any cogni¬ 
zable change in structure. Functional 
disorders, (the Doctor went on to say, in 
his paper,) were the disorders to which 
he was desirous of directing the attention 
of the Society at this time, because it was 
of such maladies as epilepsy, and all its 
numerous alliances, that we might rightly 
predicate that they had neither “ local 
habitation” nor “ name.” He objected, 
in toto, to the very principle itself of 
classification and nomenclature, and 
hailed the approach of that rcra in medi¬ 
cine when it should be studied and cul¬ 
tivated, as now are the collateral sciences 
of anatomy, physiology, and surgery, 
lie had recently, he said, been hearing 
some masterly lectures on the spinal and 
cranial brain, and so different wrere they 
from the cutting and slicing and piece¬ 
meal demonstrations which were wont to 
be exhibited, that he could not avoid, for 
the time, washing that the period of his 
own youth and pupillage had been post¬ 
poned to the present day. “It is,” Dr. 
U. went on to say, “ because medicine 
still retains the barbarisms and cram pings 
of these scholastic methods of designation 
and definition, that it has not made the 
same progress as physiology and surgery. 
But it will not long be thus obstructed. 
The wheel-drags are fast being loosened, 
nosology is vanishing into the nothing¬ 
ness out of which it originated, and the 
theory and practice of our art are about 
to assume a novel and commanding as¬ 
pect.” He then attacked the principles 
wdiich referred all functional lesion to 
vascular change as its primum mobile. 
“ Inflammation !” he exclaimed, “ where 
is the inflammation in that inmate of a 
madhouse, who is raving to a terrific ex¬ 
cess ? Where, in that melancholic, who, 
in the corner of his apartment, is mut¬ 
tering to himself in the most inco- 
herent manner ; or in that epileptic who 
lies on the floor exhibiting direful con¬ 
tortions and convulsions? What evi¬ 
dences of inflammation do wre find in the 
stertorous and insensible apoplectic, in 
the laughing, weeping, singing, and bawd- 
ing of hysteria ? No, all these affections 
are but manifestations of irregularity in 
cerebral energy,—of this faculty and 
function being in a condition of morbid 
activity, while others are as morbidly 
passive, or quiet.” He had no wish at 
the present moment “ to touch upon the 
brink of all that was hateful” in the minds 
of many of his respected compeers; but 
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he felt assured that to homoeopathy and 
to phrenology would the practice and 
theory of our art henceforth find itself 
most indebted. He did not mean to deny 
that many discoveries had been made by 
experiments on animals; he admitted that 
to Le Gallois were we beholden for having 
discovered many functional peculiarities 
about the regions of the cerebellum 
and medulla oblongata; that to Wilson 
Philip were we obliged for his manifesta¬ 
tion of the faculties resident in the eignth 
pair of nerves; to Charles Bell and Mayo 
for demonstrating the absolute origin of 
the nerves of motion, as different from 
those of feeling; to Magendie for some 
insight into the distinctive functions of 
the fifth pair; but to those physiologists 
and pathologists were we still more in¬ 
debted who, at vast pains and labour, 
had, by observation alone, detected the 
laws of life, and discovered the elements 
of morbid being. 

Having thus traced out the errors of 
the old pathologists, the Doctor made 
especial reference to epilepsy as appearing 
to have considerable connexion with those 
parts where the cranial and the spinal 
brain make their junction. He alluded 
to the doctrine of Boerrhave as being 
substantially correct, and referred to two 
experiments, the one by the late Dr. 
Fothergill, of electricity having both sus¬ 
pended and immediately afterwards re¬ 
stored an animal to life; and the other 
by Mr. Sewell, related in Mr. Mayo’s 
“ Pathology,” in which a horse having a 
locked-jaw was killed by poison—or, at 
least, both life and the disease were sus¬ 
pended,—and restored to animation by 
inflation of his lungs; in which last ex¬ 
periment, as well as in the first. Dr. 
Uwins seemed to suppose that electric 
energies were brought into play. The 
paper was concluded by several corolla¬ 
ries, which mainly bore upon what the 
author seemed to have principally in view 
during the whole of the reading,—viz., 
that a due and especial regard in all our 
reasonings should be paid to the laws of 
organism; that then symptoms should 
be registered, nosology banished, and 
practice (directed by the teachings of dis¬ 
turbed orgazm) established on its ruins. 

Dr. Shearman considered that two of 
the assertions made by Dr. Uwins had 
not yet been proved, namely, that to va¬ 
rious portions of the brain various func¬ 
tions should be allotted, or that nosology 
was established on nonentities, for it gave 
name to an assemblage of symptoms 
which were evidences of the disease. 

For instance, who ever saw jaundice 
without the cutis flava, and that was one 
of the symptoms on which the name was 
founded ? 

Mr. Jones was fully of opinion that 
many cases occurred in which the s) mp- 
toms preceding death were not indicated 
by examination afterwards. He thought, 
however, that the opinion that all dis¬ 
eases were of this character, was erro¬ 
neous. 

Mr. Kingdon agreed with Dr. Uwins, 
that nosology was badly founded. In¬ 
deed, after twenty-five years' practice, he 
had never seen an assemblage of symp¬ 
toms which bore out the name of the 
disease. When a student in the hospital, 
he had never been able to get a phy¬ 
sician or surgeon in those institutions, 
when pressed hard, to give a name to a 
disease. 

The debate was here adjourned. 

HOW TO STOP BLEEDING. 

The Revue Medicate states, that when 
all other means fail in arresting hsemor- 
rage, a little oil of tobacco has immedi¬ 
ately succeeded. That which collects in 
the stems of pipes which have been long 
smoked will answer perfectly. The dis¬ 
covery was made by Humel, a chemist, 
at Berlin, and his mixture is eight ounces 
of distilled water, two drams of oil of 
tobacco, and a few drops of ethereal ani¬ 
mal oil. This has been found so effec¬ 
tual, that, by a recent decree of the 
Minister of the interior at Munich, all 
apothecaries are ordered to keep it pre¬ 
pared. 

PRESERVATION OF ANIMAL SUBSTANCES. 

M. Gannal, of Paris, has discovered, 
that a solution of the acetate of alumina 
injected into the arteries of a dead body 
will preserve it for a long time. This is 
also applicable to the preparation of spe¬ 
cimens of natural history. It will enable 
the anatomist to pursue his labours with 
comfort at ail seasons of the air, and even 
without the aid of the chlorides of lime 
or soda. 

CHLORIDE OF ZINC AS A REMEDY FOR 

NiEVUS MATEIiNUS. 

Mr. Calloway, of Guy’s Hospital, has 
lately applied chloride of zinc, like a 
piece of caustic, to n?evus maternus, at 
repeated intervals, until the skin became 
slightly discoloured. It has been attend¬ 
ed with considerable success. It has also 
appeared useful in some cases of lupus- 
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ETIOLOGY. 

Predisposing Causes of Disease—Habit of 
Body—Typhus and Synocha—Four Dif¬ 
ferent Kinds of Plethora—Apoplexy— 
Diseases of Summer and Winter—Indi¬ 
vidual and National Constitutions—The 
Plague, Yellow Fever, and Sudor Angli- 
canus—Climate and Diet—Diseases of 
Plot and Cold Countries—Diseases of 
the Skin, Liver, Lungs, and Kidneys— 
Diseases of the Rich and of the Poor— 
Exciting Causes—Ancient and Modem 
Opinions—Balance of the Fluids—Hu¬ 
moral Pathology of Phlegmon, Ery- 
sepelas, Scirrhus, and Dropsy—Bad 
Humours and 111 Tempers—Pathology 
of the Arabians—Vitiation of the Fluids 
— Hoffman and Cullen—Fluidists and 
Solidists—Peccant Humours—Explana¬ 
tion of Dr. Brown’s System—Direct and 
Indirect Debility—Sthenic and Asthenic 
Diseases—Errors of his System — His 
Good Pathology and Bad Practice— 
Changes of the Blood in Different Dis¬ 

eases—Cause of the Buffy Coat—Sir 
Everard Home, on Colourless Globules, 
with coloured Envelopes — Holland on 
the Blood in Inflammation—Parr on 
Scrofula—Blood in Scurvy, Diabetes, 
Gout, Phthisis, and the Exanthemata— 
Acid and Alkaline Blood—Albuminous 
Blood—Diseases not propagated by the 
Blood—Home’s Experiments on Inno- 
culation—Hydrogen and Carbon in the 
Blood—Spontaneous Combustion—Cya¬ 
nosis, Cynanche Traehealis, Rachitis, 
and Exostosis—Heat and Cold—Ana- 
lagous Effects of a Hot Iron and Frozen 

No. 9. 

Mercury—Air—Pressure of the Atmo¬ 
sphere— Influence of its Changes on Dis- 
eases—Range of the Barometer—Medi¬ 
cal Use of the Diving Bell—Mode of 
killing Whales—Pain in the Tympanum, 
in Rarefied Air—Moisture in the Air — 
Effect of Odours and Putrid Effluvia— 
Deleterious Gases—Smoke and Dust— 
Contagion and Infection—Difference be¬ 
tween them—Marsh Miasmata—Mode 
in which they act on the System—Sir 
Astley Cooper’s Experiment—Latent 
Stage of Diseases—Aliment—Poisons— 
Acrid Poisons — Corrosive Poisons— 
Narcotic Poisons — Habitual Use of 
Poisons — Poison-proof Persons — Nar¬ 
cotic Acrid Poisons—Indian and Ame¬ 
rican Poisons — Astringent Poisons— 
Poisoning with Lead—Septic Poisons—. 
Difference between a Venum and a Virus 
Venom of the Rattle Snake—Virus of 
Hydrophobia — Venomous Reptiles — 
Poisonous Fishes. 

4. ITahit of Body.—It is not climate 
and diet that are the predisposing causes 
of disease, though they are often said to 
be so, but the habit of body induced 
by them. The equilibrium of the func¬ 
tions is only maintained in temperate 
climates. People are more subject to 
typhus in hot countries, and synocha in 
cold, from the greater plethora which 
exists in the latter. This plethora may 
be divided into four species:—1. Plethora 
vera. 2. Plethora ad molem, where the 
blood swells within its vessels. 3. Ple¬ 
thora ad spatium, where the vessels con¬ 
tract on the blood. 4. Plethora ad vires, 
where the propelling strength is lessened. 
In winter, we are more liable to apoplexy, 
owing to the alternations of temperature 
to which we are then subject; and, in 
consequence of which, the plethora ad 
molem and the plethora ad spatium, are 
constantly encountering each other. In 
summer, we are liable to the plethora ad 
molem only ; for we cannot make our¬ 
selves cold then, though we can make 
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ourselves warm in winter. Apoplexy, 
therefore, is less frequent in summer. 

There is such a thing as a national, as 
well as an individual constitution. It 
generally displays itself in exempting 
natives from those diseases to which 
foreigners arriving in the country are 
liable. Thus, it protects the Turks at 
Constantinople from the plague, and the 
natives of the West Indies from the 
yellow fever. Rut, sometimes, this con¬ 
stitution predisposes to disease, as in the 
case of the sudor Anglicanus, which 
spared all foreigners in England, and at¬ 
tacked Englishmen abroad. It was the 
same with the plague at Copenhagen, and 
with fever at Rasle, in Switzerland. 

Climate and diet have great influence 
in producing that habit of body which 
predisposes to disease. In hot countries 
the skin and the liver are more liable to 
disease, and the lungs and the kidneys in 
cold; because those parts have respec¬ 
tively more to do in a hot and in a cold 
climate. The liver is vicarious of the 
lungs, and the skin of the kidneys. 

With respect to diet, excess in any 
particular kind of food predisposes to 
certain diseases, through the medium of 
the habit of body which it induces. The 
rich are less prone to contract diseases, 
but are more liable to sink under them. 

IX. Exciting Causes.—These consist 
principally of peculiarities in the stimuli 
to irritability, which, as we saw when 
treating on that subject, are either direct 
or indirect. The principal of them are 
heat, air, aliment, sympathy, and the 
passions. We shall treat of them in 
order, after giving a sketch of the ancient 
and modern systems of medicine, as 
founded on the supposed action of these 
exciting causes. 

Health was anciently thought to con¬ 
sist in a mpacC, or balance of the four 
fluids of the body ;—blood, yellow bile, 
black bile, and phlegm. A loss of this 
balance, (called a/cgacrA, or mtemperies,) 
was of course thought to constitute dis¬ 
ease. A phlegmon was attributed to a 
preponderance of blood ; erysipelas, to 
that of yellow bile; scirrhus, to black 
bile; and dropsy to phlegm. This was 
the first humoral pathology, but was not 
founded on vitiation of the fluids. We 
still speak of “ a bad humour/' or “ an 
ill temper.” 

Themison was one of the mechanists 
who attributed all diseases to strictum 
and laxum. The Arabians introduced 
vitiation of the blood. This was another 
humoral pathology. It continued even 

to the time of Cullen, and is still pre¬ 
valent among the vulgar. Hoffman pro¬ 
pagated the doctrine, that disease depend¬ 
ed not on vitiation of the fluids, but on 
a disturbance of the molecular actions of 
the solids. Before him it was thought 
that the vis medicatrix naturae (by what¬ 
ever name it was known) sent out an 
army to repel the invasion of some “ pec¬ 
cant humour” which had intruded into 
the system. If they caught the enemy, 
they boiled him (“ coction of the hu¬ 
mours,”) and thus obliged him to depart 
in an abcess (abcedo). If, on the other 
hand, the enemy prevailed, gangrene was 
the result. 

Brown said that all diseases depended 
on a loss of balance between the irrita¬ 
bility of the system, and the stimuli to 
that irratibility. According to him, de¬ 
bility existed in every case; but was 
either direct or indirect. Indirect debi¬ 
lity he attributed to increased stimuli, 
and the disease was then called sthenic. 
Direct debility was from accumulated 
excitability ; and the disease was then 
asthenic. On these principles he ex¬ 
plained the fact, that a hot iron and 
frozen mercury will produce the same 
effect. He wTas wrong in saying that a 
certain stock of irratibility was given to 
every man at birth, instead of its being 
continually renewed ; and that this irri¬ 
tability was the same in all parts of the 
body ; whereas it is different in every 
organ. He was also wrong in allowing 
his views of asthenic diseases (fever, for 
instance) to make him give stimuli, and 
forbid bleeding. He regarded the blood 
as a stimulus only ; whereas it is also a 
load. He stimulated in all cases. He 
always whipped the horse ; and we do so 
sometimes, as in ophthalmia; but we 
generally lighten the load also. He was 
probably the best pathologist and the 
worst practitioner that ever lived. 

The blood is said to be vitiated in in¬ 
flammation, scrofula, diabetes, the exan¬ 
themata, scurvy, gout, putrid diseases, 
&c. The blood is changed in these dis¬ 
eases, but probably only as an effect; for 
all exciting causes are supposed to act 
primarily on the nervous system. 

In inflammation, the coagulum of the 
blood is finer than in health, and is buff¬ 
ed and cupped. The tunica coriacea, or 
buffy coat, has been said to be owing to 
the descent of the red globules of the 
blood, from its coagulating more slowly 
than in health. But if this were the 
case, the line of demarkation between the 
buffy coat and the other part of the co- 
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agulum would not be so well marked as 
it is. Again, if we draw a streak on pa¬ 
per with the blood, the huffy coat will 
be at the sides, and not on the surface. 
Reside, the coagulation of the blood is 
not slower, but quicker, in inflammation. 
The huffy coat may, perhaps, be owing 
to the quicker and firmer coagulation, 
which presses out the red particles ; and 
thus quicker and firmer coagulation is 
owing to molecular changes. It was once 
thought to be from something mixed 
with the blood, and to be not the effect, 
but the cause, of the disease. Bleeding 
was therefore ordered again and again, to 
get rid of it. It consists, as Sir Everard 
Home says, of globules of lymph, di¬ 
vested of their colouring envelope ; and 
which swim from their less specific gra¬ 
vity. Holland says there is more oxygen 
in the blood in inflammation, owing to 
the expirations predominating over the 
inspirations. 

In scrofula, according to Parr, the 
blood is too albuminous ; and, according 
to others, too acid and stimulating. 
Hence soda was given. In scurvy it was 
thought to be too alkaline ; and hence 
acids were given : but a cabbage will cure 
scurvy as well as acids. 

In diabetes there is said to be too little 
nitrogen in the blood, so that it does not 
form urea in the kidneys, but sugar. 
There is no sugar in diabetic blood, 
though it was once thought there was. 
In gout there is thought to be too much 
nitrogen, and lithic acid abounds. 

There is no proof of vitiation of the 
blood in exanthematous diseases ; for we 
cannot communicate them by innocula- 
tion with the blood. Home endeavoured 
to prove that they could be so commu¬ 
nicated. He scarified the arm of a per¬ 
son affected with measles ; dipped cotton 
in the blood, and applied it to the nos¬ 
trils of another person. The latter took 
the disease; but no doubt some of the 
secretion from the skin was also taken up 
by the cotton, and the person inhaled the 
miasm. 

Phthisis has been referred to excess of 
oxygen in the blood; and gout to a defi¬ 
ciency. Spontaneous combustion has been 
attributed to an excess of hydrogen ; and 
cyanosis to an excess of carbon. There 
has been said to be too much fibrin in 
cynanche trachealis, because a fibraneous 
membrane lines the trachea ; too much 
acid in rachitis ; and too little in exosto¬ 
sis. This doctrine is dying a natural 
death. 

We now come to a consideration, 

in detail, of the exciting causes of dis¬ 
ease. 

1. Caloric, and its abstraction.—Cold 
can never cause a primary contraction of 
the blood vessels. It first produces a 
collapse, to which excitement and con¬ 
traction succeed; but if the cold be very 
great, life may not be supported till re¬ 
action occurs. 

2 Air.—A change in the density of the 
surrounding air, is said to cause luemor- 
rhage and asthma. The range of the 
barometer (three inches) makes a differ¬ 
ence in the pressure of the atmosphere cn 
a man’s body, of four thousand pounds out 
forty thousand. Carson suggested a de¬ 
scent in a diving bell, as a cure for 
phthisis; but the patient he sent down, 
was killed by haemorrhage on coming up, 
the manner in which whales are killed, 
illustrates the influence of a difference in 
density of the surrounding medium. 
When struck, they dive to great depths; 
and on coming up, blood spouts profusely 
from every wound. If a great and sud¬ 
den change take place in the density of 
the surrounding air, great pain is felt in 
the tympanum, from the expansion or 
compression of the air contained in it; 
which causes severe pressure either from 
within or from without, on the membrana 
tympani. This is experienced in ascend¬ 
ing a high mountain or rising in a bal¬ 
loon ; and from an opposite state of the 
surrounding air, in going down in a 
diving bell. Changes in the moisture of 
the air do not affect diseases per se; but 
they do from the difference of tempera¬ 
ture which they occasion. Atmospheric 
air generally contains five grains of water 
in a cubic foot. Moist air is favourable 
in phthisis because less stimulating. 

Odorous particles in the air can only 
cause syncope. Putrid effluvia are not 
deleterious, unless by exciting disgust; in 
which case they act through the medium 
of the passions. Contagious miasmata 
are positively deleterious ; putrid effluvia 
(as proved by Chisholm and Bancroft) 
only indirectly so. 

Deleterious gases may cause asphyxia, 
either by closing the glottis (as all sti¬ 
mulating gases do), or by entering the 
lungs ; where they are inert, but exclude 
respirable air. The latter comprehend 
oxygen, hydrogen, nitrogen, the protox¬ 
ide of nitrogen, and carbonic oxide ; all 
the others belong to the first class. Re¬ 
coveries are more frequent after exposure 
to the first class, than after inhaling the 
second ; and therefore carbonic acid is 
less fatal than carbonic oxide. 



DR. FLETCHER'S LECTURES ON PHYSIOLOGY. 254 

Smoke and Dust are said to produce 
asthma, bronchial calculi, or phthisis, 
and ophthalmia. Those are liable to such 
diseases who work in dusty places; as 
dry-grinders, needle-makers, chimney¬ 
sweepers, and flax-carders. 

With respect to contagion and infec¬ 
tion, the first (according to Raillie) 
comprehends the diseases which are com¬ 
municable from one person to another; 
while the latter affects several persons 
together ; infection is the consequence 
of the general state of the air, and not of 
communication from one person to an¬ 
other. An epidemic may belong either 
to one class or to the other. Typhus 
fever seems to belong to both. Scarlet 
fever, measles, small-pox, syphilis, hy¬ 
drophobia, &c., are contagious, from vi¬ 
tiated secretions. Intermittent fever arises 
from infection. 

Contagious miasmata have no sensible 
properties. Fontanelle and Mescati fina¬ 
lized marsh miasmata, and the cc-nta- 
geous effluvia of the plague and fever; 
and found their composition the same as 
that of pure air. They have been said to 
contain various gases, hydrogen being the 
chief ingredient; but we can form all the 
combinations of hydrogen, and yet we 
cannot produce miasms. The latter are 
derived from vitiated secretions of ani¬ 
mals and vegetables, and cannot be 
imitated in the laboratory. The de¬ 
composition of organized matter never 
produces them: they come not from 
dead but from diseased and dying ani¬ 
mals and vegetables. Hence it is more 
dangerous to open a body recently 
dead, than after a longer period; be¬ 
cause the secretions are not yet decom¬ 
posed. The poison of the viper has the 
same composition as gum arabic,—the 
most bland substance in nature; and 
therefore we are not to be surprised if we 
detect nothing peculiar in the analysis of 
miasmata. 

With regard to the absorption of these 
miasmata, the lungs, the stomach, and 
the skin, are said to be the avenues by 
which it takes place. The lungs are 
the most likely, their surface being greater 
than that of the stomach or skin; the 
access of air to them more frequent; and 
the absorption from them more rapid. 
Sir Astley Cooper inclosed all his body 
except the head, in vapour of turpentine, 
and found that his secretions were not 
affected ; but a single wdiif of air loaded 
with this vapour, taken into the lungs, 
made the secretions smell of turpentine. 
It is questionable whether such vapours 

and miasmata may not act without being 
absorbed at all; by causing a primary 
irritation, which is propagated by sym¬ 
pathy. No doubt many substances are 
absorbed ; but it is doubtful whether this 
is necessary. When a mother communi¬ 
cates variola to the fcetus, it is thought to 
be through the medium of her vitiated 
blood ; but in another case the foetus may 
become affected with variola while the 
mother remains free from it. Here it 
must be through the medium of mias¬ 
mata, and probably is so in the former 
case. 

Marsh miasms increase the liability of 
those who suffer from, to imbibe the 
same diseases afterward; but all other 
infectious matters lessen the subsequent 
liability. If this were not the case, a 
patient would hardly recover in a fever 
hospital. But his disease has lessened his 
susceptibility to the surrounding con¬ 
tagion. This is probably from exhaus¬ 
tion of irritability. In the same way, in 
the case of those diseases which affect a 
person only once in the course of his life, 
this subsequent immunity appears to be 
from the loss of irritability of certain 
tissues. He may be liable to other dis¬ 
eases, in the same way as a person who 
has a diminished irritability of the nose 
for snuff, is as sensible as ever to am¬ 
monia, and various odours. The specific 
irritability is lessened, but the general 
irritability remains unimpaired. 

The latent stage of contagious diseases 
is that period of the excitement of the 
bloodvessels which precedes their collapse. 
Its length varies in different diseases, and 
in different instances of the same disease. 
Some contagions act at once; others, 
after several days. Small-pox, by inno- 
culation, takes effect in seven days; but 
if taken naturally, it requires fourteen. 
It is less violent in the former case, 
owing to the collapse being less after the 
shorter excitement. The sooner catarrh 
comes on after exposure to its cause, the 
slighter it will he, and the sooner over. 
A pinch of a sarum applied to the nos¬ 
trils produces a long excitement, during 
which it appears to have no effect; but 
the collapse which succeeds is proportion¬ 
ately violent. A blistering plaster acts 
the moment it is applied to the skin; but 
wre do not feel it till the collapse of the 
vessels takes place, for then the blood 
presses on the nerves, 

3. Aliment.—Excess of food leads to 
apoplexy, gout, angina pectoris, asthma, 
polysama, calculi, and inflammations of 
various kinds. Deficiency of food ex- 
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poses to diabetes, dropsy, and all the dis¬ 
eases arising from debility. 

Poisons maybe divided into six classes: 
—1. Acrid. 2. Corrosive. 3. Narcotic. 
4. Narcotico-acrid. 5. Astringent. 6. 
Septic. They produce catarrh, cholera, 
jaundice, apoplexy, palsy, tetanus, and 
various other diseases, as we shall see 
more particularly when we come to enu¬ 
merate them in detail. 

1. Acrid.—This class includes oxalic 
acid, elaterium, colycinth, and all strong 
purgatives. They act vitally, producing 
inflammation. 

2. Corrosive.—These act chemically, 
destroying the part to which they are 
applied. They comprehend all mineral 
acids, alkalies, and salts, except those of 
lead. 

3. Narcotic.—These produce stupor; 
as opium, hydrocyanic acid, &c. In for¬ 
mer times, only narcotic poisons were 
known ; and it is only in those times that 
we meet with stories of persons who could 
not be poisoned. No doubt, however, the 
habitual use of poisons lessons the sus¬ 
ceptibility of the system to their in¬ 
fluence. 

4. Narcotico-acrid.—They produce in¬ 
flammation as well as stupor. This class 
comprises belladonna, hyoscianus, coni- 
um, tobacco, and all the poisons which 
produce tetanus; such as urari, bruca, 
arsenic, secale cornutum, strychnia, ar¬ 
nica, rhus tox-icodendron, upas artiar, ig- 
natia amara, menispermum cocculus, &c. 

5. Astringent.—The salts of lead fur¬ 
nish the only examples of this class. 
They act by constricting the muscular 
fibres. 

6. Septic.—To this class belong sul¬ 
phurated hydrogen, poisonous fish, and 
all venoms and viruses. The difference 
between a venom and a virus is, that the 
former is a natural secretion designed 
for the use or protection of the animal, 
like the poison of the rattle-snake, or the 
wasp; whereas the latter is a morbid se¬ 
cretion, the consequence of disease, or the 
poison of hydrophobia. The principal 
venomous animals are the coluber berus 
(viper), the apis mellifera (bee), the 
nespa (wasp), the gnat, and the scorpion. 
Orfila mentions the boa constrictor; but 
it probably kills only by constriction. 
The principal poisonous fish are the my- 
bilus marinus, or muscle; the balistes, 
or old wife; the coryphaena, the perca 
major, the scomba maximus, the yellow¬ 
billed sprat, and other West Indian fish. 
The diseases which these septic animals 
produce are urticaria, catarrh, jaundice, 

cholera, and at last palsy, and nervous 
apoplexy. A\ hen fatal, it is generally 
through the medium of the last. Sul¬ 
phuretted hydrogen is not poisonous, un¬ 
less introduced into the blood. When it 
does harm, therefore, in any other way, 
it is through the medium of the passions, 
from the disgust which it excites owing 
to its disagreeable odour, and its being 
the result of putrefaction. 

LECTURES ON SURGERY, 

BY 
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ORGANIZATION AND ACTION* 

General Views of Organization and 
Action—Arrangement of matter into 
certain Forms to answer the Fnd re¬ 
quired— Formation of Organs—Or¬ 
gans arranged according to certain 
Laws constitute Animals—Organiza¬ 
tion and Life distinct foom each other 
Mr. Hunter's own Case—Of the se¬ 
cond, Digestion, circulation, and Re¬ 
spiration are most closely connected 
with the first—Others, as Motion of 
the Limbs, more distantly—Motion 
may be caused by elastic Forces, re¬ 
acting as in Ligaments—Nutrition 
and Absorption—Arteries, Veins, and 
Absorbents. 

From what 1 have already said, it 
must appear that original or common 
matter has been first so decomposed, and 
then again so combined, as to become 
animal matter. This animal matter next 
became so arranged as to become alive. 
Now I shall observe that these combina¬ 
tions and arrangements are differently 
modified, so as to produce the various 
kinds of animal substances; some of which 
have their parts so disposed as to have 
motion among themselves, as muscles; 
others to have sensation, as brain and 
nerves; and in others the living parts are 
so disposed as to acquire other properties, 
as elasticity, rigidity, &c. 

Solidity, in a certain degree, is neces¬ 
sary for self-motion; for parts cannot 
produce motion in one another without 
some resistance or fixed point of motion. 
We therefore find the acting parts of an 
animal composed of solids, or the parts 
which compose them could not coalesce 
together by the attraction of cohesion; 
and it is necessary that it should be so, as 
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without this no determined action could 
be produced. 

Now we have gone so far with the 
materials of an animal, let us next ex¬ 
amine how these materials are disposed 
so as to form an animal. These materials 
may now be considered in a mechanical 
point of view, like the component parts 
of a machine, each of which has its de¬ 
stined use and own peculiarity of form. 
These are united with each other to form 
parts, the whole forming organs of va¬ 
rious kinds to produce the mechanical 
effects required. These organs, again, 
united according to certain established 
rules, form animals. This compounding 
of animal matter is what should be un¬ 
derstood by organization. 

Now if this idea of organization is just, 
organization and life are two different 
things; for, according to this definition, 
a dead body is as much organized as a 
living one, for in the dead body the same 
mechanism exists as in the living one. 

Organization, then, comes nearest our 
ideas of the mechanical formation of 
parts, and the ultimate effect must be 
mechanical; for it is impossible to pro¬ 
duce motion in matter without having a 
mechanical effect. 

Having considered simple life, and the 
general idea of what is called organiza¬ 
tion, I shall next consider the Actions of 
an Animal. 

I have said that animal matter is so 
constructed as to be endued with a power 
of self-motion, as in a muscle; and as we 
can hardly conceive any part of an animal 
entirely passive or free from motion, since 
all parts grow and are nourished, we must 
suppose this muscular structure very uni¬ 
versal in an animal body, though this 
power has been considered principally in 
regard to muscles, properly so called, 
whose actions are plainly visible to the 
eye. 

The different circumstances necessary 
for the composition of a muscular fibre, 
with the mode of action of a muscle, I 
shall not touch upon, the field being too 
large for my present purpose. I shall 
only observe that they are the animal 
powers by the immediate actions of which 
every, even the smallest part, of an animal 
is moved. 

Every machine has its power; a clock 
has either a spring or weight, and so 
on. In mechanics the parts are depend¬ 
ent on one another, so that some one 
power is necessary to put the whole in 
motion; in mechanics too there is com¬ 
monly but one ultimate effect produced. 

whereas in an animal body there are a 
thousand. The powers therefore of an 
animal body are differently placed and 
circumstanced from what they are in an 
inanimate machine: it is not one power 
that is setting the whole to work, because 
if that were the case an animal’s actions 
would always be the same, but he is at 
rest in one part, moving in another, and 
so on ; and as this is the case, he must 
have power in every part, so that his 
powers are diffused through the whole 
animal, which is almost composed of 
powers. 

The actions of an animal, considered as 
a whole, should be divided into two 
kinds. 1st. Those actions common to 
every part alike, such as those which are 
employed in the internal operations of 
the machine, as growth, alteration, build¬ 
ing up, taking down, &c., every indivi¬ 
dual part (the smallest conceivable) acting 
for itself only, which actions may be 
called immediate. These are probably 
performed by the ends of vessels, whether 
the terminations of arteries or the begin¬ 
ning of absorbents; and the actions of 
the brain are likewise of this kind. 2nd. 
Those actions which are of whole parts, 
and which vary according to their com¬ 
position or construction, being employed 
chiefly respecting other matter, not for 
the immediate use of themselves, as in 
those above mentioned, but still abso¬ 
lutely necessary for the first. These 
actions are of whole parts, as the stomach, 
heart, organs of respiration, organs of 
sensation, mind and will. That these 
actions differ from the first is evident, be¬ 
cause the organs in which they are found 
have also the first, and are indebted to the 
first for their existence, in the same way 
that the first are indebted to the second 
for their continuance: the stomach, lungs, 
heart, and other organs of life, may be 
said to be continually supplying mate¬ 
rials with which the first are employed in 
building and repairing the system. The 
second kind may be called labourers, 
being subservient to the first, which, as 
being engaged in laying down and taking 
up parts, may be called the bricklayers. 
It is the first which compose the move¬ 
ments of the true animal, being those 
which are immediately employed about 
itself. It is the operations of these which 
properly constitute the animal oeconomy, 
and it will be these which I shall prin¬ 
cipally consider. 

The whole of the first kind of actions 
are involuntary, the will having no power 
over them, the mind being not even con- 
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scious of them, although it has, involun¬ 
tarily, considerable influence over them, 
under circumstances of diseased and irre¬ 
gular action. Most of the actions of the 
second kind are subservient to the first, 
and are absolutely necessary to the con¬ 
tinuation of their existence. These have 
therefore a certain degree of regularity, 
and according to the relationship or im¬ 
mediate necessity of the second to the 
first, are these second permanent and 
constant; indeed, we seldom find in them 
any intermission, perhaps never in health; 
though, in disease they are sometimes 
stopped. There have been instances 
where the motion of the heart has ceased, 
and also the involuntary action of breath¬ 
ing r—this once happened to myself. 

I had the gout in my feet three springs 
successively, and missed it the fourth. 
In the fifth spring, one day at ten o’clock 
in the forenoon, 1 was attacked suddenly 
with a pain nearly about the pylorus: it 
was a pain peculiar to those parts, and 
became so violent that I tried every 
position to relieve myself, but could get 
no ease. I then took a tea-spoonful of 
tincture of rhubarb, with thirty drops of 
laudanum, but still found no relief. As 
I was walking about the room, I cast my 
eyes on a looking-glass, and observed my 
countenance pale, my lips white, and I 
had the appearance of a dead man looking 
at himself. This alarmed me. I could 
feel no pulse in either arm. The pain 
still continuing, I began to think it very 
serious. I found myself at times not 
breathing; and being afraid of death soon 
taking place if I did not breathe, I pro¬ 
duced a voluntary action of breathing, 
working my lungs by the power of my 
will. I continued in this state three 
quarters of an hour, when the pain les¬ 
sened, the pulse was felt, and involuntary 
breathing began to take place. During 
this state I took madeira, brandy, ginger, 
and other warm things; but I believe 
nothing did any good, as the return of 
health was very gradual. About two 
o’clock I was able to go about my busi¬ 
ness. 

Here, then, was a suspension of the 
most material involuntary actions, so 
much so that the involuntary action of 
breathing stopped, while sensation and 
all the voluntary actions were as strong 
as before. 

Qusere: What would have been the 
consequence if I had not breathed ? At 
the time, it struck me that I should have 
died ; but that most probably would not 
have been the consequence, because, most 
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probably, breathing is only necessary for 
the blood when it is circulating; but as 
there was no circulation going on, so no 
good could have arisen from breathing. 

The stomach appears to have been the 
seat of this affection. Affections of the 
stomach appear to have more influence 
on every part of the body than any other 
one part has on another ; and this sym¬ 
pathy is reciprocal, for every part has a 
power of affecting the stomach, which 
shall be more fully treated of hereafter. 

Of the second kind of actions, those 
which may be considered as having the 
nearest relationship to the first, are diges¬ 
tion, circulation, and respiration; these 
are all secondary actions of the machine. 
Those which are not so closely connected 
with the first, but respect more the actions 
of other parts of the same body, or what 
may be called remote parts of the animal 
oeconomy, are the actions of muscles in 
moving the limbs, sensations, and volun¬ 
tary actions employed on external objects, 
as progressive motion, mode of catching 
food, &c. We may just observe, that in 
a muscle itself, which has the power of 
moving other parts, we find the two kinds 
of actions; first, growth and support as 
in every other part; and, secondly, the 
action peculiar to the muscle itself. The 
first kind of actions arise immediately 
from the living principle, and have al¬ 
ways been ranked as involuntary actions; 
the second are either involuntary, as the 
actions of whole organs,—the stomach, 
the heart, &c.—or are voluntary and de¬ 
pendent on the will, as common muscles, 
&c.: but these last I shall leave till I 
have spoken of the brain and nerves. 

Besides this action in parts, which I 
have said is confined to muscles, there is 
another mode of action introduced, that 
of parts having the living principle which 
yet have not a power of self-action like 
muscles; these are the elastic ligaments. 

The elasticity of these parts does not 
depend on life, for it exists equally in 
dead as in live parts. Ligaments are 
employed to assist muscles in keeping 
certain parts in their places, the position 
of which is long continued. They may 
be considered as producing a secondary 
action in the machine. These are more 
common in some parts in some animals 
than in others; such as the neck of 
quadrupeds, especially those with long 
necks, as the camel; and on the abdo¬ 
men of some animals, as the elephant: 
this power is also introduced in the vas¬ 
cular system. 

There are other parts introduced into 
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the machine which possess no action that 
can affect any other part, but have a 
kind of passive use in the machine. 
These vary in their consistence according 
to the uses made of them, some being 
extremely firm, as bones, tendons, &c., 
which sustain the actions of different 
parts of the animal, and without which 
it could not subsist; others are less firm, 
and are employed in uniting the various 
parts as cellular membrane. 

From all that has been advanced, we 
sec that by the juxtaposition or union of 
living parts organs are formed, which 
gives us the first mode of action, and the 
form of bodies gives the secondary mode. 
By the union of these various parts com¬ 
pound motion is produced. In this 
manner the whole of the most compli¬ 
cated animal machine is produced. The 
power of self action which animal and 
vegetable matter possesses, distinguishes 
it from matter endued with any other 
properties than life, and also distinguishes 
living from dead matter. 

Of the Stomach.—Every animal body, 
however compounded, must have the 
means of support, especially as it is by 
gradual increase to complete its own 
magnitude. To this end the living parts 
fitted for preparing nourishment are 
thrown into the form ot a bag, which is 
adapted for retaining the food ; and this 
bag is endued with the power of secreting 
a matter which has the property of con¬ 
verting many vegetable, and all animal, 
substances into a honegenious matter. 
This part is called the stomach, and in 
the less perfect animals it not only makes 
a considerable part of the whole animal 
in respect to size, but also in respect to 
its use in the machine, being the most 
considerable part of the whole. It may 
be considered as the first part of an ani¬ 
mal, always becoming more and more 
simple as the animal becomes more sim¬ 
ple ; and also as the animal becomes 
more perfect, becoming proportionately 
the larger part of the animal. 

The stomach is the distinguishing part 
between an animal and a vegetable; for 
we do not know any vegetable that has a 
stomach nor any animal without one. It 
is the converter of the food by hidden 
powers into part of ourselves, and is what 
may be called the true animal, no animal 
being without it; and in many, perhaps 
in most, it is what constitutes the prin¬ 
cipal part of an animal. A polypus is 
little more than stomach. An animal 
can exist without any senses, brain, or 
nervous system, without limbs, heart, or 

circulation, in short, without any thing 
but a stomach. But for the ccntmuance 
of the species you must have parts of ge¬ 
neration ; and a polypus is a stomach and 
parts of generation in one ; and the com¬ 
plicating an animal is no more than add¬ 
ing other parts for various purposes. To 
one animal which has a brain and nerv¬ 
ous system, you have ten thousand with¬ 
out them. 

The power and operation of digestion 
is perhaps as curious a part of the animal 
oeconomy as any whatever; at present, 
however, it is not for me to explain these 
operations, but it is necessary for me to 
take some notice of the connexion be¬ 
tween this viscus and the animal oeco¬ 
nomy in general; in doing which we 
shall find it to be as much the seat of 
universal stimulus and irritability as the 
brain is of sensibility. This connexion, 
as in the case of sensibility, is much 
greater in some parts than in others: the 
connexion that all the vital parts have 
with the stomach is much greater than 
between the others, which may be called 
voluntary, which is only saying in other 
words that the connexions among the 
vital parts is more immediate than be¬ 
tween the vital parts and those which are 
not vital. 

In diseases the brain seems to be inti¬ 
mately connected with the stomach, and 
vice verad. It was as necessary for the 
stomach to be connected with the whole 
body as for the brain, although not in so 
marked a manner; but that it is as im¬ 
mediately connected with the body as 
the brain we may certainly assert. The 
affections of the stomach with the body 
are not so strong as those of the brain, 
the mind being made sensible of the least 
injury done to a part, while the stomach 
is not at all affected under many partial 
injuries of the body. 

The stomach is more affected from the 
internal oeconomy of the animal than 
from external influence, which is the re¬ 
verse of the brain ; for external influence 
in general can only be local, and local in¬ 
jury does not affect the stomach unless 
it be previously disturbed, or unless the 
injury is in certain parts, as the brain, 
the testes, and many of the vital organs, 
which, as I observed, have a more inti¬ 
mate connexion with the stomach. 

The strongest natural affections of the 
stomach, as respects the body, are those 
connected with nutrition. These are of 
the greatest consequence in the machine, 
and may be said to be of two kinds, 
namely, want, and the contrary. Want 
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has often been known to produce mad¬ 
ness : the contrary may be divided into 
two kinds,—repletion, and the want of 
health rendering nourishment unneces¬ 
sary ; and under such circumstances of 
the machine it is refused to be taken in. 
Perhaps repletion may be only a negative 
affection of the stomach with the body ; 
the other is a positive one, and is often 
carried so far as to produce a sensation in 
the stomach, namely, sickness. 

The stomach is affected by injuries in 
parts of the body wdiich have no con¬ 
nexion with nutrition, and more espe¬ 
cially with parts which have the least ac¬ 
tion in the machine. Although it may 
be difficult to understand why it should 
happen, yet we find that the stomach is 
more readily affected by injuries done to 
tendinous parts, and those which have 
little sensibility, than by injuries of mus¬ 
cular parts, especially of muscles under 
the control of the will. This is very re¬ 
markable in strains of tendons and liga¬ 
ments. 

The stomach is no less connected with 
the brain in the internal operations of 
that viscus concerning external objects or 
mental operations than in cases of real 
injury done to that part. A man cannot 
hear a horrible story or behold distress¬ 
ing circumstances but he will often expe¬ 
rience sickness, vomiting, or purging, 
especially the latter. 

The Vascular System.—In many ani¬ 
mals, especially the more perfect, the 
nourishment, or whatever is taken into 
the system, is taken up and carried from 
the stomach to the heart, and from 
thence is thrown out to all parts of the 
system, through tubes; and from the 
system it is again returned to the heart 
by other tubes or vessels. It is absolutely 
necessary for the surgeon to have a tole¬ 
rably clear idea of the operations of these 
vessels. The teaching of the structure 
and offices of these different vessels more 
properly belongs to the anatomist than to 
the surgeon ; but as there is one use of 
the absorbent vessels not generally known, 
and which is of great importance in many 
local diseases, and has also an immediate 
connection with the original formation of 
the body, it will be necessary that I 
shpuld explain this : at present, however, 
1 shall do so but slightly, and trace the ac¬ 
tion more at large in speaking of local 
diseases. For the better understanding 
the w’hole action of the absorbents, it will 
not be improper to give a short sketch of 
the vascular system. 

An animal body has in general been 

considered under the idea of an hydrau¬ 
lic machine, because it appears to be 
almost wrholly composed of tubes in 
which fluids move. I shall not at pre¬ 
sent enter into all the different opinions 
concerning the uses of these tubes, espe¬ 
cially of that system called arteries ; how 
they are variously affected, and how they 
produce their various actions, according 
to the different stimuli either of health or 
disease ; but shall only give some general 
ideas of the most important uses of the 
three different sets of vessels, namely, 
arteries, veins, and absorbents. 

Arteries.—These carry the blood from 
the general reservoir, the heart, to all the 
different parts of the body ; the veins 
return it to the heart. The arteries con¬ 
stantly dispose of a part of the fluid 
which they contain in the different ope¬ 
rations of the body, according to the dif¬ 
ferent functions of the parts: adding to 
the whole w'here growth is necessary ; 
making up losses where the whole is 
either improper or destroyed; and throw’- 
ing out of the direct line of motion parts 
of that fluid, which, according to the 
different affections and actions of these 
arteries, become considerably altered in 
the process : this is called secretion. 

Juices so secreted are intended for va¬ 
rious purposes in the machine; some for 
stimulants, as the bile; some for mecha¬ 
nical purposes, as the tears, synovia, 
saliva, &c. ; some for a store of nourish¬ 
ment, as the fat, &c.; while others are 
thrown out of the body as useless, because 
they have already performed all their 
purposes, as the urine, &c. 

Veins.—The other set of vessels, the 
veins, are considered as less active, being 
principally employed in bringing back 
the red part of the blood, after it has 
lost its most salutary parts, or done those 
offices, whatever they are, for which it 
was sent out. This, of carrying back red 
blood, was not considered as the only 
office of the veins ; many of their begin¬ 
nings were supposed to arise, not from 
the terminations of arteries, but from 
most if not all the surfaces of the body, 
internal and external: making so many 
inlets into the general system, and bring¬ 
ing matter into the common mass of 
fluid for the support of the whole, and 
also to bring back many of the parts se¬ 
creted by the arteries from the blood for 
the different purposes of the machine, 
such as synovia and lubricating fluids of 
all kinds ; which fluids, having answered 
their different purposes, and having bt- 
come unfit for every other use in the 
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machine, were obliged to be brought back 
again into the circulation, to be changed 
in the lungs and again thrown out of the 
circulation by the arteries. 

Absorbents.—Such were considered to 
be the uses of the veins before the dis¬ 
covery of the lacteals ; but by the dis¬ 
covery of these they were deprived of part 
of their supposed offices, namely, that of 
absorbing the chyle; still they were 
thought to absorb matter from the cavity 
of the intestines for the secretion of bile. 
The’ other part of the absorbent system, 
called the lymphatics, though long known, 
was not in the least suspected of perform¬ 
ing the operation of absorption, but was 
still supposed to be the terminations of the 
extreme ends of the arteries, not large 
enough to carry red blood but only se¬ 
rum or lymph ; though from their simi¬ 
larity to the lacteals, which were known 
to be absorbents, it became at last evident 
to common sense that they must absorb. 

Before this idea was started, the gene ¬ 
ral opinion of the vascular system ran 
thus. The arteries were supposed to 
carry blood for nourishment, secretion, 
&c. throughout the machine; the veins 
to return the red blood, as also to absorb 
from every surface of the body ; the lym¬ 
phatics to return the lymph or blood 
which came along the arteries : and the 
lacteals to absorb part of the chyle from 
the intestines. 

But some experiments which I made 
to ascertain whether the veins of the me¬ 
sentery absorbed, proved that they had 
not the power of absorption. I do not 
suppose the veins, even in an erection of 
the penis, to have the power of absorp¬ 
tion ; but I consider the corpora caver¬ 
nosa as veins through which the blood is 
constantly flowing from the arteries, and 
that other veins carry off the blood from 
the corpora cavernosa: that in erection 
there is a spasm on the extremities of 
these veins, which prevents the blood 
from flowing into them, in consequence 
of which an accumulation and distension 
takes place, which causes an erection, and 
this ceases with the spasms on the veins. 
By tying the veins of a dog’s penis, I 
found I could cause an erection at plea¬ 
sure, while the arteries continued free. 
Now, therefore, the offices of the three 
systems of vessels were as follow. The 
arteries remain as before; the veins re¬ 
convey the blood to the heart, for a 
continuance of the actions of the arteries 
as before, but have lost their supposed 
power of absorbing; the absorbents alone 
are employed to take up whatever is to 

be carried into the circulating system. 
Now let us consider what are the substan¬ 
ces always allowed to be absorbed. 1st., 
Extraneous matter, in which is included 
nourishment. 2nd, Secreted, superflu¬ 
ous and extravasated matter, whether 
natural or diseased. 3rd, The fat. 4th, 
That portion of parts which, being ab¬ 
sorbed, causes the waste of parts, as 
muscles becoming smaller, bones lighter, 
&c. Although these two last effects were 
perhaps not expressly said to be carried 
on by absorption, either by the veins or 
the other system of vessels, yet we must 
suppose it was understood. 

So far the absorbents have been con¬ 
sidered as an active part in the animal 
oeconomy; but, from a further know¬ 
ledge of these vessels, we shall find that 
they are of much more consequence in 
the body than has been imagined, and 
that they are often taking down what ar¬ 
teries had formerly built up, thus be¬ 
coming modellers of the body ; and that 
they are also removing many diseased 
parts, which were beyond the power of 
cure. 

As these vessels are productive of a 
vast variety of effects in the animal oeco¬ 
nomy, which are very dissimilar in their 
intention and effects, they may be viewed 
in a variety of lights, and admit of a va¬ 
riety of divisions. W e shall first consider 
them under two views. 1st, As absorb¬ 
ing matter which is not part of the ma¬ 
chine. 2nd, As absorbing the machine 
itself. 

The first is a well-known office of the 
absorbents, and is of two kinds; 1st, the 
absorption of exterior matter, in which 
may be ranked everything that is applied 
to the skin, as also the chyle. 2nd, The 
absorption of interior matter, such as 
many of the secreted fluids, the fat, the 
earth of bones, &c. It may be necessary 
to observe that I do not consider the fat 
and earth of bones as part of the animal, 
as they have no action within themselves, 
and have not the principle of life. 

These actions of absorption are princi¬ 
pally employed with a view to the nourish¬ 
ment of the animal, as also to answer 
many other purposes, as in the absorption 
of foreign matter, which is extremely 
extensive and is very important: for, 
besides its salutary effects, it is often the 
cause of a thousand diseases, epecially 
from poisons; all which are not to our 
present purposes. 

The second office of the absorbents 
which we are to consider is that of re¬ 
moving parts of the body itself, which 



JOHN HUNTER’S LECTURES ON SURGERY. 261 

may be of two kinds. The first of these 
is where only a gradual wasting is pro¬ 
duced, either of the whole machine, as in 
atrophy, or of a part, as in the muscles 
of a leg or arm, from an injury done to a 
nerve, tendinous part, or joint: this I call 
interstitial absorption, because it is the re¬ 
moving a part of the body out of that 
part which remains, leaving the part still 
a whole or complete part ; a muscle, for 
instance, that is wasted remains still a 
perfect muscle. The second is where the 
absorbents are removing whole parts of 
the body, and this may be divided into 
natural and diseased. In the natural, 
these vessels are to be considered as the 
modellers of the original construction of 
the body; and if we were to consider 
them fully in this view, we should find 
that no alteration can take place in the 
original formation of many parts, either 
in natural growths or in parts arising 
from disease, without the absoi bents be¬ 
ing in action to take a considerable part 
in it. This kind of absorption I shall call 
modelling absorption. If I was to con¬ 
sider this function in these lights, it would 
lead me to a vast variety of facts, as ex¬ 
tensive as those connected with any 
principle in the animal ceconomy, for 
bones cannot be formed without it, nor 
probably many other parts. 

A part which was of use in one stage 
of life, and becomes entirely useless in 
another, is removed. This is evident in 
many animals: the thymus gland is re¬ 
moved, the ductus arteriosus and mem- 
brana pupillaris are removed. 'This pro¬ 
cess is perhaps more remarkable in the 
changes of insects than in any other ani¬ 
mals. The changes in an insect are very 
curious. The insect is first a maggot or 
caterpillar, then goes into the chrysalis 
state, and comes out a butterfly. Whilst 
in the chrysalis state it is totally changed, 
the old parts are almost wholly taken up, 
and new parts formed: and it is this 
modelling process that occasions these 
changes. 

Bones do not grow by having new par¬ 
ticles put into the interstices of previously 
formed parts, so as to remove these to a 
greater distance from each other, by 
which means they should grow larger,— 
as, for instance, if I put a sponge into 
water, the water getting into all the in¬ 
terstices, makes it larger,—but they grow 
by the addition of new bone on the ex¬ 
ternal surface. 

I took a pig of a very large breed when 
young, bored two holes in the tibia, and 
put a shot into each, measuring on a card 

the distance of each from the other. I 
allowed this pig to grow up to its full 
size, then killed it and took out the bone, 
and I found the two holes at exactly the 
same distance from one another as at 
first. Now if the bone had grown in all 
its parts, these two shot would have been 
removed to a distance from each other 
proportionate to the growth of the bone. 

This fact is also ascertained by feeding 
animals on madder at different intervals, 
by Avhich means we shall get strata of red 
and white bone. 

Since we know that bones do not grow 
by fresh matter being put into all parts, 
so as to push the old matter to a greater 
distance, but by new matter laid upon the 
external surface, let us see whether it is 
possible for bone to grow and retain its 
form without being taken down. We 
take the head of the thigh-bone of a foetus. 
Now if the increase was accomplished by 
superimposed layers, one over the other, 
the head of the bone would necessarily 
become of an enormous size, and in time 
would come down so as to occupy the 
middle of the bone, while the cavity in 
the centre would not be enlarged. Ab¬ 
sorption, therefore, must necessarily go 
on to keep the bone of its proper shape. 
Hence I call this the modelling process, 
for without this combined action of ab¬ 
sorption and deposition the animal could 
not grow as it now does. 

The absorbents possess the power of 
removing complete parts of the body, in 
consequence of disease, an operation 
which is somewhat similar to the first of 
this division, or the modelling process, 
but very different in the intention, and 
therefore in the ultimate effect. This 
process of removing whole parts, in con¬ 
sequence of disease, in some cases pro¬ 
duces effects unlike what it produces in 
others, one of which is a sore or ulcer; 
in other cases no sore or ulcer is pro¬ 
duced, although the whole part is re¬ 
moved. The first I call ulcerative ab¬ 
sorption ; but for the other I have not 
been able to find a term. 

This process of the removal of a whole 
solid part of the body, or that power 
which the animal opconomy possesses of 
taking part of itself into the circulation 
by the absorbent vessels when necessary, 
is a fact that has not been in the least at¬ 
tended to, nor even been supposed pos¬ 
sible ; and as I now mean to give a ge¬ 
neral idea of it, I may just be allowed 
once more to observe, that the oil or fat 
of the animal, and the earth of bones, 

! have always been considered as subject to 
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absorption, and some other parts of the 
body most liable to waste have been sup¬ 
posed to suffer by absorption ; but that 
any solid part should be totally absorbed 
is a new doctrine. The use of the ab¬ 
sorbents I have been able to demonstrate. 
The first hint I received of it was in the 
waste of the sockets of the teeth, and also 
of the fangs of the shedding teeth, which 
was in the years 1754 and 1755 (see 
Treatise on the Teeth, first and second 
parts.) This opinion was strengthened 
by what I observed in the process going 
on in the exfoliation of bones. 

It may be difficult to conceive how 
part of the body should remove itself, but 
it is just as difficult to conceive how the 
body can form itself. They are both 
equally facts. The knowledge of their 
mode of action would perhaps answer 
but little purpose. 

This, at least, I may assert, that when 
any solid part of the body undergoes di¬ 
minution, brought on in consequence of 
disease, it is the absorbent system that 
has done it; the absorbents are the 
thieves. 

The remote cause of absorption of 
whole and living parts implies the exist¬ 
ence of two conditions, the first of which 
is a consciousness, in the part to be ab¬ 
sorbed, of the unfitness or impossibility 
of remaining under such circumstances, 
whatever they be, and therefore they be¬ 
come ready for removal, and submit to 
it with ease. The second is a conscious¬ 
ness of the absorbents of such a state of 
the parts. Both these concurring, they 
have nothing to do but to fall to the work. 

Now the part that is to be absorbed is 
alive, it must feel its own inefficacy and 
admit of absorption. The vessels must 
have the stimulus of imperfection of this 
part, as if they were sensible that this 
part were unfit; therefore take it up. 
There must be a sensation in both parts. 

When the matter to be absorbed is a 
dead part, as nourishment and extraneous 
matter of all kinds, then the whole dis¬ 
position is in the absorbents. 

This is the only mode in which this 
power is capable of producing such effects, 
and, like all other operations of the ma¬ 
chine, arises from either stimulus or 
irritation, all the other modes of de¬ 
struction being either mechanical or 
chemical. 

The knowledge of the use of the ab¬ 
sorbent vessels is of late date, and the 
knowledge of their different modes of 
action still later. Physiologists have en¬ 
deavoured to account for their modes of 

action on the principle of capillary tubes 
at their beginning, and this is the most 
common notion, because it is a familiar 
one. But this is too confined an idea 
for an animal machine; nor can it ac¬ 
count for every kind of absorption. But 
as solids are often absorbed, as indurated 
tumours, coagulated blood, earth of bones, 
&c., they were driven to the necessity of 
supposing a solvent. This may or may 
not be so; it is one of those hypotheses 
that can neither be proved nor disproved, 
and must for ever rest as an opinion. 
My idea is, however, that nature leaves 
as little as possible to chance alone, and 
that the whole operation of absorption is 
performed by one action in the mouths 
of the absorbents. 

But even under the idea of capillary 
tubes, physiologists were obliged still to 
have recourse to the actions of these 
vessels, to carry on the matter absorbed ; 
therefore they might as well have ex¬ 
tended the action to the mouths of the 
vessels. 

As we know nothing of the mouths of 
these vessels, it is impossible we can form 
any opinion that can be relied on ; but 
as they are capable of absorbing sub¬ 
stances in a state of solidity and fluidity, 
it is reasonable to suppose that they have 
different modes of action; for although 
any construction of parts that is capable 
of absorbing a solid may also be such as 
is capable of absorbing a fluid, yet I can 
suppose a construction capable of ab¬ 
sorbing a fluid that is not fitted for the 
absorption of a solid, though this is not 
likely. 

To see the possible correctness of this 
notion more forcibly, let us only recol¬ 
lect the variety in the mouths of differ- 
ent animals, and I will venture to say 
that the mouths of all the different ani¬ 
mals have not a greater variety of sub¬ 
stances to work upon than the absorbents 
have; and it may be observed, that with 
all the variety in the mouths of different 
animals, this variety is only for the pur¬ 
pose of adapting them to the forms of 
solids, which admit of great variety, 
every one' being capable of absorbing 
fluids, which admit of no variety. 

I have often said, on this point, that if 
we could see the mouths of these vessels, 
we might perhaps class the modes of ab¬ 
sorption as animals have been classed, by 
their teeth, &c. 

Matter taken into the constitution by 
the absorben ts is capable of being altered 
in its nature from what it was out of the 
constitution. Although this may have 
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been conjectured or imagined, it never 
has been absolutely known, and even now 
the only proof we have of it is the change 
produced in venereal matter. If the 
matter of chancre or gonorrhoea be ab¬ 
sorbed, it produces disease : this disease 
is not similar to the original; it is not 
pocky matter which is produced from 
the ulcers, but this matter has been 
changed from its original nature in the 
circulation ; although the change was of 
such a kind as still to retain its power of 
stimulating and producing disease: but 
as it was changed, the diseaseproduced was 
not similar to that from whence it came. 

OF LlTHOTRITY. s63 

That there is a change in venereal 
matter is very evident, for if venereal 
matter out of the constitution be applied 
to a living part, it always produces an 
effect according to the nature of the part, 
which part may be of two kinds, either, 
1st, a secreting surface, producing then 
gonorrhoea; or, 2nd, a non-secreting 
surface, producing then a chancre. 

That this process of altering substances 
in the constitution is not a universal 
principle and common effect of all kinds 
of matter which enter the circulation, 
is evident; for we do not as yet know, for 
certain, of any other matter being altered. 
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TABLE OF ABSORPTION. 

Extraneous matter to become useful, as chyle, fat. Sec. 
Interstitial absorption of parts of the body itself, as cellular 

membrane, muscles, &c. 
Extraneous, that have been useful, as synovia and other secre¬ 

tions, become useless. 
Producing wasting of a part, as a leg, an 

arm, &c.; or wasting of the whole body. 
' As modellers in the 

time of growth. 
In consequence of 

weakness, as in the 
removal of calluses. 

From parts becoming 
wholly useless, as 
the alveoli. 

f of a leg, an arm, &c. ; or of the whole body, 
Partial wasting<J as in atrophy. 

(.of a callus, of a testicle. 
Total wasting of calluses, alveoli, testicles, &c. 
As when pus or any extraneous body is f 

brought to the skin, 
In the process of exfoliation of bones. ! Attended with sup- 
In the process of sloughing. * puration. 
In the formation of ulcers, 
In the removal of the fangs of the teeth. I 
As the progress of pus, tumours, &c. to the skin. 

A PRACTICAL VIEW 

OF 

LYTHOTRITY: 

WITH REMARKS ON 

THE LATERAL OPERATION OF 
LITHOTOMY. 

BY MR. ASTON KEY. 

( Continued from page 237.) 

Setting aside haemorrhage, the injury 
inflicted on the neck of the bladder and 
prostate gland gives rise to the most for¬ 
midable danger that attends lithotomy. 
In this respect it resembles lithotrity ; for 
in both operations it is the violence donc- 

to the neck of the bladder that destroys 
the patient, in the majority of fatal cases. 
It is the manner in which the injury is 
inflicted that constitutes the danger. If 
we may judge from experience, the pros¬ 
tate gland would appear to sustain with¬ 
out inconvenience the effect of laceration : 
and this the experienced lithotomist bears 
in mind, in the act of extracting the 
stone. But contusion is most disastrous 
in its effects: it appears to cause slough¬ 
ing, and diffuse inflammation of a de¬ 
structive character in the neighbouring 
structures. In making the incision, and 
in extracting the stone, the object of the 
operator should be, to make a sufficient 
aperture to allow the stone to pass with¬ 
out bruising the gland ; and not to carry 
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the knife too far laterally, so as to divide 
the deep perenial fascia, and thus expose 
the cellular basin of the pelvis. The 
knife, if used incautiously, exposes the 
patient to this danger. If the prostate 
be large, and the stone of considerable 
size, a large aperture is required ; and if 
the substance of the gland be indurated, 
the lips of the incision do not yield. To 
obviate these inconveniences, the surgeon 
carries the knife more freely through the 
prostate, and thus adds to the risk of 
opening the deep fascia that of haemor¬ 
rhage from the arteries of the gland. 
Under these circumstances, I always look 
to the assistance which the blunt gorget 
affords, as obviating both the difficulties, 
without inflicting an injury of a serious 
kind upon the gland. This instrument, 
in the hands of the late Mr. Martineau, 
has had its merits fully tried; and its 
success is sufficient answer to any ob¬ 
jection that can be urged against it. His 
object, in this part of the operation, was 
three-fold—to make a small incision in 
the gland with the knife; to enlarge the 
incision with the blade of the blunt gor¬ 
get ; and to take time in drawing the 
stone from the bladder. In so conduct¬ 
ing the operation, the gland is not bruis¬ 
ed, but torn : the slow introduction of 
the blunt gorget separates the fibres of 
the gland, and enlarges the incision as 
far as the deep fascia, without dividing 
it; for the fascia yields, and stretches, as 
the gorget enters the bladder. Sudden 
violence, in the act of introducing the 
gorget, is nearly as much to be depre¬ 
cated as the violent extraction of the 
stone. The kind of violence which the 
blunt gorget, properly employed, inflicts, 
is well borne by the gland, and symp¬ 
toms of high inflammation are rare, after 
such an operation. 

The extraction of the stone is attended 
with more hazard to the gland. A nerv¬ 
ous or a violent operator, feeling some 
resistance to his efforts, redoubles them, 
until he finds the stone obeying the force 
that he employs. If the opening in the 
gland be made with a cutting instrument 
alone, and be small, the stone is brought 
with difficulty into the incision, as the 
lips of the wound do not open. Addi¬ 
tional force is then employed ; and the 
operator, in ignorance of what he is 
doing, drags the gland before the stone, 
separates it from its attachment to the 
deep fascia, and brings it nearly to the 
external aperture before his efforts suc¬ 
ceed. The consequence of such an in¬ 
judicious proceeding is, to bruise the 

gland, to cause it to slough, and to render 
infiltration of urine almost inevitable, by 
the laceration of the deep prostatic con¬ 
nexions. The danger is, in part, pre¬ 
vented by the use of a broad blunt 
gorget, which enables the broad end of a 
large stone to enter the incision; and 
renders it obedient to the gentle but con¬ 
tinued force of the surgeon. In this step 
of the operation, time must be given for 
the parts that embrace the stone to di¬ 
late : the muscular structure at the neck- 
of the bladder, the firm substance of the 
prostate gland, and the deep fascia, will 
each stretch, and yield to the sustained 
efforts of a firm but gentle hand. In 
cases of enlarged and hard prostate, I 
have occasionally opened the incision 
while passing the forceps through the 
prostate, by separating the blades in a 
vertical direction : this, however, should 
be done without violence. 

The gland is sometimes injured in 
withdrawing the stone, by the forceps 
embracing a portion of it, and tearing it 
away from the body. This accident 
happens when the central portion of the 
gland, or, as it is termed, the third lobe, 
is enlarged, and presents a narrow ridge 
at the entrance of the bladder. The 
forceps, where the blades diverge, close 
on this projection, as they embrace the 
stone; and the operator is unaware of it, 
until a piece of the gland is brought away 
in the blades. It may be avoided, by 
passing the finger below the forceps, and 
disengaging the gland from the forceps 
after the stone is seized. In my opera¬ 
tions, I always pass the left fore-finger 
along the staff, after the knife is "with¬ 
drawn; and reconnoitre the size of the 
incision, the texture and form of the 
gland, and situation of the stone. If the 
finger feels a projecting portion of gland 
that rises between the blades of the for¬ 
ceps as they are opened laterally, care 
should be taken to prevent it being en¬ 
tangled, by depressing it as the stone is 
brought forward. As soon as the stone 
enters the incision, the danger is past. I 
do not, however, wish to magnify the ex¬ 
tent of this danger; for, in truth, it is 
less than might he expected. The in¬ 
jured portion is brought away, and not 
left to slough; and the surface from 
which it is brought is a lacerated wound, 
without contusion. In one case, that of 
an elderly gentleman, it happened to my¬ 
self in operating; but the patient, after 
suffering for a few days with irritative 
fever, ultimately did well: and I have 
observed, in the few cases that have oc- 
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;urred in the operations of other sur¬ 
geons, that a slight degree only of fever, 
vith fetid urine, has been the consc¬ 
ience, and in a few days has passed 
iway. The neck of the bladder becomes 
slightly inflamed; but the incision pre¬ 
sents the ordinary severe effects of cys- 
itis, by allowing the urine to drain away 
—an advantage that lithotrity does not 
possess. 

The body of the prostate may receive 
njury from being grasped in the forceps, 
by the operator expanding the blades be¬ 
fore they are fairly in the bladder. One 
blade slips beneath the lobe, while the 
3ther enters the bladder ; and the opera¬ 
tor, on closing them, thinking that they 
embrace the stone, uses considerable force 
n his attempt to extract it. The con¬ 
tusion and pressure which the gland un¬ 
dergoes are sufficient to induce inflam¬ 
mation, and, probably, some of its worst 
consequences. 

In many, or perhaps most, of the fatal 
cases of lithotomy, inflammation of the 
peritoneum, investing the fundus of the 
bladder, is found to exist to a greater or 
less extent. In some few cases, it is of 
sufficient intensity to cause the destruc¬ 
tion of life ; but even where the mischief 
about the neck of the bladder is evidently 
at itself the cause of death, the peiitoneum 
aften partakes of the morbid action. 
I his disposition of the peritoneum to 
participate in the inflammation of the 
perineal structure is not confined to the 
operation of lithotomy, but manifests itself 
in other operations on the perineum. In 
the opening of the membranous part of 
the urethra for stricture, where the cel¬ 
lular membrane and muscles of the peri¬ 
neum are divided, it is not uncommon to 
find the patient labouring, in a few days, 
under a sharp attack of peritonitis; and, 
in some instances, under a fatal form of 
the disease. The action appears to be 
propagated by the cellular membrane of 
the perineum to the peritoneum. On 
examination after death, the continuity 
of the inflammation, or at least its effects, 
cannot be discovered in the reticular tis¬ 
sue ; but the most probable explanation 
of the frequent connexion between the 
morbid states of the two parts is the con¬ 
tinuity of action. This is one source of 
danger to which the wound in the peri¬ 
neum exposes the patient. 

Lithotomy is altogether free from the 
risk of leaving fragments in the bladder, 
where ordinary care is taken to examine 
the cavity, and to wash out whatever 
fragments may have been occasioned by 

the accidental breaking of the stone. I f 
a fragment or two remain behind, they 
usually pass through the wound by the 
fourth day, when the tumefaction occa¬ 
sioned hy incision has subsided; and 
clots of blood are rarely retained for any 
length of time. These often collect in 
the bladder, through the oozing from the 
prostatic vessels; but occasion sufficient 
irritation to induce the bladder to expel 
them. The patient may be rendered very 
uneasy after the operation, bv a sense of 
distension in the region of the bladder, 
and of bearing down in the perineum; 
which continues until the repeated ef¬ 
forts of the bladder expel some small 
masses of coagula: or, if the distress be 
great soon after the patient is put to bed, 
and continues toward the evening, it is 
often found to arise from coagula ob¬ 
structing the flow of urine; and the gentle 
introduction of the finger along the wound 
is followed by a copious discharge of urine 
mixed with coagula. 

I will not omit the danger attending a 
wound of the rectum, though I cannot 
attach much importance to it. It appears 
to me, that undue importance is given to 
the accident. It is a very rare occurrence, 
so far as my experience extends. Among 
all the operations that I have witnessed, 
I have only once known the rectum to 
be be wounded, and then without the 
supervention of any untoward circum¬ 
stance. It occurs usually, I apprehend, 
in making the second deep incision, in 
reaching the groove of the staff1; or in 
dilating this incision after the groove is 
exposed. In doing this, the operator 
carries his knife more freely downwards, 
to divide the tranverse muscles of the 
perineum and the fascia that reaches to 
the levator ani; and if the rectum be dis¬ 
tended with air or faeces, the knife may 
easily open it. When other sources of 
danger and irritation exist, such an addi¬ 
tional evil adds to the aggregate of the 
danger; but, taken by itself, the wound 
of the bowel, occurring as it does close 
to the sphincter, is a matter of no serious 
moment. 

The aftcr-conscquences of the opera¬ 
tion of an untoward kind maybe summed 
up in the accidents of fistula in perinaeo, 
impotencey, and incontinence of urine. 
The first I have not witnessed as a con¬ 
sequence of the operation for vesical cal¬ 
culus. The operation of extracting pros¬ 
tatic calculi, when they are large and the 
gland diseased, is sometimes followed by 
difficulty in healing the external incision ; 
and the formation of a fistula, through 
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which some drops of urine escape. But 
in lithotomy, the incision, being made 
through healthy structures, heals quickly, 
by a healthy process of granulation ; and 
fistula is, therefore, a very uncommon 
occurrence. In a gentleman verging upon 
eighty years of age, whom I cut about 
three years since, an abscess formed in 
the prostate gland, and burst into the 
rectum. Benefit, rather than inconve¬ 
nience, followed this; for the prostate, 
being very much enlarged, had obstructed 
the free escape of urine from the bladder, 
and partial retention often occurred: the 
aperture into the rectum remedied the 
difficulty, by allowing the bladder to 
empty itself more completely; and was 
otherwise of little inconvenience to him. 
The external wound healed in the usual 
manner. Impotency I have known to 
occur, in one instance: at least, it was 
attributed to the operation by the patient, 
who was otherwise a healthy person. 
Incontinence of urine rarely occurs in 
the adult, according to my experience. 
In the young subject, partial incontinence 
will sometimes occur, if the patient is al¬ 
lowed to leave his bed too soon after the 
operation, before the neck of the bladder 
is firmly healed, and the sphincter has 
recovered its tone. Instances, therefore, 
are met with, of young boys, who, if they 
retain their water inconveniently long, 
find it dribble away as they move about. 
In bed, the urine is perfectly retained. 
When they arrive at the age: of puberty, 
the power of retaining it becomes in¬ 
creased. 

The preceding sketch will serve to 
bring before the surgeon the several dif¬ 
ficulties which surround lithotomy ; and 
to remind him, that although, in the 
hands of English surgeons, it is a most 
successful operation, it nevertheless has 
dangers, for which he cannot be wholly 
prepared, and against which he cannot 
with certainty guard. Were it possible 
to foresee the occurrence of haemor¬ 
rhage, and its effects on the constitution 
of the individual—and, when it does oc¬ 
cur, to arrest it with ease and certainty 
— the operation would be divested of one 
half of its risk. Or, if the causes of in¬ 
flammation could be seen and warded off 
by any previous management, and all 
constitutional infirmity remedied, the li- 
thotomist would have little to fear. But 
no experience, however great, can enable 
us to foresee the perils that suddenly 
arise, in the midst of apparent security. 
Judicious preparation of the patient, by 
regimen and medicine, may diminish his 

sensibility and disposition to inflamma¬ 
tion ; but the unexpected results of cases 
teach us that there are unknown causes in 
operation that prostrate the patient’s 
powers, even when he appears to be in the 
most favourable state for the operation, 
and the utmost skill is employed in the 
performance of it. In the knowledge that 
we have of coming danger, the balance 
is much on the side of lithotrity. 

In the observations that I shall make 
on lithotrity, I shall consider the circum¬ 
stances that render it practicable, the 
mode of performing it, and the dangers 
attending it: and having described the 
several steps of the operation, 1 shall en¬ 
deavour to lay down some rules to assist 
in determining which operation is more 
eligible, in each particular case. 

To the discovery of the calculus in its 
earliest stage, I have already adverted, as 
one of the greatest benefits conferred by 
lithotrity; and the very first intimation 
of the presence of a stone in the bladder 
should not be neglected. The symptoms 
of its existence are too well known, and 
have been too often described, to require 
a repetition of them here. The previous 
occurrence of a nephritic attack, and the 
descent of a stone through the ureter, 
should lead us to look for some vesical 
symptoms occasioned by the attempt of a 
small calculus to enter the urethra. A 
stone, when it has descended into the 
bladder, is usually of very small size, and 
causes scarcely any noticeable sensation 
in the act of micturition ; it often lies 
quiet in the base of the bladder for some 
weeks, until, by its continual presence, 
irritation is produced, and forcible and 
repeated efforts to expel it are made after 
each evacuation of the urine. The pain 
which the patient suffers results not so 
much from the contraction of the viscus 
on the stone, as from the force with 
which it is pushed towards the orifice of 
the urethra, and the consequent spasmo¬ 
dic action of the muscles at the cervix. 
Sometimes the stone becomes partly im¬ 
pacted in the orifice of the urethra, and 
gives the patient excrutiating pain, until 
the contraction of the bladder ceases, and 
the stone again falls back into its cavity. 
The sufferings in this way occasioned by 
a very small calculus are often greater 
than when the stone is larger, until in¬ 
flammation arises at the neck of the blad¬ 
der, and then the pain becomes much 
aggravated. A stone, when it first begins 
to occasion symptoms, is usually not 
larger than a small horse-bean ; and the 
smallness of its size often occasions it to 
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elude an examination of the bladder, im¬ 
perfectly or hastily conducted. 

I’he operation of sounding has been 
rendered much more exact by the assist¬ 
ance afforded by Heurteloup's bed. Ilad 
this expert lithotritist contributed nothing 
else to the operation, lithotrity would be 
greatly indebted to him. The certainty 
with which the presence of a stone may 
be ascertained, be it ever so small, will 
not fail to strike a surgeon accustomed 
to the former inexact method of sound¬ 
ing. A common sound introduced into 
the bladder of an adult with a full-sized 
prostate gland can with difficulty be 
brought in contact with a small stone 
lying in the hollow of the bladder behind 
the gland, especially if there be a few 
ounces of water collected in the cavity. 
The convex part of the beak cannot, by 
any ingenuity, be so turned or moved 
in the bladder as to reach it; and the 
patient is pronounced to have not a stone 
until it increases in size, and acquires 
magnitude sufficient to meet the sound. 
The important period is thus lost; one 
seizure of a stone so small would be suf- 
ficent to crush it; but the imperfect 
manner of conducting the examination, 
in too many instances, leads the sur¬ 
geon to form an erroneous opinion. 
These difficulties are wholly obviated by 
the lithotritic bed ; which in addition to 
its utility in the operation of crushing the 
stone, enables us to detect its presence 
in the earliest stage, and even to ascer¬ 
tain its size with a great degree of pre 
cision. For the purpose of examination, 
the bladder should he neither quite 
empty, nor should it contain a large 
quantity of water. The former state is, 
of the two, the less objectionable; for 
the stone is sometimes met with at the 
entrance of the bladder, when the latter 
is empty ; and its presence is at once 
recognised by a sharp tap against it, as 
the sound enters the bladder. But it is 
more desirable to have a small quantity 
of water in the bladder, as the stone can 
be both felt and examined as to its phy¬ 
sical qualities. The inconvenience of a 
large quantity of water may be experi¬ 
enced in the following manner. If the 
patient lie on a sofa, and about two ounces 
of water be injected through the catheter, 
the stone will generally be felt at the 
lower part of the bladder, and its size 
and depth may often be pretty accurately 
ascertained : if two or three more ounces 
of water be injected, the stone sinks 
down into the base of the bladder, and its 
upper surface can alone be felt, and that 

imperfectly : if the quantity of water be 
increased by a further injection of three 
or four ounces more, the stone sinks 
wholly below the level of the instrument, 
and altogether eludes it. This arises 
from the peculiar manner in which the 
bladder dilates, as water accumulates in 
its cavity ; of which 1 shall have occasion 
to speak more particularly. The operator 
may think, that the more water the blad¬ 
der is made to contain, the more easy 
will be his examination; the motion of 
the instrument being more free in a large 
than in a small cavity. The quantity of 
water should, indeed, be sufficient to 
allow the short beak of the catheter to 
move freely, in a lateral direction : about 
three ounces will be sufficient in an ordi¬ 
nary bladder; but, in order to make the 
examination more satisfactory, the stone 
should be dislodged from behind the 
prostate, by suddenly inclining the patient 
backward, and altering the axis of the 
bladder: this is effected by the couch or 
chair. 

( To be continued.) 
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THE METROPOLITAN UNI¬ 

VERSITY. 

The organization of the New London 

University is advancing as rapidly and as 

satisfactorily as could have been reason¬ 

ably anticipated by its most ardent well- 

wishers. From the discordant elements 

of which the Senate was necessarily com¬ 

posed, it was fully anticipated, that the 

representatives of the corruptionists, who 

were admitted, though in a small pro¬ 

portion, into that body, would use all 

their efforts to oppose every measure 

which, from its liberality, would be likely 

to give general satisfaction to the public 
T 
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mind, and thus encroach on the old 

rotten establishments. The pertinacious 

and inflexible opposition of Dr. Peter 

Mark Roget to every recommendation of 

Mr. Warburton, affords us a gratifying, 

though lamentable proof, of the fore¬ 

bodings which we ventured to predict of 

the conduct of that eminent physiologist, 

and no less distinguished philosopher. 

We had no hesitation in formerly stating 

that there were two distinct and very op¬ 

posite opinions entertained, as to the pro¬ 

priety of electing Dr. Peter Mark Roget; 

at the same time, we were decidedly of 

opinion, that it would be of essential ser¬ 

vice, more particularly whilst the New7 

University was in its infancy, to admit a 

few individuals, a chosen few, whose 

principles and conduct had ever been in 

direct opposition to those of the New 

Establishment, and, therefore, we con¬ 

sidered Dr. Peter Mark Roget as an in¬ 

dividual pre-eminently qualified to ad¬ 

vocate the sentiments, and propound the 

doctrines of that sect, appropriately de¬ 

nominated ultra-corruptionists. In these 

hopes we have not been disappointed, and 

the meetings of the Senate of the New 

University have had ample testimony of 

his talents and zeal in the great cause 

which he has undertaken to support. In 

accomplishing his important projects, Dr. 

Peter Mark Roget has been ably assisted 

by only four partisans in his boldest 

measures, though, in those of minor im¬ 

portance, he had the co-operation of oc¬ 

casionally pliable and less determined 

characters. Besides, the learned Doctor 

of Laws, and President of the College of 

Bristol, the Roget Dilly contained as 

inside passengers Dr. James Clark, and 

Dr. Neil Arnott, whose naval tactics ren¬ 

dered them particularly useful in all ar¬ 

duous navigations. 

There is no point on which Dr. Roget 

has more strenuously, and less success¬ 

fully, combatted the measures of the 

enlightened members of the Senate, than 

in the opposition which he and his liberal 

phalanx have offered to the open manner 

in which business of the University was 

to be conducted ; and it will be scarcely 

credited that the Secretary of the Royal 

Society made use of every argument to 

convince the Senate that all matters con¬ 

cerning the University should be executed 

by secret committees. We cannot help 

expressing our opinion that the very pro¬ 

posal of such measures, and by such in¬ 

dividuals, will have the most salutary 

effect; and that it is fortunate a member 

of the Senate should have been discovered, 

and been induced to have become one of 

its body, who had a sufficient quantity of 

moral courage to bring such monstrous 

propositions before the Council of a Uni¬ 

versity established in the Metropolis of 

the British Dominions, in the year of 

our Lord One Thousand Eight Hun¬ 

dred and Thirty-Seven. 

However judicious the Chancellor of 

the Exchequer may have been, when 

selecting the different individuals who 

composed the Senate, and of making that 

selection from amongst those, not only 

different political, as well as religious 

creeds, but also of introducing some 

remnants of the old corruptionists; and, 

although, on reducing the list, the poi¬ 

sonous materials contained in it appear to 

form but a small proportion to the anti¬ 

dote which is introduced ; yet an event 

has occurred which, though of minor im¬ 

portance, shows the necessity of watching 

with a vigilant eye every movement of 

the Roget Dilly. The medical profession 

will be astonished, though they may not 

altogether be disappointed, that jn the 

selection of the members of the Medical 

Senate of the New University the name 

of Mr. Warburton has been excluded; an 

object which was attained by one of those 
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skilful manoeuvres, which will occasionally 

take place, unless the fraudulent purposes 

of certain intriguing members of the 

Senate be not frustrated by the more liberal 

and enlightened members of this National 

Institution. 

AN ADDRESS 

DELIVERED TO THE MEMBERS OF THE 

WORCESTERSHIRE 

NATURAL HISTORY SOCIETY, 

OX THE OPENING OF THE 

WORCESTERSHIRE MUSEUM, 

September 15, 1836. 

By Charles Hastings, M.D. F.G.S. 

( Continued from page 232. J 

We may pause a little to reflect on the 
character of Ray, who may be selected 
as one of a host of naturalists who con¬ 
sidered it to be among the noblest ends 
of Natural History to generate in the 
mind of man love and veneration for the 
Creator, and admiration of the beauty 
and sublimity of his works. His “ Wis^ 
dora of God manifested in the Works of 
Creation” was the first attempt ever made 
in the Christian era to confirm the truths 
of revealed religion, by facts drawn from 
the natural world. He was the friend 
and companion of Willughby, and their 
works were many of them carried on to¬ 
gether. They were among the earliest 
Fellows of the Royal Society of London, 
a Society which may be said to have in¬ 
troduced the study of Natural History, as 
a science into England. 

I might here dwell upon the labours of 
other naturalists, who, about this time, 
enriched the volume of Natural History; 
but it is impossible in this short sketch 
to do more than allude to the general re¬ 
sults of the works of the most distin¬ 
guished of them. 

The most prominent of these stands 
the imperishable name of Linnaeus, a man 
who, with some faults, possessed in so 
high a degree the intellectual and moral 
endowments which give dignity to man, 
that for ages yet to come he must be re¬ 
garded as one of the benefactors of the 

human race. So great is his fame that it 
may be placed in competition with that 
of Aristotle and Bacon. His admirers 
may pehaps, in some instances, have 
gone too far in praise of his system, and 
may have too servilely followed his pre¬ 
cepts, a result which has led several of 
late years to undervalue the exertions of 
Linnaeus : but we may venture to predict, 
that so long as the study of nature finds 
admirers, so long will the ardent and 
zealous exertions of the Sweedish natu¬ 
ralist exact from succeeding generations 
the tribute of just applause. Before the 
Society I now address, who annually as¬ 
semble to declare the honour due to him, 
by making his natal day their anniversary, 
I need not insist upon the gratitude due 
to departed greatness; but the occasion 
seems to call forth an expression, feeble 
though it may be, of those feelings of ad¬ 
miration which must necessarily spring 
up in every enlightened mind, when re¬ 
flecting on the brilliant career of the 
Swedish philosopher. 

Charles Linne, or as he is now gene¬ 
rally called, Linnaeus, was born on May 
24th, 1707, in a village called Roeshult 
in Smaland, where his father Nicholas 
Linne was then vicar. Charles was des¬ 
tined for the church, but he early showed 
so decided a taste for natural history, 
that he was educated as a physician. 
Being entirely destitute of fortune, he 
had to contend with very great diffi¬ 
culties, and his early life is one continued 
history of laborious exertion in the pur¬ 
suit of the favourite science which he 
ardently loved. Who can read the ac¬ 
count of the interesting, perilous, and 
fatiguing journey, made by Linnaeus on 
foot, through the whole of Lapland as far 
as the Frozen Ocean, without being pene¬ 
trated with feelings of admiration for the 
undaunted and unconquerable spirit with 
which he overcame all obstacles, or with¬ 
out experiencing a glow of satisfaction at 
the success with which the labours of this 
young adventurer were crowned. 

Pursuing his course onward in life, we 
find his merits as a naturalist duly appre¬ 
ciated by his contemporaries. He did 
not graduate as a physician until 1735, 
about which time he published the cele¬ 
brated work upon which his fame princi¬ 
pally rests, the Systema Naturae. By 
this it appears that he had, before he was 
twenty-four years old, laid the basis of 
that structure which he afterwards erected 
to the increase of his own fame as well 
as of natural science. 

The system of Linnaeus was, in one 
t 2 
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sense, confessedly artificial. He divided 
vegetables or plants in twenty-four classes, 
according to the number, the insertion, 
the comparative length, the union, or 
separation of the stamina. This arrange¬ 
ment brought together many discordant 
species : it has nevertheless been found to 
be admirably adapted to facilitate the 
knowledge of plants. 

After the appearance of this great work, 
the fame of Linnaeus became European, 
and in 1736 he visited England, where he 
was received with distinction, and be¬ 
came acquainted with Dillenius, Martyn, 
Rand, Miller, Lawson, and Collinson, 
who were then successful cultivators of 
his favourite science in this country. 

After this time he was favourably 
noticed by almost every scientific body 
in Europe ; and in 1757, his reputation 
having then procured for him honours 
from almost all the Royal Societies in 
Europe, Adolphus Frederic created him 
a noble of Sweden. His successor, Gus- 
tavus III. doubled his pension in 1776, 
and settled a liberal donation of landed 
property on his family. Thus we see the 
persevering Swede, who began life in 
poverty and neglect, by the influence of 
exertions, greater than we can often find 
related in the biography of great men, 
raised himself to be the companion of 
princes, and to a fame which the passing 
away of a century has rather tended to 
increase than diminish. 

Doubtless there were many things in 
the state of Natural History at the time 
that Linnaeus became its zealous culti¬ 
vator, which were favourable to the re¬ 
formation in the science, which he was 
the means of effecting. We must not 
forget that the horizon of science had 
been illuminated by the brightness cast 
upon it by Bacon. Dr. Grew had by 
this time published his catalogue of the 
Museum of the Royal Society, which 
showed how zealously Natural History 
was then cultivated by that learned body. 
Sir Hans Sloane had also formed his 
celebrated museum,and Bradley, Fermin, 
Klein, Knorr, Renard, Brown, and others 
of inferior note had each done something 
to advance the progress of our science. 
Tut taking all these things into account, 
and giving to those who have preceded 
him their just meed of applause, we must 
admit that the services which Linnaeus 
rendered natural history, at the time he 
wrote, were immense, and will never be 
forgotten. His unrivalled invention of 
nomenclature, which came from his 
hands, as it were, perfect, will remain of 

undiminished value so long as science 
exists, while, to use the words of Mr. 
Swainson, the simplicity of those rules by 
which he arranged all the productions of 
nature then known, cannot be too closely 
imitated, however different may be the 
series in which these productions are 
disposed. 

Naturalists were surprised and de¬ 
lighted with the luminous order in which 
Linnaeus arranged his information, and 
thus he insured for his science many ad¬ 
mirers, who duly appreciated a system 
which required from them no previous 
study to reveal the beauties of nature. 
Thus natural history arose in Sweden, 
under his culture, to a state of perfection 
unknown elsewhere, and was thence dis¬ 
seminated through all Europe. 

Nearly contemporary with Linnaeus, 
but certainly much his inferior in those 
solid endowments which are necessary to 
form the scientific naturalist, was the 
Count de Buffon. He was bora at Mont- 
bard in Burgundy, the 7th of September 
1707. He was intended for the law, but 
became enamoured of natural history, 
which was the cherished idol of his heart. 
Unlike Linnaeus he had no pecuniary 
difficulties to struggle with in the com¬ 
mencement of his career, but succeeded 
at twenty-two years of age to an ample 
fortune. So far, however, was this cir¬ 
cumstance from damping the ardour with 
which he investigated nature, that it 
seems to have given a fresh stimulus to 
his exertions, and he thus affords a bright 
example to the affluent, who may from 
him learn that one good purpose which 
the possession of wealth may serve is the 
advancement of scientific research. Buf- 
fon’s unwearied industry has been the 
theme of general applause, and the fruits 
of it were several works of interest on h:s 
favourite studv. The work, however, on 
which his fame principally rests is that 
on Natural History. But Buffon, as a 
philosopher, was not profound, and an 

j his waitings are deficient in method. He 
j arranges nothing upon principle; lie 
I groups and accumulates, and notes marks 
® of likeness, but he does not distinguish, 
nor analyze, nor observe the unity of na- 

I ture. In 1739 he was, by Louis XIV., 
appointed Intendantcf the Royal Garden 

i and Cabinet of Paris, the treasures of 
| which were considerably augmented un- 
| der his management. He there formed a 
friendship with Daubenton, to whom he 
was indebted for much of his anatomical 
information. 

I After all, we must admit that as a dis- 
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coverer BufFon did but little. His chief 
merit consists in the fascinating garb in 
which lie presented natural history before 
the public, and thus made its study po¬ 
pular throughout France. The sus¬ 
tained dignity of his style and the bril¬ 
liancy of his descriptions have been uni¬ 
versally admitted. It is unreasonable to 
expect that a man like BufFon should ex¬ 
cel in such opposite qualities as rigid and 
laborious research, cautious deduction, 
and flowery eloquence, but as a minister 
of the temple of nature, he is always in¬ 
structive and emrairing. 

O o O 

But the great defect observable 
throughout the writings of Buffon, and 
which certainly should not be concealed, 
is, that on no occasion does the contem¬ 
plation of the works of nature call forth 
from him a religious sentiment, and he 
consequently has often been accused of 
in difference to the great First Cause of 
the sublimities of creation. It is cer¬ 
tainly desirable that we at all times re¬ 
mark with delicacy upon the failings of 
departed genius ; but as one great object 
for which this Society was formed is to 
point out the hand of the Great Designer 
in the works of the universe, I feel that I 
do not transgress the bounds of charity 
when I say that the works of Buffon 
would be more in accordance with the 
spirit of true philosophy if this important 
omission had been supplied. 

After the disappearance of Linnaeus 
and Buffon from the stage they had each 
of them numerous followers, but their 
disciples were of a very different charac¬ 
ter. Those who admired scientific ar¬ 
rangement and profound views of nature 
studied the works of the great Swedish 
naturalist; whilst the writings of the 
French philosopher being more accept¬ 
able to the general reader, and being ! 
completely in accordance with the cha¬ 
racter of that nation to which he belong¬ 
ed, there were found many among his 
own countrymen and throughout Europe, 
not deeply versed in science, who con¬ 
sulted his splendid compositions. 

It would not be consistent with this 
short sketch to enter into any full ac¬ 
count of the numerous contributors to 
Natural History who adorned the termi¬ 
nation of the last century; but there is 
one great genius that shed a lustre upon 
England about this time, to whom, as a 
comparative anatomist whose labours did 
much to forward the progress of natural 
history, it would l)e unpardonable not to 
allude. The whole life of the celebrated 
surgeon, John Hunter, was a series of 

incessant labour, or rather of delightful 
occupation, for it was spent in pursuits 
to which he was devoted heart and soul. 
The extent and variety of the treasures 
contained in his famous Museum, and 
the beautiful dissection and display of 
each specimen, in reference to its in¬ 
tended object, proclaim the active exer¬ 
tion and industry of this great man, and 
seem to tell us that there is not one 
among us who may be disposed to lend 
his time and zealous exertions to assist in 
forming the museum which this society is 
now collecting, to elucidate the several 
branches of the science we cultivate, 
however humble may be his talent, who 
may not signalize himself by adding some 
interesting object to our collection, and 
thus by dint of observation and industry 
contribute to our stock of knowledge. 

By the members of the medical pro¬ 
fession this appeal should be forcibly 
felt; to them may belong the honour of 
forming what I may call a physiological 
series of comparative anatomy. This 
series may, in the course of years, be¬ 
come so extensive as to embrace most 
of the structures, and each subdivision 
may, as the Hunterian Museum, be ar¬ 
ranged in an ascending scale from the 
most simple to the most complicated, and 
thus the cultivators of medical science, 
residing in this town and county, by 
taking the collections of the immortal 
Hunter for their guide, may, during the 
present generation, be the means of col¬ 
lecting together an epitome of general 
anatomy and physiology. Such a collec¬ 
tions will contain the philosophy of life, 
and by disclosing the grounds on which 
all the principal divisions of natural his¬ 
tory must be founded, will afford the 
basis of systematic zoology. 

In returning from the digression into 
which I have just been led by the tran¬ 
scendent genius of Hunter, let me endea¬ 
vour to say a few words explanatory of 
the progress of natural history in Europe 
after the death of Linnaeus and Buffon, 
which occurred towards the close of the 
last century. 1 may observe that the fol¬ 
lowers of Buffon may be considered as a 
d'lettanti sect of philosophers, who were 
pleased to gather the honey from the 
flowers of science; but the disciples of 
Linnaeus were a more systematic class, 
and pursued natural history according to 
more rigorous rules. Too strict an ad¬ 
herence to the letter of the Linnnean 
system, however, soon became apparent 
in the writers upon natural history, and 
this implicit obedience to the authority of 
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Linnaeus at length rose to such a degree 
that it became considered a sort of heresy 
to propose a new division or to name a 
new genus. The effect of this passive 
obedience was to stir up in the minds of 
independent men a distrust of the Lin- 
nsean system, and in no branch of natural 
history has this distrust been carried to a 
greater length than in botany, and at¬ 
tempts have consequently been made in 
this country, and more especially in 
France, to unite the artificial arrange¬ 
ments with the natural method. This 
has been termed the analytic, and has 
been exhibited in the <<r Flora of France/3 
published by Lamarck and De Candolle 
some years back. Long previous to this 
period Bernard de Jussieu had arranged 
the plants of the Botanic Garden at 
Trianon; but the principles that guided 
him were unknown till his nephew pub¬ 
lished the basis of his system, under the 
title of “ Genera Plantarum/3 in 1789. 

I cannot attempt to do justice to the 
labours of the numerous naturalists who 
have adorned this department of science 
since the Linmean epoch. From the 
termination of the last century to the 
present time has been an era in the his¬ 
tory of the world, uparalleled by the de¬ 
gree of intellectual activity which has 
been displayed, and by the consequent 
advancement of art and science. After a 
quarter of a century being distinguished 
by all the horrors produced by the de¬ 
solations of war, and after the carnage of 
millions of human beings had taken place 
to gratify the ambitious views of a few 
restless spirits, the nations of Europe 
seem now to be engaged in the far more 
glorious rivalry of a zealous prosecution 
of the branches of useful knowledge and 
the cultivation of the arts of peace; the 
result of which is, that a continual inter¬ 
change of knowledge is going on between 
the nations of the world, and the scientific 
investigations of their great men are uni¬ 
versally diffused. No branch of know¬ 
ledge has been more favourably affected 
by this peaceful repose than natural his¬ 
tory. The circumstance of the continent 
being thrown open to Englishmen has, 
in this respect, had the happiest effect; 
for the splendid collections of natural 
history that are ‘to be found in Paris and 
in other great capitals of Europe, have 
been the means of inspiring many a 
wanderer from this country with a desire 
to see similar' museums spring up in 
England, Thus a decided taste for this 
science is propagated abroad, and seems 
likely to be widely disseminated. But 

not only so, the number of books on this 
subject that have been translated from 
the French, shows how much we owe to 
this communication with other countries. 
There is one extraordinary man, whose 
prodigious industry and labour have so 
impressed themselves on the volume of 
natural history, that he will for ages stand 
prominently forth as one of the greatest 
ornaments of this era. The lately de¬ 
parted Cuvier has secured for himself an 
undying fame, and will be spoken of by 
succeeding generations as a kindred spirit 
with Aristotle, and Bacon, and Linnaeus. 

Cuvier was born at Montbeliard, in 
Alsace, in the year 1769, and died in the 
year 1832. He had comparatively small 
advantages of education in early life, but 
showed a decided inclination for the pur¬ 
suit of zoology—a pursuit into which he 
seems to have been led by the eloquent 
descriptions of Buffon. 

Circumstances conspired to take Cuvier 
to Paris, after having, in a secluded situ¬ 
ation, devoted himself assiduously to the 
study of the Mollusca. He there gave 
lectures which gained him much reputa¬ 
tion, and at the establishment of the In¬ 
stitute in 1796, he was chosen one of the 
original members ; and the papers which 
he read before that body, giving an ac¬ 
count of his researches and discoveries in 
comparative anatomy, enriched their me¬ 
moirs, and procured for him a high and 
widely-extended reputation at an early 
period of life. In 1800 he was appointed 
Secretary to the Institute. In the same 
year Buonaparte was appointed President. 
Cuvier thus, by virtue of his office, was 
brought into immediate and frequent 
communication with that extraordinary 
man, an event which had a material in¬ 
fluence upon his future destiny, and 
opened to him new and wide fields of 
usefulness and distinction. Such were 
the powers of his mind, and so great was 
the versatility of his genius, that in what¬ 
ever situation he was placed his supe¬ 
riority was soon acknowledged by his 
associates. 

It so happened that the attention of 
Cuvier liad, early in life, been directed 
precisely to those parts of zoology which 
the inquiries of preceding zoologists had 
left the most imperfectly investigated,— 
the mollusca, vermes, and zoophytes. 
All these were included in one class by 
Linnaeus, the class of vermes. This 
arrangement was materially modified by 
Cuvier, who based his distinctions of 
animals principally on their properties of 
sensation and motion, the most marked 
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attributes of animals. Observation taught 
him that certain species of the mollusca, 
which had been indiscriminately de¬ 
nominated white-blooded, had red blood 
and a circulating system ; he collected 
them into a distinct class, the Annelides ; 
still correctly included, in conformity to 
his general view, among the invertebrated 
animals, although previously both incor¬ 
rectly classified and designated. The 
best proof of the correctness of the prin¬ 
ciple of Cuvier's classification is, that in 
the progress of his observations it became 
confirmed by a wider application, and the 
principle of the masterly arrangement of 
his great work on the animal kingdom. 
Thus examining the modifications of the 
organs of the circulation, respiration, and 
sensation throughout the animal king¬ 
dom ; instead of the six classes of Lin¬ 
naeus, namely, quadrupeds, birds, reptiles, 
fishes, insects, and worms, M. Cuvier 
established four great types,—vertebrated 
animals, molluscous animals, articulated 
animals, and radiated animals, which he 
calls embranchemens, and divides these 
into classes of nearly equal value with 
those long established among, the verte¬ 
brated animals. 

( To be Continued.) 

THE ANATOMIST. 

MUSCLES. 

Palmaris longus. O. inner condyle 
and fascia of forearm. I. Annular liga¬ 
ment and palmar aponeurosis, near root 
of thumb. 

Flexor carpi ulnaris. O. inner con¬ 
dyle, inner side of olecranon, inner edge 
of nearly whole length of ulna, and 
forearm. I. os pisiforme and base of fifth 
metacarpal bone. 

Flexor digitorum sublimis perforatus. 
O. inner condyle, internal lateral liga¬ 
ment, coronoid process, and radius below 
tubercle. I. anterior part of second pha¬ 
langes of each finger. 

Flexor digitorum profundus perfo- 
rans. O. three upper fourths of anterior 
surface of ulna, internal half of interos¬ 
seous ligament, sometimes from radius 
below its tubercle. /. last phalanx of 
each finger. 

Flexor pollicis longus. O. fore part 
of radius below the tubercle, and from 
interosseous membrane to within two 
inches of carpus, sometimes from coro¬ 
noid process. 1. last phalanx of thumb. 

Pronator quadratus. O. inferior fifth 
of anterior surface of ulna. 1. anterior 
part of inferior fourth of radius. 

Supinator radii longus. O. external 
ridge of humerus to within two inches of 
outer condyle, and from intermuscular 
ligament. 1. rough surface on the out¬ 
side of radius, near its styloid process. 

Extensor carpi radialis longior. O. 
ridge of humerus, between supinator 
longus and external condyle. I. back 
part of carpal extremity of metacarpal 
bone of index finger. 

Extensor carpi radialis brevior. O. 
inferior and posterior part of external 
condyle, and external lateral ligament. 
I. carpal extremity of third metacarpal 
bone. 

Extensor digitorum communis. O. 
external condyle, fascia of forearm and 
its intermuscular septa, and from ulna. 
I. posterior aspect of all the phalanges of 
four fingers. 

Extensor carpi ulnaris. O. external 
condyle, fascia, and septa, and from ulna. 
/. carpal end of fifth metacarpal bone. 

Anonceus. O. posterior and inferior 
part of external condyle and lateral liga¬ 
ment. I. external surface of olecranon, 
and superior fifth of posterior surface of 
ulna. 

Extensor minimi digiti. O.in common 
with and between extensor digitorum 
communis and extensor carpi ulnaris. 
/. posterior part of phalanges of little 
finger. 

Supinator radii brevis. O. external 
condyle, external lateral, and coronary 
ligaments, and from a ridge on outer 
side of ulna, which commences below its 
lesser sigmoid cavity. I. upper third of 
external and anterior surface of radius, 
from above its tubercle to the insertion 
of pronator radii teres. 

Extensor ossis metacarpi pollicis. O. 
middle of posterior part of ulna, below 
the anconseus, interosseous ligament, and 
posterior surface of radius. I. os tra¬ 
pezium and upper and back part of 
metacarpal bone of thumb. 

Extensor primi internodii pollicis. O. 
back part of ulna, below its middle, in¬ 
terosseous ligament, and radius. /. pos¬ 
terior part of first phalanx, and often the 
second. 

Extensor secundi internodii pollicis. 
O. posterior surface of ulna, above its 
centre, and from interosseous ligament. 
I. posterior part of last phalanx. 

Extensor indicis. O. middle of poste¬ 
rior surface of ulna, and interosseous liga¬ 
ment. I. second and third phalanges. 
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Abductor pollieis« O. anterior aspect | 
of annular ligament, os navicular e, and 
trapezium. I. outside of base of first 
phalanx, and by an expansion into both 
phalanges. 

Opponens pollieis. O. annular liga¬ 
ment and os naviculare. J. anterior ex¬ 
tremity of metacarpal bone of thumb. 

Flexor pollieis brevis, . O. external 
head, from inside of annular ligament and 
trapezium and scaphoid bones. /. ex¬ 
ternal sesamoid bone and base of first 
phalanx of thumb. Internal head. O. 
from os magnum and base of metacarpal 
bone of middle finger. /. internal sesa¬ 
moid bone and base of first phalanx. 

Adductor pollieis. O. three-fourths of 
anterior surface of the third metacarpal 
bone. I, inner side of root of first pha¬ 
lanx of thumb. 

Abductor indicts. O. metacarpal bone 
of fore finger and one-half of that of 
thumb. /. outer side of base of first 
phalanx. 

Lumbricales. O. outer side of the 
tendons of flexor profundus, near the 
carpus, a little beyond annular ligament. 
1. middle of first phalanx into tendinous 
expansion covering the back of each finger. 

Abductor minimi digiti. O. annular 
ligament and os pisiforme. I. ulnar side 
of first phalanx. 

Flexor brevis minimi digiti. O. an¬ 
nular ligament and unciform bone. /. 
base of first phalanx of little finger. 

Adductor minimi digiti. O. internal 
to last, and overlapped by it. /. all the 
metacarpal bone of little finger. 

Interossei antici, vel inter ni, vel pal¬ 
mares. O. sides of metacarpal bones. 
I. first phalanges and tendinous ex¬ 
pansion, covering the dorsum of each 
finger. 

1st, vel prior, vel ext emus indicis. O. 
radial side of second metacarpal bone. 
I. external side of first phalanx of fore 
finger. 

2nd, vel posterior, vel internus, vel 
adductor indicis. O. ulnar side of second 
metacarpal bone. /. inner side of first 
phalanx of ring finger. 

3d, vel prior, vel externus, vel adductor 
annularis. O. radial side of fourth me¬ 
tacarpal bone. 1. external side of first 
phalanx of fore finger. 

4th, vel abductor minimi digiti. O. 
radial side of fifth metacarpal bone. /. 
outside of first phalanx of little finger. 

Interossei posteriores. O. opposed 
sides of two metacarpal bones. /. base 
of first phalanx of each finger and pos¬ 
terior tendinous expansion. 

1st, prior vel externus medii. O, set* 
cond and third metacarpal bones. /, 
outer side of base of first phalanx of 
middle finger. 

2nd, cel internus medii, O. between 
the metacarpal bones of middle and ring 
fingers. I. inner side of first phalanx of 
middle finger. 

3rd, vel externus annularis. O. be¬ 
tween fourth and fifth metacarpal bones. 
I. inner side of ring finger. 

ABDOMEN. 

Obliquus externus vel descendens. O. 
external surfaces of eight or nine inferior 
ribs at a little distance from their carti¬ 
lages. I. ensiform cartilage, linea alba, 
os pubis, Foupart’s ligament, anterior 
superior spinous process of ilium, and 
outer edge of two anterior thirds of crista 
ilii. 

Obliquus internus vel ascendens. O. 
fascia lumborum, all the crista ilii, and 
external third or fourth of Poupart’s 
ligament. /. cartilages of seven inferior 
ribs, ensiform cartilage, linea alba, also 
by conjoined tendons into symphysis and 
upper edge of pubis, and into linea ileo 
pectinea. 

Cremaster, This muscle, deriving part 
of its origin from internal oblique, is here 
described, though being a muscle of the 
testicle. O. inner surface of external 
third of Poupart’s ligament, and from 
lower edge of obliquus internus, and 
sometimes from transversalis; it oftesi 
has an attachment to the pubis. I. tunica 
vaginalis and scrotum. 

Transversalis. O. fascia lumborum, 
posterior part of crista ilii, iliac third of 
Poupart’s ligament, and inner side of 
seven inferior ribs. /. along with poste¬ 
rior lamina of obliquus internus, into the 
whole length of linea alba, upper edge of 
pubis and the linea innominata. 

Rectus. O. upper and anterior part 
of pubis. I, ensiform cartilage, costo- 
xiphoid ligament, and cartilages of sixth 
and seventh ribs. 

Pyramidalis. O. broad from pubis. 
I. linea ,alba, mid-way to umbilicus; 
sometimes wanting. 

DEEP MUSCLES OF THE ABDOMEN. 

Diapragm is divided into two portions; 
a superior broad or true diaphragm ; and 
an inferior lesser portion, or crura dia¬ 
phragm. 

True diaphragm. O. posterior sur¬ 
face of xiphoid cartilage, internal surfaces 
of cartilages of the last true and all the 



THE ANATOMIST. 275 

false ribs, external or false ligament arcu- 
atum, and convex edge of true ligamen- 
tura arcuatum. 7. cordiform tendon. 

False or lesser diaphragm, or crura. 
(). right crus, from fore part of bodies of 
four superior lumbar vertebra?. Left 
crus from the sides of the two or three 
superior lumbar vertebra?. 7. posterior 
border of cordiform tendon. 

Quadratus lumborum. O. posterior 
fourth of spine of ilium, and from ilio¬ 
lumbar ligament. 7. extremity of trans¬ 
verse processes of four superior lumbar 
and last dorsal vertebrae, also inner sur¬ 
face of posterior half of last rib. 

Psoas parvus O. side of last dorsal 
and first lumbar vertebne. 7. linea ileo- 
icctiiiea, fascia iliaca, and fascia lata, be- 
lind the femoral vessels; sometimes 

wanting. 
Psoas magnus. O. sides of bodies of 

two last dorsal, and from bodies and 
transverse processes of all the lumbar 
vertebrae, also from inter-vertebral liga¬ 
ments. 7. inferior part of lesser tro¬ 
chanter and ridge below that process. 

Iliacus internits. O. transverse pro¬ 
cess of last lumbar vertebra, inner mar¬ 
gin of three anterior fourths of crista ilii, 
and its two anterior spinous processes and 
intervening notch, brim of acetabulum, 
capsular ligament, iliac fossa, and iliac 
fascia. 7. into psoas magnus; the in¬ 
ferior fibres are inserted into anterior and 
inner surface of femur, below trochanter 
minor. 

MUSCLES OF MALE PERINiEUM. 

Sphincter ani. O. ano-coccygeal liga¬ 
ment. 7. into raphe, superficial fascia, 
and common central point of perina?um. 

Sphincter internus encircles the lower 
part of rectum. 

Erector penis. O. inner surface of 
tuber ischii, and from insertion of great 
or inferior sciatic ligament. 7. fibrous 
membrane of crus penis. 

Accelerator urinoe. O. 1st, triangular 
ligament of the urethra; 2nd, by a broad 
tendon common to opposite muscles, 
which lies above urethra, between it and 
pubis; 3rd, by a tendinous expansion 
from the side of crus penis. 7. middle 
tendinous line or raphe of perina?um. 

Transversatis perinaei. O. inside of 
tuber ischii. 7. central point of peri- 
na?um. 

Levator ani. O. posterior part of sym¬ 
physis pubis, obturator fascia, ilium 
above thyroid foramen, inner surface of 
ischium, and its spinous process. 7. an¬ 
terior fibres into central point of peri- 

meum and fore part of rectum ; middle 
fibres into side of rectum, posterior fibres 
into back part of rectum, os coccygis, and 
last bones of sacrum. 

Compressor urethrae. (). by a tendon 
from the inside of symphysis pubis. 7. 
below membranous portion of urethra, 
into the narrow tendinous line, which 
becomes lost in central point of peri- 
nanun. 

Coccygeus. (). inner surface of spine 
of ischium. I. extremity of sacrum and 
side of coccyx. 

MUSCLES OF FEMALE PERINEUM. 

Sphincter ani. O. ano-coccygeal li¬ 
gament. 7. raphe, si perficial fascia, and 
common central point of perina?um. 

Levator ani. O. posterior part of 
symphysis pubis, below true ligaments of 
bladder, obturator fascia, ilium above thy¬ 
roid foramen, inner surface, and spine of 
ischium. 7. the same as in the male. 

Coccygeus, as in the male. 
Transversalis per in ad, as in the male. 
Erector clitoridis O. inner surface of 

tuber ischii, and insertion of great sciatic 
ligament. 7. fibrous membrane of crus 
clitoridis. 

Sphincter vaginae, extends from clitoris 
superiorly, around each side of vagina to 
central point of perineum, in front of 
anus. 

MUSCLES OF THE INFERIOR EXTREMITY. 

Fore Part and Sides of the Thigh. 

Tensor vaginae femoris. O. exter¬ 
nal part of anterior superior spine of ilium. 
7. fascia lata about three inches below the 
great trochanter. 

Sartorius. O. anterior superior spine 
of ilium and notch beneath it. 7. inner 
side of upper end of tibia, below its 
tubercle. 

Rectus femoris. O. anterior inferior 
spinous process of ilium, acetabulum, 
capsular ligament. 7. upper edge of pa¬ 
tella. 

Vastus externus. O. root and anterior 
part of great trochanter, outer edge of 
linea aspera, cblique ridge leading to ex¬ 
ternal condyle, all internal surface of fe¬ 
mur, and facia lata. 7. external surface 
of tendon of rectus, side of patella, and 
head of tibia. 

Vastus internus. O. anterior part of 
femur, linea inter-trochanterica, inner 
edge of linea aspera, and inside of femur. 
7. inner edge of tendon of rectus, patella, 
and head of tibia. 

Cruraeus. (). anterior and external 
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part of femur, commencing at linea inter- 
trochanterica, and extending along three- 
fourth of the bone, as far outwards as 
linea aspera. I. upper and outer edge of 
patella, and synovial membrane of knee 
joint. 

Subcrurceus or capsularis. O. infe¬ 
rior fourth of anterior surface of femur. 
./. synovial membrane of knee joint. 

Gracilis. O. lower half of symphysis, 
and inner edge of descending ramus of 
os pubis. /. superior part of internal sur¬ 
face of tibia. 

Pectinceus. O. linea innominata on 
horizontal ramus of pubis. 1. rough ridge 
leading from lesser trochanter to linea 
aspera. 

Triceps adductor femoris. 

1st, adductor longus. O. anterior sur¬ 
face of pubis, between spine, and sym¬ 
physis. /. middle third of linea aspera. 

2nd, adductor brevis. O. anterior in¬ 
ferior surface of pubis, between symphysis 
and thyroid foramen. I. superior third 
of internal root of linea aspera to three 
inches below lesser trochanter. 

3d, adductor magnus. O. anterior 
surface of descending ramus of pubis, 
ramus of ischium, and external border of 
its tuberosity. I. rough ridge leading 
from great trochanter to linea aspera, 
linea aspera, and internal condyle of fe¬ 
mur. 

MUSCLES OF HIP. 

Gluteeus maximus. O. posterior fifth 
of crista ilii, the rough surface between it, 
and superior semicircular ridge, posterior 
ilio-sacral ligaments, lumbar fascia, spines 
of sacrum, side of coccyx, and great scia¬ 
tic ligament. I. rough ridge leading from 
great trochanter to linea aspera, upper 
third of linea aspera, and fascia lata. 

Gluteeus medius. O. deep surface of 
fascia covering it, three anterior fourths 
of crista ilii, superior semicircular ridge, 
and surface of ilium above and below it. 
I. upper and outer part of great tro¬ 
chanter. 

Glutceui minimus. O. inferior semi¬ 
circular ridge on dorsum of ilium, rough 
surface between it, and edge of acetabu¬ 
lum. I. upper and anterior part of great 
trochanter. 

Pyriformis. O. concave aspect of 2nd, 
3rd, and 4th divisions of sacrum, upper 
and back part of ilium, and anterior sur¬ 
face of great sciatic ligament. I. upper 
part of digital fossa. 

Gemellus superior. O. spine of ischi¬ 
um. I. upper part of digital fossa. 

Gemellus inferior. O. upper part of 
tuber ischii, and great sciatic ligament. 
I. digital fossa. 

Obturator internus. O. pelvic surface 
of obturator ligament, circumference of 
obturator foramen, and obturator fascia. 
I. digital fossa. 

Quadratas femoris. O. external sur¬ 
face of tuber ischii. I. Inferior and pos¬ 
terior part of great trochanter and poste¬ 
rior inter-trochanteric line. 

Obturator externus. O. inferior sur¬ 
face of obturator ligament and surround¬ 
ing surfaces of pubis and ischium. I. 
digital fossa. 

MUSCLES ON BACK PART OF THIGH. 

Biceps flexor cruris. Longhead. O. 
outer and back part of tuber ischii. Short 
head. O. linea aspera, from below in¬ 
sertion of gluteeus maximus to within two 
inches of external|condyle. I. head of 
fibula. 

Semitendinosus. O. tuberosity of is¬ 
chium, and from three inches of the ten¬ 
don, long head of biceps. I. anterior 
angle of tibia, below tubercle. 

Semimembranosus. O. upper and 
outer part of tuber ischii. I. external 
condyle of femur, forming the ligament 
of Winslow, posterior heads of tibia and 
fibula, and head of tibia. 

MUSCLES ON ANTERIOR AND EXTERNAL 

PART OF LEG. 

Tibialis anticus. O. outer part of 
two superior thirds of tibia head of fi¬ 
bula, inner half of interosseous ligament, 
fascia of leg, and intermuscular septa, 
I. inner side of internal cuneiform bone 
and base of first metatarsal bone. 

Extensor digitorum longus. O. exter¬ 
nal part of head of tibia, head and 
three-fourths of fibula, part of interos¬ 
seous ligament, fascia of leg, and inter¬ 
muscular septa. I. last phalanges of 
four external toes. 

Extensor pollicis proprius. O. inner 
edge of middle third of fibula, interos¬ 
seous ligament, and lower part of tibia. 
1. bases of first and second phalanges of 
great toe. ' 

Per once us ter tius. O. anterior sur¬ 
face of lower half of fibula. /. base of 
fifth metatarsal bone. 

Extensor digitorum brevis. O. upper 
and anterior part of os calcis, cuboid 
bone, astragalus and annular ligament. 
I. internal tendon into base of first pha¬ 
lanx of great toe, the three others join the 
outer edges of corresponding tendons of 
extensor digitorum longus. 
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MUSCLES ON OUTER PART OF LEO. 

PcroruTus lomjus. O. around head 
of fibula, adjacent suface of tibia, upper 
half of external angle of fibula, fascia 
and intermuscular septa. /. outer side 
of metatarsal bone of great toe, adjacent 
sesamoid bone, internal cuneiform bone 
and base of second metatarsal bone. 

jPeronceus brevis. O. outer and back 
part of lower half of fibula, and inter¬ 
muscular septa. /. os cuboides and base 
of metatarsal bone of little toe. 

WORKING OF THE 

NEW POOR LAW ACT. 

Southwark, May 24, 1837. 
Sir,—The Council of the British 

Medical Association consider that the 
publication of the enclosed copies of a 
correspondence between Dr. Webster, 
our President, and Mr. Chadwick may be 
useful and interesting to the profession at 
the present moment, they have therefore 
instructed me to transmit them to you, 
with a request that you will please to in¬ 
sert them in your Journal. 

I am, Sir, your obedient servant, 
Wm. EALES, Hon. Sec. 

To M. Ryan, Esq., M.D. 

Dulwich, 21st April, 1837. 
Sir,—As the President of a large Me¬ 

dical Association, and referring to the 
conversation I had the honor of holding 
with you on Saturday last, I desire re¬ 
spectfully to submit the following queries 
through you, to the consideration of the 
Board of Commissioners. 

1st.—If medical gentlemen be proposed 
or appointed, as parochial attendants, by 
a Board of Guardians, and their appoint¬ 
ments confirmed by the Poor Law Com¬ 
missioners, is it considered that such 
gentlemen hold their situations of the 
Guardians or the Commissioners? 

2nd.—Can parish surgeons, so appoint¬ 
ed, be suspended or removed without the 
approval of the Commissioners ? 

3rd.—Are such appointments consi¬ 
dered to be during good behaviour ? Are 
they annual appointments as under the 
old law ? Or can they be terminated at 
the pleasure of the Guardians, without 
any particular reason, such as inattention, 

misconduct, &c.? 
4th.—Would the Poor Law Com¬ 

missioners sanction any Board of G uar- 
dians in passing certain resolutions (to be 
made known to five only out of thirty 
medical gentlemen, in the parish or 
union) making it a sine qua non that the 
candidates for the office of parish surgeon 
should belong to any medical club that 
might be formed in such parish? 

5th.—Has the Board of Guardians any 
power to fix the qualifications of parish 
surgeons, in so far, that the candidates 
must be members of the College of Sur¬ 
geons, and also licentiates of the Apothe¬ 
caries’ Company? Is not this exceeding 
the limits of the Act of Parliament? 

6th.—Are members of the Scotch and 
Irish Colleges equally eligible with mem¬ 
bers of the London Colleges to the office 
of medical attendant to the poor ? 

Answers to the above queries would 
be gratifying to the Committee of the 
British Medical Association, now sitting 
to consider the effects of the present plan 
for administering medical relief to the 
sick poor. 

I beg to forward the pamphlets which 
I mentioned to you as, in my humble 
opinion, worthy the consideration of your¬ 
self and the Commissioners, 

I am, Sir, 
your most obedient servant, 

(Signed) Geo. Webster, M.D. 
To Edwin Chadwick, Esq., 

Secretary to the Poor Law Commissioners. 

Poor Law Commission Office, 
Somerset House, 18th May, 1837, 

Sir,—Your letter of the 21st ultimo 
has been brought under the consideration 
of the Poor Law Commissioners for Eng¬ 
land and Wales, who, in reply to your 
several inquiries, desire to state.— 

1st.—That the terms of a medical offi¬ 
cer’s appointment are prescribed by his 
contract; he is subject to the Guardians’ 
immediate orders under the rules of the 
Commissioners, and is only liable to be 
dismissed by the Commissioners, under 
the 48th section of the Poor Law Amend¬ 
ment Act. 

2nd.—A medical officer can be sus¬ 
pended or removed only for gross miscon¬ 
duct, or such Reglect of his contract as 
would disentitle him to the benefit of its 
provisions. ; 

3rd—The appointments of medical 

officers are annual. 
4th.—The Commissioners could not 

sanction the passing of any resolution by 
the Guardians, to the effect described in 
your fourth inquiry. The only qualifi- 
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cation for medical officers which the 
Commissioners can allow, are :— 

1. The being authorized by law to 
practice. 

2. That the person has not rendered 
himself objectionable, by forfeiting cha¬ 
racter for skill or propriety of conduct. 

5th—It is competent to the Guardians 
to appoint any qualified person as medi¬ 
cal officer; but it would not be illegal, if 
they, with their present discretion, should 
insist upon a concentration of legal quali¬ 
fications, such as are instanced in the 
inquiry. 

6th.—The office of medical attendant 
is not simply that of an Apothecary, the 
Commissioners, therefore, do not consider 
that members of the Scotch and Irish 
Colleges are excluded. 

Signed, by order of the Board, 
E. Chadwick, Secretary. 

METROPOLITAN FREE HOSPITAL* 

29, Carey-street, Lincoln's Inn Fields, 

Established in June, 1836, for the Gra¬ 
tuitous Relief of the Sick Poor of 
every Nation and Class, without 
Letter or other Introduction. 

Report of the Committee, &c., 1837. 

The Committee of the Metropolitan 

Free Hospital, in presenting this their 
first annual Address, beg leave to con¬ 
gratulate the Vice-Presidents and Gover¬ 
nors on the increasing prosperity of this 
Institution, which has, in a period of 
eleven months, enabled them to alleviate 
the sufferings of 3,928 of their fellow- 
creatures. 

This Institution requires no letter of 
introduction or recommendation to afford 
the objects of its bounty immediate and 
efficient aid in sickness and disease,—a 
circumstances it should be remembered 
not general in the Hospitals of this Me¬ 
tropolis; indeed, it stands almost or quite 
alone in that particular, benefitting im¬ 
mensely by such plan its suffering appli¬ 
cants, as must be obvious to all, even 
without the strong confirmation of the 
great increase of its patients, as exhibited 
in the Medical Officers'1 Report. Letters 
of recommendation are at times procured 
with difficulty, too frequently unattain¬ 
able, and more especially by the forlorn 
and destitute stranger, who, unknown and 
unpitied, often seeks in vain for a letter 

of admission; and if success attends a 
wearied and exhausted supplicant, it is 
often after a dangerous and fatal delay ; 
but here disease and destitution, are the 
only requisite credentials for the afflicted 
poor to find relief,—who may with grate¬ 
ful hearts truly exclaim with the holy 
Psalmist, “ Blessed be the man that pro¬ 
vides for the sick and needy.” 

To the Medical Report the Committee 
refer with the utmost confidence, proving, 
as it clearly does, the extensive operations 
of this Charity, during a season of unusual 
severity, accompanied by an epidemic of 
unexampled prevalence. 

The demands upon a charity so exten¬ 
sive and unlimited must necessarily be 
great, the generous sympathy, however, 
of its subscribers has hitherto supplied 
them. 

The financial affairs are subjected to 
the most searching inquiry, with the view 
of using the donations with strict econo¬ 
my, and advancing to the utmost your 
benevolent intentions most ably seconded 
as they are by the gratuitous aid of the 
officers. 

The Committee, however, notwith¬ 
standing the pleasure they find in the re¬ 
lief afforded to the great number of per¬ 
sons stated, 184 of which were surgical 
accidents, and 54 cases of disease of the 
eye, feel themselves most anxious to ex¬ 
tend the held of generous labour, by 
providing a building, which will enable 
them to receive within wards, such pa¬ 
tients whose cases demand constant in¬ 
door attendance, or where severe surgical 
operations are required. Strongly im¬ 
pressed with so great and necessary an 
advantage, the committee have already 
commenced a subscription, met, as they 
think, by a willingness and spirit, cheer¬ 
ing the hope of triumphant success ; they 
earnestly appeal, therefore, to the nobility 
and public in general, to furnish them 
with supplies, the only means of more 
largely ameliorating the sufferings of the 
poor: and take into their serious consider¬ 
ation how greatly such object will be 
advanced by their giving cordial assist¬ 
ance and support to the “ Building Fund 
of the Metropolitan Free Hospital. 

REPORT OF THE MFD 10At COMMITTEE. 

Eleven months have elapsed since the 
Metropolitan Free Hospital was first 
opened to the public, and the medical 
officers experience no small degree of 
gratification in reverting to their proceed¬ 
ings during that period. 
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Situated in the midst of a thickly in¬ 
habited district, abounding in poor, whose 
means of subsistence are scanty and un¬ 
certain, and amongst whom disease might 
well be expected to keep pace with desti¬ 
tution, the medical officers of the Metro¬ 
politan Free Hospital have found ample 
opportunity, and no lack of applicants, 
upon whom to exercise the charity that 
has been supplied by the generosity and 
benevolence of a liberal body of governors. 

In the first eleven months of their duty 
they have relieved no fewer than 3,928 
poor persons, giving an average of 4,285 
upon the year ending on the 14th of 
May, 1837 ; the medical officers feel 
some degree of confidence in the con- 
ciousness that their exertions have in a 
great majority of instances availed in re- 
toring to perfect health these unfortunate 
applicants. 

During the long and inclement winter 
nowr scarcely passed, the distress of the 
poor was greatly increased by an epide¬ 
mic of unusual severity ; it attacked all 
indiscriminately,—the strong and robust 
man not less than the delicate female or 
the tender and helpless infant. At this 
time the Metropolitan Free Hospital wras 
of incalculable advantage to the poor in its 
vicinity ; and the medical officers have no 
hesitation in believing that, by its means, 
many a parent has been saved to his des¬ 
titute and unprovided family. 

They believe that the success which 
this Institution has achieved is without 
precedent in the history of medical chari¬ 
ties of the Metropolis. The numbers 
relieved in its first year of its existence, 
and the extremely moderate cost at which 
it has been done, furnish matter of con¬ 
gratulation to those who have been the 
almoners of the charitable governors, and 
at the same time encourages the latter not 
to relax in their contributions for the same 
useful purposes. 

There has been an election for Apo¬ 
thecary to the hospital, in place of Mr. 
Ilentsch who had resigned. While the 
medical officers express their approbation 
of the manner in which Mr. H. performed 
his duties, they believe that th y have 
reason to congratulate the governors in 
the appointment of an efficient successor 
in the person of Mr. Jones. 

The apothecary’s department has ne¬ 
cessarily participated in the general ex¬ 
penditure attendant upon a first outlay ; 
but they are instituting an arrange¬ 
ment in it, by which they hope that 
the expense will be further materially 
diminished, without in any way inter¬ 

fering with the general efficiency of the 
establishment. 

The medical officers report with plea¬ 
sure the establishment of an ophthalmic 
department in this hospital, by which the 
poor, afflicted with diseases of the eye, 
may find immediate relief on application 
at those hours set apart for this purpose. 

The medical officers cannot close their 
report without recording their unanimous 
acknowledgments of the courteous man¬ 
ner and cordial desire of co-operation 
which has ever characterized the conduct 
of the committee of management towards 
them. It augurs wrell for the prosperity 
of the hospital, that men so zealous 
should have had the controul of its affairs, 
and they congratulate themselves in hav¬ 
ing been associated with gentlemen so 
fully entitled to their confidence and re¬ 
spect. 

METROPOLITAN FREE HOSPITAL. 

Number of out-patients admitted from 
the 14th of May, 1836, to the 6th of 
April, 1837. 

Received under the care of the 
Physicians.2,318 

Received under the care of the 
Surgeons, including 54 cases of 
disease of the eye, and 184 
Accidents.1,242 

Received under the care of the 
Dentist.368 

3,928 

(Signed) 
David Uwins, M.D. a 
M. Ryan, M.D. s Physicians. 
John Sieogall, M.D.J 

Alex. Tweedie, 

P. Bennett Lucas, 

John Dalrymple. 

James Robinson, Dentist. 

The Metropolitan Free Hospital, 
29, Carey Street, April 6,1837. 

GENERAL REGISTER. 

We, the undersigned President of the 
Royal College of Physicians, President 
of the Royal College of Surgeons, and 
Master of the Worshipful Society of 
Apothecaries, having authority from the 
several bodies whom we represent, do re¬ 
solve to fulfil the intentions of the Legis- 

} Surgeons, 
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lature in procuring a better registration 
of the causes of death, being convinced 
that such an improved registration cannot 
fail to lead to a more accurate statistical 
account of the prevalence of particular 
diseases from time to time. 

We pledge ourselves, therefore, to give 
in every instance which may fall under 
our care, an authentic name of the fatal 
disease. 

And we entreat all authorized practi¬ 
tioners throughout the country to follow 
our example, and adopt the same practice, 
and so assist in establishing a better re¬ 
gistration in future throughut England ; 
for which purpose we invite them to 
attend to the subjoined explanatory state¬ 
ment, in which they will set forth the 
provsions of the recent statute, and the 
means whereby the important object we 
have recommended may most effectually 
be attained. 

Henry Halford, 

President of the Royal Col. of Physicians. 

Astley Cooper, 

President of the Royal Col. of Surgeons. 

J. Hingestan, 

Master of the Society of Apothecaries. 

EXPLANATORY STATEMENT. 

The recent Act for registering births, 
deaths, and marriages in England, pre¬ 
sents an opportunity for obtaining that 
great desideratum in medical statistics— 
a more exact statement of the causes of 
death, in the case of every registered 
death throughout the whole of England 
and Wales, after the month of June next 
ensuing. 

The register-books in which all deaths 
are to be registered after the last day of 
June, 1837, contain columns wherein may 
be inserted the cause of death in juxta¬ 
position with those other important illus¬ 
trative circumstances, the sex, the age, 
and the profession or calling of the de¬ 
ceased person. Each register-book will 
also be assigned to a particular district of 
small extent, and will thus show in what 
part of the kingdom each death has oc¬ 
curred. If, therefore, the cause of death 
be correctly inserted, there will exist 
thenceforward public documents, from 
whence may be derived a more accurate 
knowledge, not only of the comparative 
prevalence of various mortal diseases, as 
regards the whole of England and Wales, 
but also of the localities in which they 
respectively prevail, and the sex, age, and 

condition of life which each principally 
affects. 

For the attainment of this object it is 
necessary to ensure, as far as possible, the 
“ cause of death.” It is obvious that on 
this subject the requisite information can 
seldom be given to the registrar, except 
by the medical attendant on the deceased 
person, and that even if the registrar be a 
medical practitioner (which in many in¬ 
stances will be the case), yet will he often 
be unable to ascertain the truth in this 
respect, if he is to depend solely on the 
reports of persons ignorant of medicine, 
and of the names and nature of diseases ; 
and it cannot be expected that from his 
own knowledge he will be able so far to 
correct their errors as to ensure a state¬ 
ment worthy of credit. The requisite 
information must therefore be supplied, 
either directly or indirectly, by the medi¬ 
cal attendant of the deceased person; 
that is to say, if such medical attendant 
is not applied to by the registrar, he must 
afford the requisite information to those 
other persons to whom the registrar must 
apply. 

The persons who, according to the act 
for registering births, deaths, and mar¬ 
riages in England, must give information 
to the registrar on being requested so to 
do, are “some person present at the death, 
or in attendance during the last illness,” 
or “in case of the death, illness, inability, 
or default of all such persons, the occu¬ 
pier of the house or tenement, or, if the 
occupier be the person who shall have 
died, some inmate of the house or tene¬ 
ment in which such death shall have 
happened.” It is also provided that “for 
the purposes of this act the master or 
keeper of every gaol, prison, or house of 
correction, or workhouse, hospital, or lu¬ 
natic asylum, or public or charitable in¬ 
stitution, shall be deemed the occupier 
thereof.” 

It is therefore earnestly recommended 
that every practising member of any 
branch of the medical profession who 
may have been present at the death, or 
in attendance during the last illness, of 
any person, shall immediately after such 
death place in the hands of such other 
persons as were in attendance, of the oc¬ 
cupier of the house in which the death 
occurred, and of some inmate who may 
probably be required to give information, 
written statements of the cause of death, 
which such persons may show to the re¬ 
gistrar, and give as their information on 
that subject. 

It is desirable that such statement 
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.should be very short, the column in the 
register-book in which it is to be inserted 
being not more than sufficient for the in¬ 
sertion of about ten words of moderate 
length. It should, therefore contain only 
the name of the disease which was con¬ 
sidered to be the cause of death, and not 
a detailed account either of antecedent 
symptoms, or of the appearances which 
may have presented themselves after 
death. It is also desirable that such 
statement should exhibit the popular or 
common name of the disease, in pre¬ 
ference to such as is known only to medi¬ 
cal men, whenever the popular name will 
denote the cause of death with sufficient 
precision. 

CASE OF STRANGULATED 
CRURAL HERNIA. 

Occurring in a Pregnant Female, in 
which an Operation was successfully 
performed. 

By John Paul, M.D., 

Surgeon to Grays Hospital, Elgin, 

Mrs. Ritchie, set. 35, the mother of five 
children, was siezed with symptoms of 
strangulation in an irreducible crural her¬ 
nia of the right side, on August 30, 1836. 
The protrusion, she said, had taken place 
about two years and a half before during 
severe vomitings, which she had in the 
incipient stage of a former pregnancy ; 
and since that time she has never been 
free from pain in her back, which has 
always given her a feeling of something 
dragging down there. The bowels too 
became so torpid in their peristaltic mo¬ 
tion, that they never acted without drastic 
purgatives, and then only with very great 
uneasiness. The tumour was tense, some¬ 
what tender, and larger than what a crural 
hernia generally is; vomiting w7as most 
distressing and almost incessant; the 
bowels were completely obstructed—Mrs 
R. considered herself three months ad¬ 
vanced in pregnancy. 

It was thought useless to make any 
very great effort at reduction by the taxis, 
is the hernia had never been reduced 
from the time it first protruded. Power- 
Pul enemata were administered in the 
drst instance, by introducing a tube into 
the bowel as far as possible, but without 
my effect in relieving the obstruction. 
Pile patient was then bled and put into a 
warm bath, with no better result. On the 
ollowing day the symptoms of strangula¬ 

tion were more urgent, stercoraceous vo¬ 
miting wras almost incessant, the tumour 
was very tense and painful, and the pulse 
getting very rapid. I urged the necessity 
of an immediate operation, which was 
agreed to. On opening the sac I found 
it contained a large knucle of intestine 
and a portion of omentum twisted into 
the form of a cord, without a particle of 
adipose matter; there wTas considerable 
adhesion between the intestine and sac 
which I separated with my finger. The 
stricture being divided the bowel was re¬ 
turned with greater ease, the edges of the 
wound were kept together by stitches, and 
a compress and bandage applied; a glys- 
ter was in less than an hour administered 
which procured a large liquid stool, this 
was followed up in the course of a few 
hours by small doses of Epsom salts, which 
operated freely; and for a time alvine 
discharges were daily elicited by some 
mild aperient On removing the stitches 
on the fifth day I observed the portion of 
corded omentum again in the sac, in a 
sloughy condition ; in the course of eight 
or ten days it was removed, and then the 
wound granulated kindly. On the 6th 
of March my patient was delivered of a 
full grown female child, and is now in 
the enjoyment of excellent health. 

I have been induced to put this case 
on record, because I am not aware that 
an operation has been performed for the 
reduction of strangulated hernia in a preg¬ 
nant female; but whether the case is 
unique or not it cannot fail to be interest¬ 
ing, inasmuch as it is additional proof, 
if not the first case to establish the fact, 
that strangulated hernia may be relieved 
in pregnancy by operation without its 
inducing abortion. When every other 
means of reduction have failed, pregnancy 
must not be considered an objection to 
operating ; uterine contraction superven¬ 
ing, no doubt materially adds to the 
danger which always exists under ordi¬ 
nary circumstances ; but this, great as it 
may be, will bear no comparison to that 
danger to which the patient is inevitably 
exposed if left without this last resourse 
of surgery. 

Elgin, May 20, 1837. 
[[This case reflects very great credit on 

Dr. Faul, as there are few surgeons who 
would venture to operate under similar 
circumstances, though the patient would 
have most probably died, without an 
operation. There are few, if any, cases 
of this description on record, which shows 
the judicious boldness and solid judgment 
of the operator.]—Eds. 
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THE KING’S HEALTH. 
( From our Windsor Correspo?ident.) 

No sooner had the nation been glad¬ 
dened by the intelligence of a temporary 
improvement in Her Majesty’s heal tin, 
than they received the announcement of 
serious indisposition of the King. Those 
who were in the habit of visiting Windsor,, 
had, for some time past, been struck 
with a perceptible change in the general 
appearance of His Majesty ; and though 
his condition was anxiously watched by 
Mr. Davis, Surgeon to the household, it 
was not until the evening of Sunday, the 
21st of May, that the Royal Family be¬ 
came so alarmed as to deem it expedient 
no longer to delay procuring the able as¬ 
sistance of the distinguished President of 
the Royal College of Physicians. Ac¬ 
cordingly, an express was sent, com¬ 
manding Sir Henry’s immediate attend¬ 
ance, and the worthy Baronet arrived at 
full speed soon after ten o’clock within 
the gates of the castle ; and though con¬ 
siderable alarm was excited by his meteor¬ 
like appearance, yet the loyal feelings of 
the people of Windsor were highly 
gratified in the Royal patient being 
placed under the skilful and judicious 
vigilance of a physician so thoroughly 
and inimitably acquainted with the con¬ 
stitution and habits of the Royal Family, 
as well as in one in whom the Sovereign, 
and all the branches of the Royal Family, 
as well as the nobility and gentry of 
England, have long placed a most un¬ 
bounded confidence. Though the medical 
attendants of the Royal Household are 
necessarily bound not to divulge the 
secrets of the Royal bed-chamber, the in¬ 
tense interest which prevailed throughout 
all classes, led many circumstances to 
transpire touching the health of His 
Majesty, which in moments of less anxiety 
would never have been matters of con¬ 
versation. Indeed, from the commence¬ 
ment, His Majesty has expressed a par¬ 
ticular desire that his ailment should not 
become a matter of conversation, far less 
that any individual of the Household 
should make any communications in 
writing on the subject; and it is in ac¬ 
cordance with these feelings of His Ma~ 
jesty that no bulletins have been issued, 
documents which, from the pen of Sir 
Henry, though they would have given 
high satisfaction to those who are in¬ 
terested in the particulars of His Majesty’s 
complaint, yet might have created so 
much public anxiety, as to have been pre¬ 
judicial to the interests of the State. 

The great embarrasment in His Majes¬ 
ty’s breathing, and profuse mucous ex¬ 
pectoration, along with the symptoms of 
extreme debility with which they were 
accompanied, were a j ust cause of alarm 
during several of the first days of Sir 
Henry’s attendance. By the judicious 
administration of medicine, a very re¬ 
markable mitigation of the more severe 
symptoms of His Majesty’s disorder was 
effected; though I deeply regret to state 
that other symptoms have been super- 
added, which though not of so severe a 
nature, are still far from being of a fa¬ 
vourable character,—I allude to the swell¬ 
ings of the extremities, the precise degree 
of which I have not been as yet able to 
ascertain, as all those visitors by whom 
the King has been seen, particularly 
mention that the dress of His Majesty 
is so contrived as completely to veil his 
external appearance. The royal mind, I 
rejoice to state, continues to possess its 
wonted vigor and activity, so that the 
King has not only given audiences to the 
great officers of state, but has continued 
to give his personal commands to the 
various individuals of His Majesty’s 
Household., 

~'LeviewT 

De la Generation. Par Ch. Girou de 
Buzareingues, Correspondent de l’Aca- 
demie Royale de Science, &c. &c. 

On Generation. By Ch. Girou de 
Buzarinques, Corresponding Member 
of the Royal Academy of Sciences. 
&c. &c. Bvo. pp. 340. 
The author of this work confines his 

conclusions to the inferior order of mam- 
mifene, and especially to those animals 
which are under the observation of agri¬ 
culturists. He commences by noticing 
the principal systems of generation, com¬ 
ments upon them, and offers genera] 
considerations on the influence of the 
fathers and mothers in relation to the 
resemblance and sex of the offspring, 
He next proceeds to notice the results oi 
his observations on the reproduction ol 
the conformation and sexes, and the gene¬ 
ral influence of parents on the external 
and internal characters. After a carefu] 
comparison of the facts stated in this 
work, with those we have already pub¬ 
lished in this Journal, we are constrained 
to admit, that we find nothing new, or 
what has not been already described by 
preceding writers. He is also silent on 
human generation, with the exception ol 
a very brief account of the theories of the 
physiologists. 
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Exciting Causes of Disease—Poisons— 
Arsenic—Mode in which it Destroys 
Life—Different Effects of Large, Small, 
and Moderate Doses—Analogy with Cho¬ 
lera— Character of the pain produced by ' 
it—Experiment on a Dog—-Corrosive j 
Sublimate— Hydrophobia — Manner in | 
which the Virus acts—Tabular view of 
Poisons—Diseases and the principal Poi¬ 
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produce— Animal Poisons — Vegetable 
Poisons—Mineral Poisons—Tests for 
Poisons — Sympathy — Diseases which 
have been attributed to it—Critical Dis¬ 
charges— Opinions of Hippocrates, De 
Haen, Hoffman, Scudamore, Abernethy, 
Alibert, Bateman, Broussais, and Mar¬ 
shall Hall—Wounds—Mode in which 
they produce Tetanus—Venoms and Vi¬ 
ruses— Cause of their Fatal Effects— 
Indian- Serpents and other Venemous 
Animals — Effects of the Bite of the 
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Dangerous Effects—Poison from Gan¬ 
grene—Alleged Vitiation of the Blood— 
Arguments against it—Innoculation by 
the Blood—Congenital Syphilis — Svphi- ! 
lis Communicated by Suckling—Hydro- | 
phobia from Fright—Various Theories j 
on the Difference between Innoculated 
and Natural Small-pox — Manner in 
which Cow-Pock secures from Small-Pox I 

•—Poison of the Viper—Suppressed Se- i 
cretions—Explanation of their Injurious 
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Effects—Diseases produced hvsuppressed 
Perspiration, Nasal Mucus, Menses, and 
Lochia — Effects of Snuff Taking—Re¬ 
tained Secretions — Diseases produced 
by Retained Bile, Feces, Urine, and 
Milk—Secondary Effects of Retained 
Secretions — Exercise — Diseases pro¬ 
duced by the Abuse and by the Neglect 
of Exercise—Effects of want of Exer¬ 
cise on Animals—Stalled Oxen and Fat¬ 
ted Geese— Sleep—. Anologons Effects 
to those of Food and want of Exercise— 
Diseases produced by too much Sleep— 
Diseases produced by too little Sleep. 

Arsenic kills by paralyzing the brain, 
the heart and the stomach ; it acts on the 
nervous system and not by inflammation. 
Its effects are too quick to he attributed 
to the latter. In a small dose it produces 
tetanus, in a larger, not tetanus but in¬ 
flammation, but in a still larger dose, it 
kills at once without either; in this re¬ 
spect it resembles cholera. The part of 
tne intestinal canal which, after the sto¬ 
mach, is most affected by the inflamma¬ 
tion produced by arsenic, is the lower 
part of the rectum ; and this is tne case 
at whatever part of the system the poison 
may be introduced. On the other hand, 
the inflammation from corrosive subli¬ 
mate, however introduced, affects chiefly 
the upper part of the intestinal tube. 
Baillie and Jager noticed this difference 
between arsenic and corrosive sublimate ; 
a difference which illustrates the doctrine 
of specific irritabilities. For the same 
reason, if we rvash our hands in a de¬ 
coction of aloes it acts on the rectum, 
because the irritability of the latter is 
adapted to its influence. 

The pain arising from arsenic is not 
inflammatory but spasmodic. I poisoned 
a clog with it, and the animal relieved the 
pain by pressing the abdomen against a 
projecting object. A poison must not 
necessarily be absorbed in order to pro¬ 
duce its effect; for it may act by sympa- 

t; 
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thy, the stimulus being conveyed proba¬ 
bly by the respiratory nerves. I question 
whether the poison of hydrophobia is 
absorbed, for it always produces a local 
disease, before the constitutional effects 
manifests themselves, although the wound 
may have healed. The following is a 
tabular view of poisons, adapted to the 
“ physiological classification of diseases.” 
(See the London Medical and Surgical 
Journal, Vol. 6,—No. 148, Page 551). 
It is divided into three parts.—1, Dis¬ 
eases, and the principal poisons which 
produce them. 2, Poisons and the prin¬ 
cipal diseases which they produce. 3, 
Principal tests of poisons. 

PART I. 

DISEASES, AND THE PRINCIPAL POISONS 

WHICH PRODUCE THEM. 

Organic Diseases. 

Bronchitis.—Chlorine. 
Inflammation of the gullet.—Viruses, 

raeloe, atropa, euphorbia, aconitum, ra¬ 
nunculus, iodine, oxalic acid, sulphuric 
acid, nitric acid, ammonia, lime, potassa, 
powder of arsenic, powder of mercury. 

Gastro-enteritis.—Viruses and venoms, 
meloe, honey, atropa, datura, strychnos, 
coniurn, cicuta, colchicum, laurus, eu¬ 
phorbia, hydrocyanic acid, aconitum, hel¬ 
leborus, ranunculus, digitalis, cucumis, 
momordica, menispernum, juniperus, ve¬ 
ratrum, agaricus, iodine, chlorine, ox¬ 
alic acid, phosphorus, sulphuric acid, by- 
drosulphuric acid, nitric acid, ammonia, 
lime, baryta, potassa, powder of zinc, tin, 
arsenic, antimony, copper mercury sil¬ 
ver, and gold. 

Cystitis,—Meloe, arsenic, mercury. 
Glossitis.—Arum, oxalic acid, sul¬ 

phuric acid, nitric acid, powder of arse¬ 
nic and mercury. 

Urticaria.—Viruses, datura. 
Phlegmasia dolens.—Viruses and ve¬ 

noms. 
Arachnitis.—Viruses and venoms me¬ 

loe, honey, alcohol, cicuta, colchicum, 
laurus, helleboms, veratrum, agaricus, 
carbonic oxide, sulphurous acid, powder 
of antimony. 

Jaundice.—Viruses and venoms. 
Dysentery,-—Cucumis, helleborus, ju¬ 

niperus, arsenic. 
Catarrh. —V i r u se s. 
Ptyalisra. — Digitalis, iodine, nitric 

acid, powder of mercury and gold. 
Haemoptysis.—Chlorine. 
Htematemesis.—-Meloe, oxalic acid, 

sulphuric acid, nitric acid, powder of 
arsenic, and mercury. 

Haemorrhois.—Meloe, cucumis, mo¬ 
mordica, juniperus. 

Hsematuria—Meloe, 
Purpura.—Venoms. 
Tympanites.—Agaricus, Powder of 

arsenic. 
Pneumatosis.—Venoms. 

Functional Diseases. 

Colic.—Powder of lead. 
Priapism.—Meloe, datura. Powder of 

arsenic. 
Tetanus. — Venoms, secale, datura, 

strychuos, brucia, cicuta, hydrocyanic 
acid, aconitum, ranunculus, Powder of 
arsenic, antimony and lead. 

Insanity,—Meloe, hyoscyamus, atropa, 
datura, coniurn, aconitum. 

Delirium tremens.—Lolium, alcohol, 
hyoscyamus, atropa, datura, nicotiana, 
powder of mercury. 

Epilepsy.—Viruses, honey, secale, nico¬ 
tiana, coniurn, cicuta, colchicum, laurus, 
hydrocyanic acid, papaver, helleborus, 
digitalis, arum, memispernum, veratrum, 
agaricus, carbonic oxide, phosphorus, hy- 
drosulphuric acid, nitrous oxide, baryta, 
powder of arsenic, antimony, lead, copper, 
mercury, silver, and geld. 

Syncope.—Atropa, nicotiana, powder 
of mercury. 

Amaurosis. — Hyoscyamus, atropa, 
datura, cicuta, carbonic oxide. 

Idiotism.—Datura, aconitum. 
Nervous apoplexy.— Secale, alcohol, 

hyoscyamus, atropa, datura, nicotiana, 
strychnos, brucia, coniurn, cicuta, laurus, 
hydrocyanic acid, papaver, digitalis, aga¬ 
ricus, carbonic oxide, carburetted hydro¬ 
gen, sulphurous acid, hydrosulphuric acid, 
nitrous oxide, baryta, powder of arsenic, 
antimony, lead, copper, mercury, and 
silver. 

Local palsy.—Powder of lead. 

PART II. 

POISONS, AND THE PRINCIPAL DISEASES 

WHICH THEY PRODUCE. 

Animal Poisons. 

Capra, bos, sus, ornithorrynchus.— 
phlegmasia, dolens, tetanus. 

Phasianus.—Gastro-enteritis. 
Rana, coluber, crotalus, boa.— Gastro¬ 

enteritis, phlegmasia dolens, arachnitis, 
jaundice, purpura, pneumatosis. 

Balistes, tetrodon, mursena, eery- 
phoena, spams, elupoea.— Inflammation 
of the gullet, gastro-enteritis, urticaria, 
arachmitis, jaundice, catarrh, epilepsy. 

Meloe.-—Inflammation of the gullet. 
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gastro-entciitis, cystitis,, arachmitis, hae- 
matemesis, hiemorrhois, haematuria, pri¬ 
apism, insanity. 

Apis (honey).—Gastro-enteritis,arach¬ 
nitis, epilepsy. 

Aranea, scorpio, cancer, scolopendra.— 
(I astro-enteritis, phlegmasia dolens,arach- 
mitis, jaundice, purpura, pneumatosis. 

Ostrea mytilus.— Inflammation of the 
gullet, gastro-enteritis, urticaria, arach¬ 
nitis, jaundice, catarrh, epilepsy. 

Vegetable Poisons. 

Secale.—Gastro-enteritis, tetanus, epi¬ 
lepsy, nervous apoplexy. 

Lolium.— Gastro-enteritis, delirium, 
tremens. 

Hordeum (alcohol).—Arachnitis, de¬ 
lirium tremens, nervous apoplexy. 

Hyoscyamus.—Insanity, delirium, tre¬ 
mens, amaurosis, nervous apoplexy. 

Atropa.—Inflammation of the gullet, 
gastro-enteritis, delirium, tremens, syn¬ 
cope, amaurosis, nervous apoplexy. 

Datura. — Gastro-enteritis, urticaria, 
priapism, tetanus, insanity, delirium, tre¬ 
mens, amaurosis, idiotism, nervous apo¬ 
plexy. 

Nicotiana.—Gastro-enteritis, delirium, 
tremens, epilepsy, syncope, nervous apo¬ 
plexy. 

Strychnos.— Gastro-enteritis, tetanus, 
nervous apoplexy. 

Brucia.—Gastro-enteritis, tetanus, ner¬ 
vous apoplexy. 

Conium. —Gastro-enteritis, insanity, 
epilepsy, nervous apoplexy. 

Cicuta. — Gastro-enteritis, arachnitis, 
tetanus,epilepsy, amaurosis, nervous apo¬ 
plexy. 

Colchicum. —- Gastro-enteritis, arach¬ 
nitis, epilepsy. 

Laurus.—Gastro-enteritis, arachnitis, 
syncope, epilepsy, nervous apoplexy. 

Euphorbia.—Inflammation of the gul¬ 
let, gastro-enteritis. 

Amygdalus (hydrocyanic acid).—Gas¬ 
tro-enteritis, tetanus, epilepsy, nervous 
apoplexy. 

Papaver.—Epilepsy, nervous apoplexy, 
Aconitum.—Inflammation of the gullet, 

gastro-enteritis, tetanus, insanity, idiot¬ 
ism. 

Helleborus. — Gastro-enteritis, arach¬ 
nitis, dysentery, epilepsy. 

Ranunculus.— Inflammation of the 
gullet, gastro-enteritis, tetanus. 

Digitaiis.—Gastro-enteritis, ptyalism, 
syncope, epilepsy. 

Arum.—Glossitis, epilepsy. 
Cucumis.—Gastro-enteritis, dysentery, 

hsemorrhois. 

AI or m or d i ca.—G astro-en ter i tis, d y sen - 
tery, haemorrhois. 

Menispermum.—Gastro-enteritis, epi¬ 
lepsy. 

Juniperus.—Gastro-enteritis, dysentery* 
luemorrhois. 

Veratrum.—Gastro-enteritis, arachni¬ 
tis, epilepsy. 

Agricus.—Gastro-enteritis, sympanites, 
epilepsy, nervous apoplexy. 

MINERAL POISONS. 

Iodine, Hydriodate of potash.—Inflam¬ 
mation of the gullet, gastro-enteritis, 
pty alism. 

Chlorine.—Bronchitis, gastro-enteritis, 
haemoptysis. 

Carbonic oxide, carbonic acid.—Arach¬ 
nitis, epdepsy, amaurosis, nervous apo¬ 
plexy. 

Oxalic acid, oxalate of potash.—In¬ 
flammation of the gullet, gastro-enteritis, 
glossitis, haematemesis, 

Car'ouretted hydrogen.—Nervous apo- 
plexy. 

Phosphorus.—G astro-enteritis, epi¬ 
lepsy. 

Sulphurous acid.—Arachnitis, nervous 
apoplexy. 

Sulphuric acid.—Inflammation of the 
gullet, gastro-enteritis, glossitis, haemate- 
mesis. 

Hydro-sulphuric acid, hydro-suphuret 
of jjotash. — (1 astro-enteritis, epilepsy, 
nervous apoplexy. 

Nitrous oxide.—Epilepsy, nervous apo¬ 
plexy. 

Nitric acid, nitrate of potash.—Inflam¬ 
mation of the gullet, gastro-enteritis, 
glossitis, haematemesis. 

Ammonia.—Inflammation of the gullet, 
gastro-enteritis. 

Lime.—Inflammation of the gullet, 
gastro-enteritis. 

Baryta, carbonate of baryta, muriate 
of baryta.—Gastro-enteritis, epilepsy. 

Potassa, subcarbonate of potash.— In¬ 
flammation of the gullet, gastro-enteritis. 

Sulphate of zinc.—Gastro-enteritis. 
Muriate of tin.—Gastro-enteritis. 
Black oxide of arsenic, arsenious acid, 

arsenite of potash, arsenic acid, arseniate 
of potash, arsenuretted hydrogen, sulphu- 
rets of arsenic.—Inflammation of the 
gullet, gastro-enteritis, cystitis, glossitis, 
dysentery, haematemesis, sympanites, 
priapism, tenanus, epilepsy, nervous apo¬ 
plexy. 

Oxide of antimony, tartrate of anti¬ 
mony—Gastro-enteritis, arachnitis^ te¬ 
tanus, epilepsy, nervous apoplexy. 

Oxide of lead, carbonate of lei d, acetate 
v 2 
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of lead.—Colic, epilepsy, tetanus, local 
palsy. 

Carbonate of copper, acetate of copper, 
sulphate of copper. — Gastro-enteritis, 
epilepsy. 

Oxide of mercury, muriate of mercury. 
—Inflammation of the gullet, gastro-en- 
teritis, cystitis, glossitis, ptyalism, haema- 
temesis, delirium, tremins, epilepsy, syn¬ 
cope. 

Nitrate of silver. — Gastro-enteritis, 
epilepsy. 

Muriate of gold. — Gastro-enteritis, 
ptyalism, epilepsy. 

PART III. 

PRINCIPAL TESTS OF POISONS. 

Ferroeyanate of potash—morphia— 
gallic acid—hydriodate of potash—hy¬ 
drochloric acid — perchloric acid—sul¬ 
phuric acid—hydrosulphuric acid—hy- 
drosulphuret of ammonia—nitric acid—- 
ammonia—lime—potassa—carbonate of 
potash—chromate of potash—phosphate 
of soda—zinc—iron—per muriate of iron 
—proto-sulphate of iron—tin—proto-mu¬ 
riate of tin—arsenite of potash—acetate 
of lead—sulphate of copper—ammoniaco 
—sulphate of copper—permuriate of mer¬ 
cury—protonitrate of mercury—nitrate of 
silver — ammoniaco-nitrate of silver— 
muriate of gold—muriate of platinum. 

4. Sympathy.—It is to sympathy that 
Roupil, in his review of Rroussais, attri¬ 
butes critical discharges. He considers 
them to be, not the cause, but the effect 
of the cessation of diseased action. This 
is the best account that has been given 
of them. Scrofula was attributed to 
sympathy by the oldest Egyptian prac¬ 
titioners ; and Broussais and Marshal 
Hall have lately done the same. Diseases 
of the skin have been referred to the same 
cause, by Hippocrates, De Haen, Aber- 
r.ethy, Alibert, Bateman, &c. Insanity 
was long ago attributed to it, and the 
opinion is very prevalent now. Rheu¬ 
matism and gout were referred to it by 
Hoffman and Scudamore, and chorea by 
Sydenham. Hydrocephalus, in its first 
stage, is very closely imitated by worms 
in the intestinal canal, which shows the 
sympathy between the intestines and the 
brain. Ophthalmia, tetanus, hysteria, 
scrofula, and tabes mesenterica, all fur¬ 
nish examples of sympathy. The sto¬ 
mach has the respiratory system of nerves 
’v ery largely distributed on it, and there¬ 
fore its extensive sympathy. The skin, 
lor instance, is very irritable after a de¬ 
bauch, so that it is generally cut during 

the operation of shaving. It may be 
asked why the lungs do not sympathize 
more with the stomach, seeing how closely 
they are connected by the nerves which 
are distributed to them. But we must 
look, not only at the mode of communi¬ 
cation, but also at the character of the 
original irritation. 

Every disease has been referred to 
gastro-enteritis ; but we cannot, with pro¬ 
priety, refer all diseases to gastro-enteritis 
under the same form. It may be the 
key to their pathology ; but it is not their 
pathology altogether. I go a long way 
with Broussais ; but his views are too 
exclusive. I think diseases may arise 
from different causes. 

Fevers, from local irritation, furnish 
one of the best examples of sympathy, as 
an exciting cause oi disease. Indeed, it 
is a question whether fevers are not al¬ 
ways sympathetic. They were long 
thought to be idiopathic; but Fordyce 
observed that all parts of the body were 
not affected alike by them. These local 
affections, however, were thought to be 
the consequences, and not the cause of 
the fever, till Beddoes and Clutter buck 
attributed fever, in every case, to a local 
cause, Broussais followed up this view 
in 1808. Hunter had remarked that 
every cause tending to produce fever was 
efficacious in the direct ratio of its con¬ 
nection with the stomach and bowels. 
Mills, in his work on the propriety of 
bleeding in fever, referred the disease to 
different organs, in different cases; and 
Armstrong, Cheyne, Duncan, Graham, 
and Bateman supported this view. 

5. The passions.—The passions act in 
the same way as sympathy, in producing 
disease, but. they differ in having the 
primary irritation always in the brain. 
The division of the passions into stimu¬ 
lant and sedative is ill founded. There 
is no question but they all act as stimu¬ 
lants. It is only their permanent effect 
we have to consider, in the production of 
disease. 

The diseases which have teen attri¬ 
buted to the passions are arachnitis, which 
produces serous apoplexy, incubus, in¬ 
sanity, idiotism, nervous apoplexy, cata¬ 
lepsy, cynanche tonsillaris, gout, biliary 
calculi, and jaundice. 11 was well known 
by the earliest authors, that jealousy 
will produce jaundice. Diarrhoea and 
dysentery do not take place merely from 
the relaxation of the sphincter ani, but 
from fear. Polysarcia, hsemeptysis, and 
epistaxis, are also attributable to the pas- 

' sions. The last is so common a result of 
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anger, that the Hebrews thought the seat 
of that passion was in the nose. The 
following diseases are likewise referred to 
the passions :—scorbutus, angina pectoris, 
palpitation of the heart, syncope, dyspep¬ 
sia, chlorosis, anemia, palsy of the tongue, 
epilepsy and hysteria. 

(3. Pressure.—The principal diseases 
to which pressure gives rise are inflam¬ 
mation, induration, atrophy, adhesion of 
contiguous surfaces, strictures, &c. 

7. Plows.—These may give rise to a 
g-eat variety of diseases, which may be 
included under the terms fractures, dis¬ 
locations, contusions, inflammation, her¬ 
nia, extravasation of blood, &c. 

8. Wounds.—According to Abernethy 
and the best writers, wounds and other 
causes which produce tetanus act first by 
causing gastro-enteritis, and afterwards 
tetanus by sympathy. It may be objected 
to the sympathetic effects of wounds and 
other causes, that less sympathetic effects 
are sometimes displayed by parts, which 
are the most connected by nerves. But 
in this case the primary irritation may 
not be adapted to the specific irritability 
of the part secondarily affected. 

Some venoms and viruses are able to 
abrade the cuticle, and thus to affect the 
bystem ; but most of them do not act 
when applied to the mucous membrane 
of intestines or lungs, or to the cuticle; 
but must be introduced beneath the latter. 
They come therefore to be considered 
under the head of “ wounds.” Poisons 
which act when swallowed, have already 
been spoken of under the head of “ ali¬ 
ment.” 

All fatal venoms kill by nervous apo¬ 
plexy. The principal venemous animals 
are the snakes of India, the viper, the 
wasp, the bee, the gnat, and the scorpion. 
The bite of the tarantula gives a tendency 
to a kind of convulsion, which has been 
represented to be like dancing. The 
principal viruses are gonorrhoea, lues ve- 
neria, molluscum, vaccina, porrigo, va¬ 
riola, scabies, frambesla, hospital gan¬ 
grene, and hydrophobia. There is also 
great danger from dissection-wounds; 
owing to the secretions having been vi¬ 
tiated when dying. Gangrene acts like 
a poison ; the dead mass being in contact 
with living parts. 

The diseases produced by these viruses, 
are said to be from vitiation of the blood; 
but no change can be detected in it; nor 
will such blood produce similar diseases 
by innoculation. Jesse Foot said that 
syphilis might be communicated by in- 
noculalion with the blood; but Hunter 
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proved that it could not. In the-cases 
which have been reported of children 
being born affected with syphilis, I think 
it was not really that disease, or else that 
it was communicated from the passages 
of the mother, while coming into the 
world, or afterwards from the nurse, not 
by the milk, but by infected nipples. If 
these viruses were in the blood, all parts 
of the body would be attacked, and the 
latent stage which occurs in many of the 
diseases caused by them is incompatible 
with the theory of their being produced 
by vitiation of the blood. Hydrophobia 
has sometimes been produced by pure 
fright, and therefore other diseases of the 
same kind may. Hunter said that the 
innoculated small-pox was milder than 
the natural, because less of the poison was 
introduced, but we know how much is 
introduced, or if any at all. Adam 
says, that when the small-pox is taken 
naturally it proves the existence of a pre¬ 
disposition to the disease, which co-ope¬ 
rates with it instead of resisting it, as the 
constitution does when the disease is 
forced on it by innoculation. This is a 
good explanation ; but, probably, the true 
one is, that from the concentrated state 
in which the poison is introduced by in¬ 
noculation, the contraction of the vessels 
is so great, as to be incompatible with the 
long continuance of that contraction. In 
this respect it resembles snuff, while 
asarum, which is a milder stimulus, has a 
longer latent stage. The manner in 
which cow-pox secures from small-pox is 
probably by destroying the specific irriti— 
bility of the parts affected. The poison 
of the viper has been proved by Fontana 
to be quite bland. 

9. Suppressed secretions.—If secre¬ 
tions are suppressed, it implies that there 
is increased irritation, and this, by sym¬ 
pathy, may cause irritation in another 
part. Suppressed perspiration may pro¬ 
duce catarrh, suppressed nasal mucus, 
ophthalmia, and serous apoplexy, sup¬ 
pressed menses, hemorrhage from some 
other part, and suppressed lochia,insanity. 
Persons long accustomed to snuff, may 
go mad if they leave it off suddenly, for 
the constant discharge of mucus implies 
diminished irritation ; and, if it be sud¬ 
denly stopped, it may give rise to an in¬ 
creased irritation, which the parts can¬ 
not bear. 

10. Retained Secretions.—The prin¬ 
cipal of these are bile, feces, urine, and 
milk. Retained bile may give rise to 
jaundice, retained feces to dysentery, Ine- 
morrlioids, and prolapsus ani; retained 
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urine to calculi, or paralysis of the blad¬ 
der ; and retained milk to inflammation 
of the mamma. The secondary effects 
from retained secretions may be, from the 
urine, arachnitis, and from the feces, in¬ 
sanity, epilepsy, chorea, hysteria, and 
tenanus. 

11. Exercise.—If, during expiration, 
all the functions of the body are per¬ 
formed with greater vigour, it may be 
■wrong, in the case of diseased lungs, to 
expose them to this greater stimulus. 
Phthisical lungs may be strengthened by 
moderate exercise, but may become ra¬ 
pidly diseased if the exercise be violent. 
Too little exercise will give rise to scor¬ 
butus, chlorosis, &e. Stalled oxen are 
frequently found to have biliary calculi, 
and if geese are confined, their liver be¬ 
comes diseased. 

12. Sleep.—Too much sleep causes 
polysareia, angina pectoris, apoplexy, and 
the other diseases which are occasioned 
by too much food. Too little sleep has 
the same effect as too much exercise. It 
leads to insanity, fever, and all the dis¬ 
eases which flow from too much excite¬ 
ment. 

LECTURES ON SURGERY, 

BY 

JOHN HUNTER, F.R S. 

OF THE BRAIN AND NERVES. 

Passive and active states of the Brain— 
too much influence attributed to the 
Brain in the bodily actions—actions 
of the Brain—five modes of impression 
on the Nerves, or the Senses.— Volun¬ 
tary action becoming involuntary, as 
in Chorea—Of Sensation—Connexion 
of the Brain a nd Nerves with Life— 
Of Sleep—its importance in the ani¬ 
mal oeconomy. 
Web ave hitbertb traced animal matter 

from its change from common matter to 
animal substance, the particles of which 
have possessed such an arrangement as to 
produce life ; still it has other modes of 
arrangement, cut of which arise other 
modes of action, and which only take 
place in some animals. These are the 
brain and nerves, which produce sensa¬ 
tion, out of which arise mind and reason : 
for the mind could not be formed, nor 
could we reason without sensation; it 
being always about some object that the 
mind is affected, or that we reason. 

The brain is passive in sensation, only 

receiving the impression from the nerves, 
according to their actions called so many 
sensations.— In mind it is active. Mind 
arises from a peculiar quality in the sen¬ 
sation, being expressive of some quality 
in the body -which is the object of sensa¬ 
tion, and which gives an action to the 
brain answering to those qualities, as 
agreeable and disagreeable, with all their 
different species, as love, joy, hatred, 
anger, &c. ,xwhich actions of the brain, 
or states of the mind, become the causes 
of particular modes of action in the body 
affecting both involuntary and voluntary 
actions. The heart beats quick or slow- 
according to those states; sickness may 
be produced ; purging, contraction of the 
bladder will take place ; the voluntary 
muscles hardly obeying the will, but per- 
forming involuntary actions, according to 
the state of the mind. 

Reason, by influencing the will be¬ 
comes the cause of the voluntary actions, 
and by this connexion all these principles 
can affect one another. 

Now the brain appears to be capable of 
two modes of action, and cut of these 
arises every property of the brain. We 
may call the actions of the brain mind'; 
objects affect our senses so as to form a 
peculiar state of mind, this I call mental 
impression. Again, the mind can reason 
and exercise volition respecting objects. 
The former is involuntary, and belongs 
also to brutes: the latter is voluntary. 
For instance, I am challenged to fight a 
duel, volition and reason determine me 
to go to it; hut when at the place, my 
joints tremble, my stomach turns sick ; 
this is the effect of mental impression or 
feellings of the mind. The two opera¬ 
tions are very different, and in general 
the feelings of the mind, if strong, will 
prevent all rescuing. 

Much more has been ascribed to the 
brain and nerves than they deserve. 
They have been thought to be the cause 
of every property in an animal body ; 
that independent of them the whole body 
was a dead machine, and that it was only 
put in action by them. 

But although their actions are also- 
lutely necessary in the machine, they are 
not so universally so as, has been ima¬ 
gined. They are not the cause of growth, 
nor do they even preserve a part from 
death, although the whole as a whole 
cannot live without them. 

The nerves have but one mode of ac¬ 
tion, namely, that of conveying im¬ 
pressions ; but this in two different di¬ 
rections, one from their extremities in the 



JOHN HUNTER’S LECTURES ON SURGERY. 28 f) 

body towards the brain, conveying im¬ 
pressions made on them to the brain, in 
order to excite actions suitable to these 
impressions ; the other from the brain to 
the extremities, conveying the mandates 
of the will, ike. 

The mode of action which is from the 
body towards the brain is of two kinds: 
one is the internal feel of the body, of 
perfection, imperfection, power, want, 
ike. The other is of those feelings of the 
body which are to call forth the powers 
of the will to perform what are called 
voluntary actions for the subsistence of 
the hotly, or to effect the actions which 
it cannot perform. 

The actions of the brain towards the 
body are also of two kinds : one in conse¬ 
quence of the feelings or state of the 
mind at the time, whether the actions of 
fear, courage, anger, love, &c.; the other 
in consequence oi the command of the 
will, called voluntary actions. 

Those of the body to the brain are the 
first in order, for it is the receiving the 
impressions that gives rise to the others. 
Of the latter, the first are the feelings of 
the mind, and the second the will and its 
consequences, namely, voluntary actions, 
or all those actions directed principally 
to external objects, for which muscles 
are provided. 

As the nerves are perfectly passive till 
impressed by external objects, no one 
could have any sensation except while an 
impression is made on some of the senses. 
Therefore a man could not feel that he 
exists but in thought; nor could he do 
that if he had never received impressions 
to think about, for thinking is no more 
than, the memory of impressions put into 
order by the mind ; nor should he have 
those actions which naturally arise from 
the brain till the brain makes the im¬ 
pression on the nerves. 

The impression is made on the body, 
hut the sensation is in the brain, for the 
effect (of a person's feeling in a part to 
which a nerve is distributed) on cutting 
or otherwise injuring a nerve, proves 
that sensation is in the brain and not in 
the body ; for if it was in the body, the 
sensation would be referred to the part 
injured ; but sensation being in the brain 
and brought from the brain by the action 
of the nerves, cr sensation being formerly 
in the brain, the action of the nerves we 
find is referred to the beginings of that 
action by the combination of the other 
senses; otherwise it would he only in 
possession of the sensation without any 

reference ; the reference produces a feel¬ 
ing iu the mind receiving sensation by 
joining it with the seat of impression. 

There are five modes of impression on 
nerves, or perhaps rather five modes of 
construction of parts, which are adapted 
to so many kinds of impression. These 
are called the five senses; but there are 
a great many kinds of sensation conveyed 
to the brain or sensorium. 

The five senses are no more than parts 
constructed so as to be capable of re¬ 
ceiving impressions, or so many proper¬ 
ties of matter. Perhaps all are capable 
of receiving the impression of touch, or 
pressure, if it could be applied to all, so 
that every nerve may be said to feel. 

But besides pressure, there are other 
properties of matter. Many bodies have 
qualities besides being tangible; some 
only when in solution making an im¬ 
pression on the tongue and causing taste; 
the same bodies when thrown into vapour 
give smell; air, besides being tangible, 
has a peculiar motion, arising from its 
repulsive quality, called vibration, which 
strikes the ear and produces hearing. 
There arises another property in another 
species of matter, called light, which we 
know less of than any other, which has a 
power of pervading some bodies called 
transparent, and gives us the sensation of 
sight; and from peculiarity in the for¬ 
mation of those transparent parts light 
becomes more determined in its direction. 

The sensation of the glans, penis, tick¬ 
ling, and itching would seem to belong to 
feeling. The first, however, is certainly 
a different mode of action of the nerve 
from common feeling, and both itching 
and tickling require a particular mode of 
impression to produce them. 

An animal can bear with ease a certain 
quantity of common sensation, which 
quantity being particularly applied will 
give pleasure ; but if common sensation 
be increased beyond certain bounds, it 
gives great pain ; so that pain is no more 
than an increased sensation, such as the 
sense of violence committed to a part. 

AH the five senses are subject to the 
same mode of sensation when applied in 
the same way, namely, by touch, and if 
the impression is to strong, give the sen¬ 
sation of pain. For instance, if the retina 
be hurt it gives pain, but not light; if the 
ear be hurt it gives pain, but not sound ; 
if the nose be hurt it gives pain, but not 
smell. But there are exceptions to the 
two first, for a blow on the eye often pro¬ 
duces light, and on the ear sound. And 
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besides, these senses are subject to diseases, 
here the sensation often arises without 
impression from without. 

The common actions of the body, that 
commonly arise from the Will, often be¬ 
come involuntary, as in palsies, St. Vitus’s 
dance, &e. ; but I suspect that these 
act oils still arise from the bra'n or mind, 
though not the will, because they do not 
take place in sleep; nor do we find the same 
diseases in any animal but the human. 

Our senses being such, have their pe¬ 
culiar degree of sensation and their pecu¬ 
liar mode of receiving impressions, and 
when this is carried to too great a length, 
they become extremely uneasy : but it is 
an uneasiness different from pain; it is the 
peculiar sense carried beyond what the 
mind can bear. 

Sensation is in proportion to the im¬ 
pression made on a part, joined with the 
susceptibility with which the nerve is 
ready to act. But for distinct sensation 
two things are necessary, namely, time 
and space. It is necessary that the im¬ 
pression should be some time in per¬ 
forming, because an impression may be 
too quick to excite sensation, or quicker 
than any action in the nerves, such as a 
ball passing through a man’s body with¬ 
out his feeling it; but he is capable of 
feeling it afterwards, which arises from 
an action of the injured part, not from 
the violence itself. Neither must the 
time be too long, for an impression or an 
injury may be so slow as not to affect the 
nerves at all, so as to throw them into any 
action. A person, for instance, shall be¬ 
come dropsical, and the belly shall fill 
with water so gradually as to give no 
pain from the stretching of the muscles, 
peritoneum, &c.; but if you were to at¬ 
tempt to - stretch the belly of another 
person in a given time to such a degree, 
it would produce pain in proportion to the 
violence. 

The space must also be determined, for 
a given quantity of impression may be 
concentrated so as to be within hounds of 
sensation ; for it would appear that a 
single nerve, or a very few nerves, are 
not capable of conveying sensation, how¬ 
ever affected; for instance, a given quan¬ 
tity of light may he concentrated into 
such a small point as not to be seen. 

Every sensation, every mode of sensa¬ 
tion, and every sense appear to depend on 
the quantity of nerves acted upon, and in 
a given time ; therefore we have a great 
quantity of nerves going to parts that are 
allotted for strong sensation, that no im¬ 

pression may be made without affecting 
a great many nerves at the same time. 

The uneasiness arising from too strong 
impressions we can easily assign a reason 
for, as it becomes a means of avoiding 
that violence; hut itching and tickling 
appear not to he so very necessary : how¬ 
ever they must be of service in the ani¬ 
mal oeconomy. 1 can conceive itching 
becomes a cause of our keeping ourselves 
clean, free from vermin, &e., and becomes 
a substitute for pain : it naturally leads us 
to the cure, which gives pleasure; and 
the performance of it is almost similar to 
the indulgence of our natural appetites. 

This principle of sensation is our di¬ 
rector with respect to all other external 
actions, but has no absolute power over 
the internal oeconomy of the machine. 
But this first principle we shall find can in¬ 
fluence the othersvery materially, and thus 
a compound principle will he produced. 

The brain and nerves also give thebody a 
consciousness of its own muscular powers. 
This is more remarkable in other animals 
than in man : thus, a horse will at once 
know what he can leap, and will leap no 
more, nor attempt it; and, indeed, a man 
can for the most part tell. A nobleman, 
(the Duke of Queensbury) who had 
broken his tendo Achillis was fearful of 
walking about his room ; but I advised 
him to do it as well as he could, assuring 
him that his gastrccnemus muscle, know¬ 
ing its own business better than its master, 
would refuse to act if he wralked, and that 
the action would be performed by other 
muscles. This he found to be true. But 
in the night time, 1 told him I could not 
be answerable for what his muscles would 
do, therefore 1 thought proper to put the 
leg into a fit posture and secure it by a 
bandage. 

As the brain and nerves are composed 
of animal matter, and as that animal 
matter has life, or the first principle of 
action, in common with dl the other mat¬ 
ter composing the whole body, there arises 
necessarily an intimate connection be¬ 
tween those principles, and, though totally 
different fn their peculiar actions, yet 
they become blended with each other, so 
that one seldom acts perfectly unless the 
other is in perfect order, each of them 
calling on the other to do its part; and 
when both these principles are in vigour 
and in perfect harmony the whole machine 
is in health. 

Life is coeval with the existence of 
the animal or vegetable matter itself; but 
sensation is a later principle, does not take 
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place until birth, when a new ceconomy 
is set up, in which sensation is called in 
by the living principle for the support of 
the whole, beginning first in the stomach 
by sympathy, and then going on in a 
series of actions. These compound actions 
therefore, cannot take place until sansation 
takes place; and it is reasonable to sup¬ 
pose that a child in the womb has no 
sensation, for it is just as well formed in 
all its parts without brain as with it, and 
the nerves are indebted to the brain for 
their formation.* 

[Mr. Palmer, in his edition of Hunter’s 
Lectures, oilers the following remarks :— 
“ This statement is incorrect. The nerves 
may exist without the brain or spinal mar¬ 
row, which are accessory not the funda¬ 
mental parts. The same law obtains in 
regard to the heart and blood-vessels : 
and indeed it may be observed generally 
in regard to the progressive deveiopement 
of the higher animals, that at first they 
follow the type of inferior animals, but 
afterwards advance to those which are 
still higher and higher in the zoological 
scale. Hunter in the main was well ac¬ 
quainted with this law of deveiopement as 
regards the higher animals, as will ap¬ 
pear from the following passage, in which 
we may remark that he has anticipated 
many of the leading discoveries on this 
subject by modern anatomists. The 
passage occurs in the introduction to the 
description of the drawings relating to 
incubation. f If we were capable,’ he 
says, f of following the progress of in¬ 
crease of the number of the parts of the 
most perfect animal, as they first formed 
in succession, from the very first, to its 
state of full perfection, we should pro¬ 
bably be able to compare it to some one 
of the incomplete animals themselves, of 
every order of animals in the creation, 
being at no stage different from some of 
those inferior orders; or, in other words, 
if we were to take a series of animals from 
the more imperfect to the perfect, we 
should probably find an imperfect animal, 
corresponding with some stage of the most 
perfect.’ (Hunt. Cat., Phys. Scries, vol. 
li. p. iv.) Many other passages might be 
adduced which evince that Mr. Hunter’s 
extensive acquaintance with comparative 
anatomy had enabled him to deduce the 
true principles which regulate the forma¬ 
tion of the body and the co-existence of 
the different systems of parts in the same 
individual organi mi.”J 

But the moment a new mode of action 
lakes place, actions arising from sensa¬ 
tion must be performed for the support 

of this; and an animal must die if these 
sensations are not produced, which cannot 
be produced if there is no brain *. 

Actions arising from the union of the 
two principles, life and sensation, are ex¬ 
tremely evident; being all those actions 
which constitute a state of mind, or those 
feelings of the mind from which instinct 
arises. 

Sleep.—A singular result of our being 
possessed of the sensitive principle is 
sleep. Perfect sleep is an annihilation of 
the power of present sensation, of the 
power of thinking, and all traces of* the 
past, or what we call memory. We find 
that there is, of course, a cessation of all 
voluntary actions; the will itself is in 
every respect at perfect rest, and we are 
at this time, in respect to ourselves, in a 

! state of non-existence. But sleep has its 
degrees; perhaps in all cases there is a 
considerable loss of these principles, espe¬ 
cially sensation; but the effects of sensa¬ 
tion are not always lost, namely, those 
operations of the mind which produce 
actions which are very nearly voluntary. 
During sleep, therefore, the mind may 
be thinking, which forms what wre call 
dreams; but as our present sensations do 
not become directors of those actions 
which the mind is employed about, no 
such action takes place as the mind forms 
to itself. It is even possible to dream 
when awake ; it is only necessary for the 
thinking power to take possession of the 
mind, and proceed with an action with 
which the present sensation has nothing 
to do, so that a person neither sees ob¬ 
jects, hears sounds, nor feels any thing 
that touches him; and when the mind 
ceases to act and sensation returns, we 
call it a dream. Now, whenever the body 
loses the consciousness of its own exist¬ 
ence, it may be called a waking dream, 
and this is often the case when people are 
in deep thought. Sleep appears to be the 
sensitive, what I have already described 
to take place in the living principle when 
I mentioned my own case; but that arose 
from disease, while sleep is necessary. 

When both these principles undergo a 
cessation of their actions it is called a 
swoon. Here there is a cessation of all 
actions which naturally arise in the body, 
but still a capability of having them re¬ 
produced. Now, in a fainting fit there 

* Mr. Hunter must have been aware of 
many examples ot foetuses without brains 
which have lived for some time after birth. 
Ht: must here mean the medulla oblongata, 
without v hich respiration cannot take place. 
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seems rather a cessation of the actions of 
sensation, the animal becoming totally in¬ 
sensible to itself; but in a swoon we have this 
carried further: the cessation takes place 
not only in the sensitive but in the living 
principle itself, for we shall have people fall 
into a trance or swoon, and they shall re¬ 
main in it without any kind of motion,—• 
respiration, circulation, digestion, and 
every operation of the body at total rest; 
and if the disease, or the cause of cessa¬ 
tion of that action, should continue a long 
time, they may lose the power of repro- 
duc'ng this sensation again. Fainting, 
from bleeding, fear, &c., is a swoon in a 
certain degree, for these principles are 
diminished, especially the sensitive. Sleep 
is not only a cessation of voluntary action, 
but produces cessation of involuntary 
action of voluntary parts, arising from 
their diseases, as in St. Vitus's dance, &c. 

Sleep is of such material consequence 
to the sensitive principle of the constitu¬ 
tion—namely, sensation, mind, and will — 
that it may be said to constitute one third 
of its duration. As it is only an an¬ 
nihilation of sensation and all its con¬ 
sequences. one might suppose that it was 
of little consequence to the machine; but 
it is as essential to it as food. 

Sleep, or rather a cessation of sensation, 
thus taking place, while the action of life 
is going on, showTs that there must be a 
peculiar structure, and a principle arising 
out of that structure superadded, making 
a compound which is endued with life; 
for life for a time can go on without sen¬ 
sation, but cannot always go on without 
it. 

Sensation, then, is a fatigue to life; and 
in proportion to the exertion of sensation, 
in a given time, the sooner is life wasted. 
For this reason, when we are in health, 
sensation stops at proper times; life then 
appears at ease. This slighter effect of 
health is often increased preternaturally, 
as in cases called lethargy. 

A PRACTICAL VIEW 

OF 

L Y T H 0 T R I T Y: 

WITH REMARKS ON 

THE LATERAL OPERATION OF 
LITHOTOMY. 

BY MR. ASTON KEY. 

( Continued from page 267.) 

The chair which I use for this purpose 
is constructed on the principle of Heurte- 
loup’s “ lit rectangle." it is made in the 

form of a common couch, with the hack 
inclined at an angle of 45 degrees. The 
position of the hind legs enables the whole 
to be inclined backwards by a very gentle 
force applied at the end to which the vice 

1 is fixed : the force of one hand is sufficient 
to raise it, even with the additional weight 
of the patient, as the two extremities of 
the chair are nearly in equilibrio when the 
fore-part is somewhat raised. By these 
means the operator is enabled to dispense 
with an assistant, at least in sounding; as 
he can, after introducing the catheter with 
one hand, throw the patient back with 
the other. The shock communicated to 
the stone in the patient’s bladder can be 
increased at pleasure; but, in sounding, 
not much jar is required to dislodge it: 
the sudden change of position alone is 
sufficient to make it fail into the back 
part of the base ; where it is readily felt, 
by carrying the catheter at once back¬ 
ward, and raising the handle nearly as 
much as the cervix vesicre will permit. 
In dislodging fragments, the chair is es- 
pecialy serviceable. The force with which 
the end can he thrown back on the rlcor, 
will detach any fragments that may couch 
behind the base of the prostate. "Besides 
being admirably adapted to the purpose 
for which it is principally intended, it is 
found useful for other surgical purposes 
in which a sofa may be required. To the 
lithotrotist, such a chair or bed is indis¬ 
pensable : by its aid, he is enabled to dis¬ 
cover the calculus more readily, to remove 
the fragments with more certainty, and to 
break the stone with more safety and less 
suffering to the patient. 

The sensation which a stone communi¬ 
cates cannot well be mistaken. The sense 
of touch alone is generally sufficient to 
decide the presence of a calculus: if there 
exist a doubt, the ear should be appealed 
to; and the operator should not be satis¬ 
fied till he has heard as well as felt the 
contact between the metallic instrument 
and the stone. The touch may sometimes 
mislead when there is a fungus in the blad¬ 
der, or a portion of the mucuous coat mor¬ 
bidly thickpned ; m both which cases the 
symptoms closely resemble those of stone in 
the bladder. But,in these forms of disease, 
the ear cannot deceive the surgeon ; and 
the absence of sound, when the foreign 
body is struck, is sufficient to decide 
against the existence of calculus. I have 
found, sometimes, when the friction of the 
sound over the foreign substance has been 
equivocal, that the injection of oil into the 
bladder has removed the deceptive sensa¬ 
tion which the contact of metal with a 
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fungoid mass surrounded by water will 
produce. An instance occurred not long 
since, of a bleeding fungus being mistaken 
for a calculus. The patient was sounded 
more than once, by an experienced sur¬ 
geon, and pronounced to have stone: he 
was placed under the care of a lithotritist, 
who fixed a day for the operation. The 
patient, however, became so ill before the 
day arrived, that it was necessary to defer 
the operation. On his death, which took 
place in a few days afterwards, no stone 
was discovered in the bladder; but a 
bleeding fungus, of considerable size, was 
found attached to the mucous membrane. 
The occurrence of a cyst enveloping the 
stone in the bladder, is often held out as 
likely to mislead the surgeon, and to pre¬ 
vent that satisfactory evidence being ob¬ 
tained that a careful operator would wish 
to have before proceeding to the opera¬ 
tion. The occasional presence of a cyst 
around a calculus cannot be denied. In 
a case on which Mr. W . Wickham ope¬ 
rated, a something was removed with the 
stone that resembled a cyst formed by ad¬ 
hesive matter: it was so thin as not to 
prevent a distinct sensation being com¬ 
municated by the sound. Such cases are 
very rare. The stone may also be lodged 
in a sac formed by a protrusion of the 
mucous coat between tlie muscular fibres 
of the bladder. Such a variation in the 
position of the stone is seen sometimes. 
We have a specimen of it in the Museum ; 
but, like the former, it is a very unusual 
variety in the situation of a vesical cal¬ 
culus. 1 have never met with such acci¬ 
dents, either in hospital or private prac¬ 
tice, nor have 1 witnessed them in that 
of my colleagues. 

The instruments that are used for the 
discovery of a calculus are two—the steel 
sound and the silver catheter. Each has 
its advantages. The latter has become 
the more general instrument, since the 
introduction of lithotrity, on account of 
its combining the office of the sound with 
that of injecting the bladder. '1 he best 
form is that of lieurteloup’s catheter: the 
shortness of its beak enables the surgeon 
to examine the bladder in all its parts; 
to reach even its deepest recesses behind 
an enlarged prostate gland ; and to mea¬ 
sure, with some degree of certainty, the 
depth and form of the stone. The beak 
can be turned in all directions, so as to 
sweep the lateral parts of the base, as well 
as the most depending part of the cavity. 
The sensation, however, conveyed by the 
hollow silver tube is less distinct than that 
communicated by a solid steel instru¬ 

ment ; and I have known instances where 
a sound or sensation of an equivocal cha¬ 
racter has been transmitted by the tube, 
and where all doubt has been removed 
by the more accurate impression given 
by the contact of the sound. Another 
disadvantage of the catheter is, the altera¬ 
tion that it produces in the course of the 
canal, by raising the prostate gland. This 
will be understood by contrasting the 
straight tube of the catheter with the 
curve of the sound. When the former 
is in the bladder, the part of it that lies 
in the prostatic portion of the urethra is 
a straight line; and when the hand is de¬ 
pressed, the prostatic portion is neces¬ 
sarily raised, and tlie cul da sac of the 
bladder anterior to the ureters is deepened. 
A small stone, or fragments, may then 
escape the touch of the catheter, unless 
they can be thrown backward into the 
base of the bladder. The common steel 
sound is free from this disadvantage: 
when the beak is in the bladder, its curved 
portion is in the prostate gland, and causes 
no distortion in that part of the canal; so 
that, as it enters the bladder, a small stone 
may be struck, over which the silver ca¬ 
theter would pass without touching it. if 
the bladder contains about an ounce of 
urine, which is sufficient to allow the 
sound to enter freely, the stone, however 
small, rarely eludes it. In the examina¬ 
tion of persons suspected to be afflicted 
with calculus, I usually first employ the 
catheter, after injecting two or three 
ounces of warm water, and reclining the 
chair: and if I do not strike a stone, or 
if I meet with a something of the nature 
of which the silver tube fails accurately 
to inform me, I then allow some of the 
water to escape, and introduce a common 
steel instrument. In this way, the most 
exact information may be obtained of the 
presence of a foreign body: its size and 
form, as well as the existence of more 
than one, can be best ascertained by the 
catheter ; but the sound and vibration are 
best communicated, in doubtful cases of 
small stones or fragments, by the solid 
steel instrument. 

The size of the calculus fenns of itself 
no objection to lithotrity. A large stone 
presents, however, several considerations 
for the surgeon to weigh, before be under¬ 
takes the operation. As the stone cannot 
be entirely crushed at one sitting, a patient 
with an irritable or an unsound bladder, 
becomes involved in most serious danger 
by the operation being hastily adopted. 
A large stone broken up into many ir¬ 
regular fragments, all crowded by the 



294 A PRACTICAL VIEW OF LITHOTRITY. 

contractions of the bladder against the 
irritable and inflamed cervix, causes ex¬ 
cessive efforts to void the urine, and 
even inflammation of the mucous surface. 
Under such circumstances, the repetition 
of the operation becomes impossible, or 
highly dangerous ; and the patient has to 
struggle through the stages of inflamma¬ 
tion, with a bladder irritated by the lesser 
fragments. But if the bladder be free 
from disease, and not very irritable, it 
will bear the number of sittings required 
to break up a large stone, without much 
suffering to the patient, and with very 
little danger. The success of lithotrity, 
like that of most surgical operations, 
mainly depends on its subject. If the 
constitution be good, and the power of 
endurance great, difficulties of most un¬ 
promising nature may be overcome. We 
should therefore pay more regard to the 
general condition of the patient, and of 
his bladder, than to the size of the stone, 
and inquire minutely into the several cir¬ 
cumstances likely to have an influence on 
the result of the operation. 

One of the earliest cases in which I 
operated was that of a Mr. T-. of un¬ 
healthy constitution, much worn down by 
his continued sufferings, and by calculous 
affection of the kidneys. The stone was 
so large, that, taken with other circum¬ 
stances, it induced a very experienced sur¬ 
geon to give an opinion adverse to litho¬ 
trity. The patient’s decided objection to 
lithotomy, however, left me no alterna¬ 
tive ; and by proceeding with caution, I 
broke up the stone, after not fewer than 
sixteen sittings. The irritability of his 
bladder decreased as the stone became 
diminished in volume and the fragments 
expelled. I know of no limits to the size 
of a calculus removeable by lithotrity, but 
the power of the lithotrite. If a powerful 
instrument can be brought to embrace it, 
and the organ be healthy, the operation 
may, as far as my experience goes, be 
attempted with propriety. 

The different ages of patients to be sub¬ 
mitted to the lithotrite or the knife are 
remarkably contrasted with one another. 
Whilst to youth and advanced age the 
latter is more suitable, the former is found 
to be generally better adapted to the mid¬ 
dle period between puberty and the de¬ 
cline of life. We have seen, in speaking 
of lithotomy, that persons whose sexual 
organs are completely developed, are more 
liable to the accidents attending the use 
of the knife, than children whose organs 
are not yet evolved ; or than the aged, 
whose irritability is on the wane. The 

full-grown healthy adult, on the contrary, 
presents all the conditions most favourable 
for crushing the calculus. The canal is 
sufficiently large to admit an instrument 
efficient from its size: the prostate gland 
also is usually healthy, and free from the 
enlargement of age; thus rendering the 
neck of the bladder, a part so important 
in the operation, little exposed to the 
dangers of inflammation. When there is 
a normal prostate gland, the operator may 
manipulate his instrument without risk of 
bruising or otherwise injuring this most 
sensitive of all the parts concerned in the 
operation. The urethra of such patients 
being more free, the fragments are ex¬ 
pelled with less difficulty, and cause less 
pain in their expulsion, which is also ma¬ 
terially assisted by a sound and vigorous 
bladder. At this age, also, inflammation, 
should it supervene, is more easily con¬ 
trolled than in the aged subject, who 
cannot well bear depletion. The warm 
bath and free venesection speedily arrest 
the inflammation of the mucous mem¬ 
brane of the bladder ; but the old are soon 
depressed by the diseased action, as well 
as by the measures required for its sup¬ 
pression. Inflammation, however, is less 
likely to occur in such healthy subjects, 
where the parts are not mechanically in¬ 
jured by the operation, and when the 
patient has been prepared hy dietetic and 
other prudential measures. The aged 
subject, however, is not less adapted to 
the operation than the younger adults, if 
he be free from the common accidents of 
age—as an enlarged prostate, accompanied 
with an irritable state of bladder. If the 
parts in the aged are sound, the operation 
is especially successful in them; as there 
is less irritability in the organs of genera¬ 
tion, and less excitability of the general 
system. The urethra, also, is usually 
larger; and if the neck of the bladder be 
free, it allows fragments of extraordinary 
size to pass. I have in my possession a 
piece of calculus passed by an elderly 
gentleman, 8^ lines in length, and 44 
across: it is a piece of phosphatic calcu¬ 
lus, broken off' by the first application of 
the percussor, and rendered smooth at its 
angles and edges by undergoing attrition 
in the bladder for three weeks. It even 
passed without difficulty or pain. In the 
old subject, however, difficulties often pre¬ 
sent themselves in consequence of the 
change which the parts about the neck of 
the bladder undergo, and the unsound 
condition of the bladder itself consequent 
on these changes. The operation in such 
persons is rendered dangerous by the in- 
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flammatory disposition of the organ, and 
by the difficulty with which the frag¬ 
ments make their way through the pro- ] 
static portion of the canal. 

The state of the bladder is perhaps, of 
all the circumstances that the lithotritist 
has to consider, the most important; and 
one on which the propriety of performing 
the operation will mainly hinge. Three 
conditions of this organ are necessary; 
and these must be ascertained, by preli¬ 
minary observations and trials, before the 
operation is determined on :—1st, It must 
be capable of holding a sufficient quantity j 
of water to facilitate the working of the j 

percussor. 2dly, It must be free from that 
extreme irritability that often attends the 
latter stages of calculous disorders : and, 
Sdly, Not prone to inflammation, from 
slight excitement. In healthy persons, 
the bladder, even under the irritation of 
a stone, will allow several ounces of water 
to be injected into its cavity, without sus¬ 
taining more than a slight inclination to 
eject it. Its retentive powers are not im¬ 
paired in the early stages of the disorder: 
patients will go for many hours without 
any desire to empty the bladder, the only 
early symptom being a smarting, when 
the bladder contracts on the calculus. It 
is therefore rare to meet with any diffi¬ 
culty in injecting water sufficient for the 
purpose of giving space for the operation, 
among those who apply for advice soon 
after the symptoms have begun to declare 
themselves. 

Even when, from the long-continued 
presence of the stone, the bladder becomes 
morbidly affected, and able to contain but 
three or four ounces of urine without an 
irresistible desire to expel it, much may 
be done, by treatment, to assuage the 
irritation of the mucous membrane, and 
tranquillize the muscular excitability. 
When the stone has been long resident 
in the bladder, and has produced a change 
in the mucous membrane and a copious 
discharge of phosphatic mucus, signs of 
extreme irritability come on, and almost 
seem to forbid any expectation of litho- 
trity being practicable. The desire to 
void urine is renewed every two hours, or 
oftener: the urine not only deposits a 
large quantity of dark-coloured mucus, 
but is cioudy, and loaded with small flakes 
of adhesive matter, the result of inflam¬ 
mation of the mucous lining: the pain in 
expelling the last few drops of mucus 
is intense. Such continued suffering at 
length affects the general health; and 
would seem, I say, to forbid the operation 
.altogether. Frequently, however, will 
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these formidable symptoms yield to a 
system of diet and medicine, and the pa¬ 
tient by degrees be unexpectedly brought 
into a condition to bear the operation. 
Two summers ago, I was consulted by a 
gentleman who for more than three years 
had experienced symptoms of stone in 
the bladder; which had of late increased 
so much, as nearly to confine him to the 
house. I sounded him, and discovered 
a stone grasped closely by a very irritable 
and tender bladder. On injecting, or 
rather attempting to inject, a small quan¬ 
tity of water, he complained of excessive 
pain from the slightest pressure on the 
piston of the syringe; and I endeavoured 
in vain to overcome the resistance of the 
bladder. His urine was high-coloured, 
and loaded with a copious secretion of a 
dark bloody mucus: his pulse was quick, 
and tongue furred. The slight examina¬ 
tion that I made of his bladder was fol¬ 
lowed by severe rigors and fever, which 
remained upon him for several days. So 
untoward a case appeared to hold out but 
little prospect of being benefited by litho- 
trity. He was ordered to employ a mild 
form ot diet, to abstain from all fermented 
liquors, and to take saline medicines, 
with the alkali predominating. In three 
months, his symptoms had so far im¬ 
proved, and the irritability of the bladder 
was so much diminished, that I crushed 
four calculi with very little disturbance 
of his system, and with decided ameliora¬ 
tion of his vesical irritation. Instead of 
the mucous secretion being increased by 
the operation, or the desire to void urine 
becoming more frequent, both these 
symptoms wTere relieved; and the frag¬ 
ments of lithic acid were entirely dis¬ 
charged from the bladder, with as little 
irritation as 1 ever witnessed after an 
operation. An opinion cannot be formed 
of the real condition of the bladder by 
one sounding, or once injecting the blad¬ 
der. Those who have irritable bladders 
usually experience some form of irrita 
tion, after moderate distension with water, 
and examination with the catheter. It 
generally assumes the form of rigor, oc- 
curing once or more in the twenty-four 
hours after the examination has been 
made, and followed by severe pyrexia, 
that lasts for several days. rI he rigor of 
itself indicates the degree of irritation 
produced by the sound; and if not fol¬ 
lowed by the hot stage of fever, it indi¬ 
cates nothing more: but the presence of 

| pyrexia is evidence of inflammation taking 
place; and such a state is most unfavour¬ 
able to lithotrity. A distinction, there- 
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fore, is to be drawn between these two 
states: the occurrence of a rigor need not 
deter the surgeon from commencing the 
operation—it often attends the first exa¬ 
mination, and may never recur ; but the 
indication of inflammation, drawn from 
a continued state of pyrexia, should at 
once induce him to defer the operation, 
until, by withdrawing all stimuli, he has 
brought the bladder into a tranquil state. 
This disposition to inflammation is often 
kept up by improper food, especially 
drink; and is indicated by a plethoric 
condition of the system, and a flushed 
countenance. Such a condition may be 
overcome; and is unlike that state of 
bladder which is the effect of commencing 
disorganization, and often associated with 
diseased kidneys. This state of organs 
is also attended by the same degree of 
irritability, the same bloody mucous de¬ 
posit after sounding, and the same accom¬ 
panying fever : but the constitution pre¬ 
sents not the healthy aspect of temporary 
excitement; there is generally more pallor 
of countenance, amounting to a pasty 
state of the skin, with an occasional streak 
or patch of colour. 

A gentleman with symptoms of stone 
came to town, to place himself under my 
care, carrying plenty of flesh, but with 
an appearance of depression strongly cha¬ 
racteristic of something more than the 
irritation caused by the presence of a stone 
in the bladder, as his symptoms other¬ 
wise were not more urgent than the dis¬ 
ease often excites in a healthy subject. 
His urine was much loaded with mucus, 
which, under exercise, assumed a bloody 
tint; and the pulse was quick, without 
any external cause of excitement to make 
it rise. The bladder refused to receive 
more than an ounce of water by injection, 
and that gave him severe pain : this was 
followed by a slight rigor. From day to 
day I examined the state of his water, 
and found it uniformly of a dark colour; 
the lower third of the utensil was filled 
with mucus of an unhealthy character; 
and pyrexia was present, though not of a 
severe form. No improvement took place 
in his symptoms, under the plan of medi¬ 
cine and diet that I prescribed for him : 
and as there was no appearance of his 
being able to undergo any operation in a 
short period of time, I advised him to 
return into the country, and, under the 
treatment of his medical attendant, to 
obtain all the relief he could, before the 
operation was performed. He made no 
complaint of pain in his loins, except 
after more than usual exercise, and on 

the occasion of attending the musical fes-. 
tival in Wesminster Abbey. He became 
worse after his return home, and in a 
short time he died. Mr. Jubb, of Hali¬ 
fax, inspected his body ; and found the 
kidneys greatly disorganized, absorption 
of the tubular structure to a great extent, 
and the pelvis of each kidney filled with 
a puriform secretion. In the bladder 
were found three stones of a considerable 
size. 

One principal source of irritability of 
the bladder is a morbid condition of the 
cervix or of the prostate gland. The 
structure about the neck of the bladder, 
above all others deserves the especial at¬ 
tention of the lithotritist; as it is here 
that he will meet with the most difficul¬ 
ties, and will also find the chief source of 
danger. The extreme susceptibility of 
this part of the bladder is not unfre¬ 
quently evinced in severe rigor, and in¬ 
flammation following the introduction of 
a sound in patients who complain of dy- 
suria connected with an enlarged prostate 
gland. These persons, often highly dis¬ 
posed to inflammation, have a severe at¬ 
tack, brought on by the casual introduction 
of an instrument for the purpose of ascer¬ 
taining the cause of their ailments. When 
the morbid condition of the gland is com¬ 
bined with calculus, the risk of inflamma¬ 
tion, and the danger of its consequences, 
become greatly increased; and the hasty 
performance of lithotrity in persons not 
prepared for the operation has been known 
to induce a fatal cystitis. Too much cau¬ 
tion cannot be used in ascertaining the 
exact condition of the neck of the bladder, 
by occasional examination with the sound, 
not only with the view of learning the 
physical state of the gland, but also of 
measuring the degree of susceptibility. 
The irritability of the cervix, instead of 
being increased by the catheter, is often 
considerably diminished by the careful 
and occasional introduction of a large in¬ 
strument, more especially if assisted by 
regulated diet and alkaline saline medi¬ 
cines; whereas, if the operation be per¬ 
formed without such preparation, on a 
person enjoying high health, the com¬ 
bined efforts of the sudden distension of 
the cervix and prostate gland, the reduc¬ 
tion of a haul stone into angular masses, 
that are propelled, at each time of voiding 
urine, into the prostatic part of the canal, 
and the natural susceptibility of the blad¬ 
der, bring on a degree of inflammation 
that is with difficulty arrested. I shall 
have occasion hereafter to explain more 
particularly the danger to which the ma- 
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nipulation of the pcrcussor exposes the [ 
neck of the bladder and prostate gland. 

The presence of calculi in the kidney 
cannot always be ascertained before the 
operation is performed; nor does this 
seem to be important. If they are large, 
their existence is sufficiently indicated by 
the symptoms they occasion : and if small, 
they will descend down the ureter, with¬ 
out occasioning more than slight irritation 
of the system. One of the first patients 
on whom I operated had frequently been 
the subject of small phosphatic stones in 
the kidney ; which, under exercise, would 
cause lumbar pains, and other signs pre¬ 
monitory of their descent into the bladder. 
On the day after that on which the stone 
was crushed for the first time, he expe¬ 
rienced a severe rigor, with pain in the 
left loin: these were followed by a con¬ 
tinued form of fever that lasted for two 
days, when he was relieved from the pain 
in the loin and ureter by a small stone 
escaping through the urethra, which could 
be distinguished among the fragments of 
the large calculus. Any person observing 
the patient under his attack would have 
thought him in imminent danger; but 
his surgeon, Mr. Wotton, who had often 
attended him in these attacks, knew their 
cause, and, with confidence, predicted a 
favourable termination as soon as the cal¬ 
culus entered the bladder. This gentle¬ 
man had subsequently similar attacks 
during the sittings required for the com¬ 
plete destruction of his calculus, and rose 
from them as well as if nothing unusual ’ 
had occurred. When the presence of a 
renal calculus is combined with disease 
of kidney, the case assumes an altered 
aspect, and one highly unfavourable for 
the operation. 

( To be Continued.) 
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We must not forget that, in all these 
investigations, Cuvier was greatly assisted 
by his appointment at the Jardin des 

Plantes, which placed him in a situation 
where he was in the midst of iliose objects 
to which his life would have been devoted 
by inclination, and from the day of his 
appointment to the day of his death his 
labours were devoted to forming and com¬ 
pleting the collections of which it can 
now boast, and which, when considered 
with regard to their arrangement as well 
as extent, may be pronounced unrivalled. 

But great as were the labours of Cuvier 
in zoology, and brilliant as was the success 
that attended them, they cannot be com¬ 
pared in their results with those which 
arose from the devotion of his energies to 
the prosecution of another branch of na¬ 
tural history—geology. It has been well 
said that, in the hands of this distin¬ 
guished man, natural history became 
adorned for the first time with the high¬ 
est attributes of pure philosophy. To 
him we owe the most important of the 
laws which have regulated the distribu¬ 
tion of the animal kingdom, and by the 
application of which we have been made 
to comprehend many of the mutations on 
the surface of our planet. He observes, 
“ in my work on fossil remains I proposed 
to determine to what animals those frag¬ 
ments of bones should be assigned which 
occupy the superficial strata of the globe. 
This was an attempt to traverse the whole 
of a region of which as yet the first ap¬ 
proaches were scarcely known. If rve 
are interested in tracing out the nearly 
effaced vestiges of the early periods of our 
species, in so many nations utterly ex¬ 
tinct, why should we not seek to discover, 
in the obscurity that envelopes that in¬ 
fancy of the earth, relics of revolutions 
long anterior to the existence of all na¬ 
tions? We admire that power of the 
human mind the exercise of which has 
enabled us to ascertain those motions of 
the planets which nature seemed for ever 
to have hid from us. Genius and science 
have soared beyond the limits of space. 
Observations developed by reason have 
detected the mechanism of the world. 
Would it not be some renown for man, 
in like manner, to penetrate beyond the 
limits of time, and to discover by research 
and reflexion the history of this world, 
and of a succession of events which pre¬ 
ceded the birth of the human race?” 

The celebrated work of Cuvier on fossil 
remains was undoubtedly the first that 
led to an accurate knowledge of the ter¬ 
tiary strata; indeed, from this work may 
be said to have proceeded that precision 
in the investigation of the relics of former 
worlds, which has placed geology on the 
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sure foundation of scientific induction. 
Cuvier, by the application of the rarest 
powers of observation and reflexion, and 
by an unequalled ingenuity, converted 
comparative anatomy into a sort of talis¬ 
man for unfolding the wonders of the 
osseous contents, which lay for ages in 
the caverns of the earth. His researches 
on the fossil bones, as they now appear in 
the work before alluded to, form an epoch 
in the annals of geology, that yields to no 
part of its history in deep and durable in¬ 
terest ; nor has the great author of this 
important discovery failed to consider it 
to be a source of wonder, as it was of 
pride to his own heart. “ When,” said 
he, “ the sight of some bones of the bear 
and the elephants, twelve years ago, in¬ 
spired me with the idea of applying the 
general laws of comparative anatomy to 
the reconstruction and the discovery of 
fossil species; when 1 began to perceive 
that these species were not perfectly re¬ 
presented by those of our day which 
resembled them most, I did not suspect 
that I was every day treading on a soil 
filled with remains more extraordinary 
than any I had yet seen ; nor that I was 
destined to bring to light whole genera of 
animals unknown to the present world, 
and buried for incalculable ages at vast 
depths under the earth.” 

A highly talented reviewer, in alluding 
to this part of the labours of Cuvier, re¬ 
marks that to any one who indulges his 
solitary thoughts with the hope of enrich¬ 
ing any part of the wide domain of natural 
history, an object eminently worthy of 
rational and contemplative beings, he 
would recommend the diligent perusal of 
the introductory essay of the great work 
in which the fossil remains are described; 
known to the English reader as a discourse 
on the Revolutions of the Globe. Cuvier 
is there beheld, if we may so say, ad¬ 
vancing to his great task with a full con¬ 
sciousness of its extent, and of the addi¬ 
tions which would be made by future 
inquirers even to his own discoveries; but 
at the same time with the confidence of 
one who enters on a region which, al¬ 
though obscure and encumbered, he has 
carefully prepared himself to explore. 
He designs from the first to show the re¬ 
lation between the history of fossil bones 
of terrestrial animals and the theory of 
the earth ; to expose the principles by 
which the character of these bones was 
decided ; to show how far the species of 
those animals to which they belonged dif¬ 
fered from existing species; to ascertain 
the influences of time and of climate; 

and thus to demonstrate that the differ¬ 
ences must have been connected with 
extraordinary events as their causes. On 
these observations he builds up a new 
system of the ancient earth, not the off¬ 
spring of fancy, but the result of philoso¬ 
phical induction, from facts carefully 
established, and which will bear the test 
of comparison with all the civil and reli¬ 
gious records of man.” 

It does not always fall to the lot of 
great men to see the value of their labours 
and discoveries fully appreciated by the 
age in which they live; but Cuvier had 
the happiness to observe a just estimate 
formed of his exertions by all men of 
science in every part of the civilized 
world: we may also observe that he was 
highly rewarded by three successive rulers 
of the destinies of France, of which coun¬ 
try he was finally made a peer. It has 
been imputed as a matter of blame, that 
so powerful a mind as Cuvier’s should 
have so readily accommodated itself to 
the despotic Emperor, the weak and bi¬ 
goted Bourbons, and the once liberal 
government of Louis Philippe. I am not, 
however, myself disposed to consider this 
circumstance as showing any want of fixed 
public principle, which casts a shade upon 
the memory of this great man, but rather 
to regard the honours bestowed upon him 
by a succession of princes, varying in 
their political views, as the homage paid 
to exalted genius, and should be proud 
to record in this enlightened country si¬ 
milar instances of marked distinction 
being conferred by our government upon 
the more favoured sons of science. 

The grave has now closed upon Cu¬ 
vier, and his voice is no more heard 
among men, but he yet speaks through 
his writings, which will long continue to 
be regarded as striking specimens of what 
a devoted zeal for science, when directed 
by superior intellectual endowments, can 
effect in the advancement of useful know¬ 
ledge. In every part of the civilized 
world the name of Cuvier is revered, and 
every where disciples of this great man 
are to be found who are animated by 
similar z°al; and who, by following up 
the investigations which he had begun, 
are continually making fresh additions to 
the temple of science. 

It is not my intention to attempt any 
detailed account of the many living la¬ 
bourers now employed with devoted ener¬ 
gy in the advancement of Natural His¬ 
tory. It may be sufficient to observe 
that at no former period in the history of 
the human race were so many men of 
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exalted intellect engaged in this pursuit, 
and never were their efforts so judi¬ 
ciously combined together as they are 
at present. We can boast in our own 
country of possessing great men, as na¬ 
turalists, whose additions to science are 
so important as to place them in great 
estimation among men, and whose con¬ 
tinued devotion to this object promises 
still further rewards to their investiga¬ 
tions. 

The study of the remains of extinct 
animals has been more especially pursued 
with great earnestness by Dr. Buckland, 
who has thrown much light on the his¬ 
tory of the fossil mammalia of the most 
recent geological period, and whose pa¬ 
tient, acute, and philosophical inductions 
from the bones found in caverns are a 
singular instance of the triumph of accu¬ 
rate knowledge over difficulties which 
would have prevented any ordinary mind 
from making out the conformation of 
these long extinct races of animals, and 
from, as it were, localizing these beings, 
long extinct and unknown, as having 
been inhabitants of the district where they 
were found. 

The time would fail me to tell of Man¬ 
tel], who, with the last mentioned writer, 
has brought, we may almost say, into re¬ 
newed existence the monstrous Saurians; 
and who, by assiduous and never-weary¬ 
ing research among the oolities of Stones- 
field and the Wealden limestone of Til- 
gate, has made known to us the Magalo- 
saurus and Iguanadon :—of Sedgwick, 
whose forcible eloquence and sportive 
wit, combined with earnest zeal for the 
truths of revealed religion, has removed 
objections from timid minds who were 
disposed to view with suspicion the effects 
of the study of geology on the yet higher 
destinies of man :—Of Lyell, whose work 
on the Tertiary Formations constitutes a 
new era in geology, as it forces on the 
consideration of philosophers the neces¬ 
sity of a more careful consideration of the 
changes that are daily effected upon the 
surface of our earth by the causes which 
are in continual operation. The excel¬ 
lence of this production is of so high an 
order, that the author has been rewarded 
for these labours by the Council of the 
Koval Society, who have thought him 
worthy of receiving one of their royal 
medals; and whilst they decline to offer 
any opinion on the controverted positions 
contained in the principles of geology, 
they state the following as the grounds of 
their award:— 

1. The comprehensive view the author 
No. 10. 
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has taken of his subject, and the philoso¬ 
phical spirit and dignity with which he 
has treated it. 

2. The important service he has ren¬ 
dered to science by especially directing 
the attention of geologists to effects pro¬ 
duced by existing causes. 

3. His admirable description of many 
tertiary deposits, several of these descrip¬ 
tions being drawn from original observa¬ 
tions. 

Lastly, the new mode of investigating 
tertiary deposits, which his labours have 
greatly contributed to introduce, namely, 
that of determining the relative propor¬ 
tions of extinct and still existing species, 
with a view to discover the relative ages 
of distant and unconnected tertiary de¬ 
posits. 

Mr. De la Beche also, to whose pen 
and pencil Natural History has been for 
a series of years largely indepted, has 
lately published a small volume entitled 
“ Researches in Theoretical Geology,” 
the main tendency of which is to estab¬ 
lish the importance and practicability of 
subjecting geological opinions to the tests 
of chemistry and natural philosophy. 
The author goes over much ground, keep¬ 
ing always the same direction, having 
apparently no other object in view than 
the acquisition and communication of 
sound knowledge, the detection and ex¬ 
posure of error, and the discovery and 
establishment of truth. Nor can I omit 
to mention the important labours of this 
author in conjunction with Mr. Cony- 
beare. The admirable paper on the 
genus Plesiosaurus, in the fifth volume 
of the Geological Transactions, must be 
familiar to every geologist: and Mr. 
Conybeare’s reconstruction of the frag¬ 
ments of the Plesiosaurus Dolichodeirus 
is a fine example of the sure grounds on 
which comparative anatomy enables us to 
proceed in these investigations, and places 
the name of this eminent geologist high 
among the successful followers of Cuvier 
in these pursuits. 

All these, and many other labourers in 
the wide field of natural history, might 
detain me, with great propriety, whilst I 
unfolded to you their respective claims to 
our notice and regard. In abstaining, 
however, from any further account of 
these authors, I bend to the necessity of 
keeping within certain prescribed bounds 
this Address; but must at the same time 
call your attention to the important work 
of Mr. Murchison, which will soon ap¬ 
pear, and which has so direct a reference 
to the natural history of our own district. 

x 
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This distinguished and indefatigable ge¬ 
ologist has for some years been employed 
in inquiring into the geological formation 
of the Upper Transition Rocks, in several 
counties in Wales, and in those of Salop. 
Hereford, Monmouth, and Worcester. 
To these rocks Mr. Murchison has now 
given the name of Silurian, and he has 
discovered in them a series of deposits 
replete with organic remains, which seem 
to him to afford a complete key to a large 
portion of the rock formations hitherto 
much neglected, while he has succeeded 
in collecting together a great number of 
organic remains which were previously 
unknown to naturalists. To these re¬ 
searches, interesting to all, we are more 
especially called upon to attend, as they 
relate to our own immediate vicinity, of 
which surely we should be anxious to col¬ 
lect every possible information. 

If I fail to speak of Humboldt, it is 
because an essay rather than a paragraph 
should be devoted to set forth the various 
claims of this striking and enlightened 
traveller and natural historian upon the 
age in which he lives. It would be un¬ 
pardonable in me not to allude to Agassiz, 
whose researches in fossil ichthyology 
promise to be rewarded by discoveries 
second only in importance to those of 
Cuvier. Among botanists, Brown and 
Hooker in our own country, and De Can¬ 
dolle in France, must take the highest 
station for their labours , in systematic 
botany; while the researches of Lindley 
and Brogniart in the fossil department of 
that science, bid fair to assume an im¬ 
portance in the elucidation of the mineral 
strata scarcely inferior to that which at¬ 
taches to the investigations of the fossil 
zoologist. I may also remark that none 
of the late achievements of philosophy 
seem more astonishing than the labours 
of Mr. Crosse of Taunton, who, pre¬ 
viously wholly unknown, came promi¬ 
nently forward at the late meeting of the 
British Association at Bristol. His dis¬ 
coveries, in producing beautiful crystal¬ 
lizations and gems through the agency of 
electricity upon water impregnated with 
salts of lirne, seem to invest the realities 
of experimental investigation with the 
magical enchantment of fiction and ro¬ 
mance. These, with the results produced 
by Mr. Fox in artificially, by means of a 
blacking-pot. and a few metals, imitating 
Nature’s mode of forming metallic veins, 
promise to throw a more brilliant light 
upon the important operations that are 
continually in progress in the earth’s dark 
bosom than our most sanguine anticipa¬ 

tions could, a few short years ago, have 
wo io siime odt to tnooi 

I would, then, finally ask you, what can 
you say to these things ? Can you for one 
instant hesitate to admit that the wide 
field of natural history offers the most se¬ 
ductive attractions to the labourers in it? 
and that all institutions established for its 
cultivation claim your most earnest con¬ 
sideration and demand your best support? 
Indeed, with regard to our owm promising 
society in the retrospective view of the 
last three years, wTe have whereof to glory, 
it has been said of the higher classes of 
the community in general in this country, 
that they are not only, from defects of 
education, slightly versed in scientific 
matters, but that they also show an in¬ 
difference in assisting those who are de¬ 
sirous of becoming acquainted with the 
laws and structure of the universe they 
live in ; but we glory that philosophy has 
with us made its w7ay into the higher 
orders of the community, and that en¬ 
lightened men of every degree, and sect, 
and party, have united together to ac¬ 
complish the laudable objects at which 
wre aim. We glory also that we have a 
noble patron, whose taste and capacity 
lead him to cultivate the higher depart¬ 
ments of knowledge, and who, conse¬ 
quently, as belonging to the aristocracy of 
talent, has additional claims to our con¬ 
sideration, to those which he derives from 
his birth and station. We glory, also, 
that on the present occasion the sacred 
alliance which exists between the truths 
of nature and those of revealed religion, 
is evinced by the presence and presidency 
of our respected and venerable diocesan. 
We glory, likewise, that we have suc¬ 
ceeded in engaging the female mind in 
our pursuits—a circumstance which has 
called forth from Archdeacon (now 
Bishop) Butler, in the address from 
which I have before quoted, the following 
interesting remarks:—•“ Natural history 
presents many charms to the cultivated 
female mind, considered as an innocent 
and an elegant pursuit, as combining in¬ 
formation with amusement, and occupying 
without engrossing the mind; engaging it 
in agreeable study without withdrawing 
it from domestic duties; it has a thou¬ 
sand claims on female attention, particu¬ 
larly in those branches which relate to 
botany, entomology, and ornithology. It 
is therefore to be hoped that the laches of 
Shropshire will follow the bright example 
set them by the neighbouring county of 
Worcester, in fostering the Society eitae 
Wished there.” 
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We glory, finally, that the manage¬ 
ment of the affairs of our Society lias 
fallen into the hands of zealous and ener¬ 
getic men, who have taken advantage of 
the favourable influence of popular opi¬ 
nion, and have not only collected together 
many interesting objects in our museum, 
but have also been enabled, through the 
public liberality and munificence, to rear 
the splendid edifice in which I now utter 
these feeble and perishable words, and 
which promises to stand for ages as a 
memorial of those exertions by which so 
great a work has been accomplished. But 
I would yet impress upon you the con¬ 
viction which I so strongly feel, that these 
advantages will he found of little avail 
without renewed exertion; for though the 
position we occupy is commanding, yet 
it will require great activity and vigilance 
to turn it to good account. And if 1 may 
venture still further to trespass upon you 
after having too long occupied your time 
and attention, I would conclude with ex¬ 
pressing a desire, sincere and fervent, that 
harmony and good feeling may reign 
among us, that we may be secured from 
the baneful effects of little enmities and 
dissensions, and that no rivalry may be 
known within these walls, excepting that 
which arises from the animating ambition 
of attaining the great and noble ends to 
which this Institution is directed. Guided 
by these pure and wise councils, we may 
confidently anticipate that this Society will 
long, long continue to diffuse science and 
civilization, and to promote individual en¬ 
joyment and happiness, and the general 
good of the community at large. 

Such were the aspiring hopes to which 
the founders of this Society clung in its 
nascent state, and as its more vigorous 
growth realizes these anticipations, they 
will experience a proud distinction in its 
onward progress. The two grand prin¬ 
ciples which true philosophy should instil 
into our minds are veneration for the 
Supreme Being and a desire to benefit 
mankind. It is to these grand objects 
that all our aspirations and all our desires 
should tend. It was to the establishment 
of these principles that the energetic 
mental powers of the great Reformer of 
modern philosophy were directed ; and I 
may add, that in proportion as this In¬ 
stitution can succeed in implanting in 
the public mind this genuine, this Ba¬ 
conian, this Christian philosophy, in the 
same proportion will it diffuse the light of 
truth and dispel the clouds of darkness 
and of error which still hang upon the 
civilized world. Oh ! that we may all 

thus study the great Book of Nature, for 
then, indeed, the members of this Society, 
animated by the same spirit which in¬ 
spired the immortal Milton, may with 
him triumphantly exclaim 

How charming is Divine philosophy ! 
Not hersh an.t crabbed as dull fools suppose, 
But musical as is Apollo’s lute. 
And a perpetual feast of nocrar’d sweets. 
Where no crude surfeit reigns. 

{EIjc jflftetitral 

A NT) 

Mirgical journal. 

Saturday, June 10th, 1837. 

THE DUBLIN COLLEGE MONO¬ 

POLY. 

We have, some short time since, received 

several communications from friends in 

Dublin, which want of space prevented 

our publishing before now: in postponing 

them we confess we also gratified our own 

feelings, for it is not without pain, that 

we should dwell upon, and give to the 

world the history of corruptions and 

abuses as they occur in Ireland, that 

country to which so warmly respond the 

best and dearest feelings of our heart. 

Still we have duties to perform, as public 

journalists, which must be fulfilled, and 

to which we must sacrifice every other 

less imperious sentiment. We have the 

i satisfaction, however, of knowing that in 

: performing a duty of this kind, painful 

I though it be, we take the most effective 

steps to realize that grand and useful ob¬ 

ject, the establishment of effective medi¬ 

cal institutions, founded on just and 

| general principles, free from monopoly 

! and corruption. 

We have always dealt out piaise, and 

with no niggard hand, when so doing wfls 

consistent with truth, when we had occa¬ 

sion to refer to the Irish College of Sur- 
x 2 
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geons collectively, or to individuals in¬ 

fluential in that corpoiation. We cannot 

then be charged with malevolence against 

either it or them ; our sentiments on this 

head remain unaltered. This, however, 

does not nor should not make us blind to 

the vices, defects, and corruptions of a 

system, which, in candour, we must con¬ 

fess ought to be exploded, as quite un- 

suited and inadequate to the wants and 

requirements of improved modern times. 

The college in question, too, will find it 

their interest, to abandon the narrow basis 

of monopoly and the private gains of a 

few individuals (who, however respect¬ 

able, can have no just claim to such dis¬ 

tinction and pre-eminence), and to esta¬ 

blish themselves on a broad and liberal 

foundation, that will recommend itself by 

its general utility and justice;—that is, 

if they wish to maintain their influence, 

nay, their very being, as an important 

public institution. 

It is impossible to deny the charge 

brought against the Dublin College of 

Surgeons, that it is little or nothing else 

than a private school, with the power of 

granting degrees, placed in a lofty, pre¬ 

eminent position, supported at the public 

expense, to the great detriment of valu¬ 

able public interests, propped up and 

supported by the most unjustifiable cor¬ 

ruptions and monopoly, the professional 

appointments to which, not being open 

to the healthful principle of free public 

competition, but resting entirely with a 

very limited number of persons, who swal¬ 

low up all the emoluments of influence, 

honour, and money, connected with it, 

and yield nothing, absolutely nothing, in 

return even to that limited community, 

upon which the unnatural and parasitic 

monster has been grafted. 

To any one gifted with a particle of 

common sense, or in whom common sense 

has not been blinded by self-interest, it 

must be evident, that, in these times, 

when we have on all sides such numbers 

of private schools, comprehending every 

excellence, no institution resting its claims 

upon such an unstable foundation, can 

hope for, or merit to survive the result of 

investigation and reform legislation;—it 

must be evident, also, that any system or 

policy constituted such as that we have 

just alluded to, must irritate the feelings, 

and insult the judgment of the excluded 

majority; and be at once, incompatible 

with justice and every sound principle, 

elements which are hourly bearing more 

and more essential parts of our social sys¬ 

tem, in all its details. 

We are far from underrating the value 

of education, or of thinking such an im¬ 

portant subject not amongst the very fit¬ 

test to occupy the most serious attention 

of any of our colleges; we are far too 

from denying the passed services of the 

School in the Dublin College, services 

which were requisite during the total ab¬ 

sence of all other opportunity of surgical 

education, services which we have been 

foremost to laud and defend; but who 

will not mourn, to see a royal corporation 

in the second city in the empire, vested 

with extensive powers and privileges, pro¬ 

ducing no other fruit, whatever, than 

crowns the unaided exertions of any half 

dozen of medical gentlemen in the em¬ 

pire, who unite together for the praise¬ 

worthy object of giving medical instruc¬ 

tion in a private school ? Who will not 

admit that such a puny result from such 

a complicated machine, is beyond doubt 

a most “ lame and impotent conclusion ?'5 

Who will not, under such circumstances, 

be reaclv to confess there must ec be some- 

thing rotten in the state of Denmark ?” 

Who will not acknowledge that here, 

there is a negative offence, a crime of 

omission of considerable magnitude, a 

treason against public interests, that 
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loudly demands correction and reform ? 

But who will not be ready with the fullest 

and most hearty condemnation, when he 

learns that that treason, that negative 

offence, is maintained by a system of cor¬ 

ruption and intrigue, that violates the 

commonest principles of justice and in¬ 

tegrity: the offence is now no longer 

negative, but a positive crime of the 

blackest character, to leave which unre¬ 

medied and unpunished, becomes an ab¬ 

solute neglect of public duty of the first 

importance, and a disregard of public in¬ 

terests of the most vital character. 

Sentiments such as these have been 

long springing up among the members of 

the college, and there has long been a 

growing desire to abate or even anni¬ 

hilate the School, which (through the 

activity of those having a pecuniary in¬ 

terest in its existence) absorbs every other 

consideration and interest, and renders 

completely abortive, every attempt to pro¬ 

mote the interests of science or of the 

surgical profession—in a word, to forward 

any object of public benefit. If this were 

a growing evil within the council cham¬ 

ber, what must be expected from the 

entrance to the membership of licentiates 

of all shades of opinion on medical poli¬ 

tics, for, according to charter, every thing 

is done by a majority of voices in the 

Dublin College ? Calculating thus, the 

School proprietors, for such they are, saw 

nothing but an early downfal from their 

(to the public) mischievous pre-eminence 

and pecuniary gains: they determined to 

anticipate this melancholy revolution, so 

mustering all their strength, they got 

passed a bye-law, .which is perfectly ille¬ 

gal, and opposed to the entire spirit of 

their charter and constitution, to wit, a 

law making one-third black balls at the 

ballot for admission to the membership, 

fatal to the aspirant for that honour; in 

other words, giving to a minority of one- 

third, the entire control over the future 

destinies of the corporation, in order to 

maintain a gross, and corrupt, and useless 

job, in which they themselves (the mi¬ 

nority) are interested ! 

Such a law is evidently unjust; it has 

been pronounced by some of the first 

lawyers in Ireland perfectly illegal. It 

affects however the objects and intentions 

of the framers of it; it places entirely 

within the hands of the interested and 

factious school minority, the keys of the 

entrance portal of the college; no one is 

suffered to enter save by their permission, 

save by making terms with them; a power 

which we regret to be obliged to declare, 

they have used, and continue to use, with¬ 

out the slightest remorse or qualm of 

conscience, regardless of the violation of 

justice and of law, inseparable from such 

conduct, and of the outrageous stigma 

thereby attempted to be branded upon a 

man’s most tender point, his reputation : 

it is painful to be obliged to put on record 

another of those moral associations. 

The close-borough-condition of the 

Dublin College was now made apparent: 

there was scarcely an entrance into the 

membership for some years; it fell greatly 

in public estimation; in fact, those of the 

public who thought on the subject at all, 

were filled with indignation: meantime 

the school party rested satisfied while 

they counted the money in their purses. 

But the Poor Law Reform Bill is brought 

before Parliament, which threatens to 

cheapen the value of their licence, by ad¬ 

mitting any other licence as qualifications 

for medical officer to the Irish charities. 

■ li y must needs face a liberal, a reform 

government; how can they do so, while 

they labour under the damning defect of 

their being a corrupt close borough ? 

This public impression must first be 

wiped out. They secretly prepare a list 

of half-a-score of licentiates, including 
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two of their own officers in the school, 

the sons of Mr. Colles—and all, the con¬ 

fidential apprentices of the school pro¬ 

fessors; they all pass the Rubicon of 

course, because the proteges and creatures 

of the interested school faction. One 

gentleman, however, a Mr. Baker, a pro¬ 

fessor in a private school, noted for its 

excellence and its reform principles, that 

of Mr. Ellis, in Peter Street, having got 

secret information of the intentions of 

the school faction, has the manliness and 

the independence to demand his just and 

undoubted right, by submitting to the 

ballot at the same time; and what is 

the result? He is branded as an outcast, 

unfit to associate with his professional 

brethren in the management of the Col- 

lege—and the profession ! And for what ? 

What breach of professional etiquette has 

he committed ? Of what violation of 

kind, gentlemanly conduct, or morality, 

has he been guilty of, that he should be 

doomed to such extreme penalty ? There 

is not a shadow of any such imputation 

or disqualification advanced against him : 

the majority of his professional brethren 

pronounce in his favour, but a minority 

of one-third, enter into a hellish con¬ 

spiracy, because he is supposed to hold 

opinions different from theirs, but in uni¬ 

son with the majority of his medical 

brethren, because he is supposed to dis¬ 

approve of their perverting a public cor¬ 

poration to a mere private school:—but 

this blow, beyond a doubt, will recoil with 

tenfold vengeance on the heads of the 

guilty faction themselves. 

Were there no other argument than 

this, which stiikes so wickedly against 

the first principles of common morality, 

it would be sufficient of itself to justify 

the sentiments and wishes of those, who 

aim at removing the School altogether, 

and thus making room for something 

else, which may not only not be injurious 

to the best interests of science, the Col¬ 

lege, and the profession, but may be 

capable of positive public benefit. 

THE KING’S HEALTH. 

( From our Windsor Correspondent.') 

Although the public mind has been, to 

a very considerable degree, tranquilised 

by a decided amendment having already 

taken place in His Majesty’s health, it 

could not be expected that an attack of 

such alarming symptoms could be either 

yet permanently removed, or that such 

symptoms would not have been followed 

by a considerable degree of debility. The 

undisguised language which all around the 

King now appear unhesitatingly to make 

use of, in expressing the dangerous con¬ 

dition in which His Majesty was placed 

for some days, is of itself a proof of the 

accuracy of my former statements; and 

it is no longer attempted to be concealed 

that there has been, and still, though in 

a much less degree, continues, anasarca 

of the upper part of the trunk, as well as 

of the inferior extremities; and, though 

the mucous expectoration has greatly dimi¬ 

nished, His Majesty is still afflicted with 

severe dyspnoea on the slightest motion. 

The great diminution of the anasarcous 

swelling, has been attributed to the ex¬ 

hibition of seneka or senega, a remedy 

which in the case of the King has most 

fortunately produced the most beneficial 

effects, under the watchful eye and ju¬ 

dicious guidance of the President of the 

Royal College of Physicians. Whilst, 

therefore, a gladdening improvement has 

taken place in His Majesty's health, and 

every laudable endeavour made by the 

King himself, as by the Court, to impress 

on the public mind the complete re-es¬ 

tablishment of His Majesty’s health, it 

is impossible not to view but with the 

greatest anxiety His Majesty’s condition. 
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as long as any vestige of disease continues, 

the ailment being of that description 

which unfortunately, more particularly 

in the different branches of the Royal 

Family, is so apt to recur. 

Some amusing reports have gone abroad 

regarding some most absurd and fallacious 

conclusions, as to the state of the thoracic 

viscera, which one of the medical attend¬ 

ants had drawn from the use of the 

stethescope; and had not Sir Henry’s 

acute diagnostic powers rendered the line i 

of practice quite indisputable, in all pro¬ 

bability Ilis Majesty’s condition would 

have been very different from what I re¬ 

joice to state it now is. 

THE ANATOMIST. 

MUSCLES. 

MUSCLES OF BACK OF LEG. 

Superficial Layer. 

Gastrocnemius. O. internal head, up¬ 
per and back part of internal condyle of 
femur, and oblique ridge above it; ex¬ 
ternal head, from above external con¬ 
dyle. I. lower and back part of os 
calcis. 

Plantaris. O. back part of femur 
above external condyle, and posterior liga¬ 
ment of knee, I. posterior part of os 
calcis. 

Solams. O. external head, from back 
part of head and superior third of fibula; 
internal head, from middle third of 
tibia, unites with gastrocnemius to form 
tendo Achillis. I. lower and back part j 
of os calcis. 

Poplitams. O. depression on outer 
condyle of femur. I. flat triangular sur¬ 
face, occupying the superior posterior 
fifth of tibia. 

Flexor digitorum perforans. O. pos¬ 
terior flat surface of tibia, from below 
poplitteus to within three inches of ankle, 
fascia, and intermuscular septa. I. last 
phalanges of four lesser toes. 

Tib, alls posticus. O. posterior inter¬ 
nal part of fibula, upper part of tibia, 
and nearly whole-length of interosseous 
ligament. I. inferior and internal tube 
rosity on os naviculare, internal cuneiform i 
and cuboid bones, and second and third , 
metatarsal bones. 

Flexor pol/icis Iongus. O. two inferior 
thirds of fibula. I. last phalanx of great 
toe. 

MUSCLES OF FOOT. 

First Layer. 

Abductor pollicis. 0. lower and inner 
part of os calcis, internal annular liga¬ 
ment, plantar aponeurosis, and internal 
intermuscular septum. I. internal sesa¬ 
moid, and internal side of base of first 
phalanx of great toe. 

Flexor dig itorum brevis perforatus. 
O. inferior and internal part of os calch, 
internal annular ligament, plantar apo¬ 
neurosis, and intermuscular septa. J. 
second phalanges of four lesser toes. 

Abductor minimi diyiti. (). outer side 
of os calcis, ligament extending from os 
calcis to outer side of fifth metatarsal 
bone, plantar fascia, external inter-mus¬ 
cular septum, and base of fifth metatarsal 
bone. I. outer side of base of first pha¬ 
lanx of little toe. 

Secoyid Layer. 

Musculus accessorius. O. inferior and 
internal part of os calcis. I. outer part 
of tendon of flexor digitorum Iongus. 

Lumbricales. O. tendons of flexor 
digitorum Iongus- I. internal side of 
first phalanges of four lesser toes. 

Third Layer. 

Flexor pollicis brevis. O. lower and 
anterior part of os calcis and external 
cuneiform bone. I. sesamoid bones, be¬ 
neath first phalanx of great toe. 

Adductor pollicis. O. calceo-cuboid 
ligament and base of second and third 
metatarsal bones. I. external sesamoid 
bone. 

Transversalis pedis. O. anterior ex¬ 
tremities of four external metatarsal 
bones. I. external sesamoid bone of 
great toe. 

Flexor brevis minimi diyiti. O. cu¬ 
boid and fifth metatarsal bones, and 
sheath of tendon of peronreus iongus. I. 
inner side of base of first phalanx of little 
toe. 

Fourth Layer. 

Seven interrossei muscles. Three on 
sole of foot, and four upon its dorsum. 

Inferiores, vel interossei interni. 
1st. adductor medii diyiti. O. inner 

side of third metatarsal bone. I. base of 
first phalanx of fourth roe. 

2nd. adductor quarti diyiti. O', inner 
side of fourth metatarsal bone. I. ininr 
side of first phalanx of third toe. 
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3rd. adductor minimi digiti. O. fifth 
metatarsal bone. I. inner side of base of 
first phalanx of little toe. 

Superiores, vel interossei externi. 
1st. O. intersal side of second meta¬ 

tarsal bone and outer side of first. I. 
inner side of base of first phalanx of se¬ 
cond toe. 

2nd. O. opposite sides of second and 
third metatarsal bones. I. outer side of 
first phalanx of second toe. 

3rd. O. opposite sides of third and 
fourth metatarsal bones. I. outer side of 
first phalanx of middle toe. 

4th. O. opposite sides of fourth and 
fifth metatarsal bones. I. outer side of 
first phalanx of fourth toe. 

THE MUSCLES OF THE ORBIT. 

1. Levator palpebrce superior is. O. 
upper edge of foramen opticum. I. su¬ 
perior border of tarsal cartilage. 

2. Obliquus superior. O. foramen 
opticum. I. sclerotic coat between su¬ 
perior and external rectus. 

3. Obliquus inferior. O. orbital edge 
of superior maxillary bone. I. sclerotic 
coat between it and external rectus 
muscle. 

4. Rectus superior. 
5. Rectus inferior. 
Q. Rectus internus. 
7. Rectus internus. 
[ All arise round optic foramen, the 

external rectus being also attached to 
margin of sphenoidal fissure, and they 
are inserted about a quarter of an inch 
behind cornea.] 

MUSCLES OF INTERNAL EAR. 

Stapedius. O. within pyramid. I. neck 
of stapes. 

Tensor tympani. O. canal in petrous 
portion of temporal bone, above Eus¬ 
tachian tube. I. short process below neck 
of malleus. 

Lcixator tympani. O. spinous process 
of sphenoid bone and Eustachian tube. 
I. processes gracilis of malleus. 

BRAIN AND ITS MEMBRANES. 

Dura Mater. 
A firm dense fibrous membrane, ad¬ 

hering by its outer surface to the bones 
of the cranium, its inner surface being 
intimately connected with the arachnoid 
membrane. It defends the brain, acts 
as an internal periosteum to the bones of 
the skull, forms the sinuses, and sends 
envelopes upon the several nerves as they 
pass through the cranial holes. It sends 
off the fallowing processes. 

Falx Cerebri commences narrow at 
crista galli, and arches backwards between 
the lobes of the cerebrum, becoming 
deeper until it meets the tentorium, with 
which process it is continuous on either 
side. Its convex edge corresponds to the 
median groove of the os frontis, the 
sagittal edges of the parietal bones and 
the upper half of the perpendicular ridge 
of the occipital bone. The great longi¬ 
tudinal sinus is in its upper edge, and 
the lesser longitudinal sinus in its inferior 
free concave edge. 

Tentorium extends in ahorizontal man¬ 
ner above the cerebellum and below the 
posterior lobes of the cerebrum. Its con¬ 
vex edges contains the lateral sinuses and 
correspond to the transverse ridges of the 
occipital bone, the inferior posterior angles 
of the parietal bones, the superior angles 
of the petrous portion of the temporal 
bones, and to the clinoid processes of the 
sphenoid bone. 

Falx cerebelli is attached to the lower 
half of the perpendicular ridge of the oc¬ 
cipital bone, and extends between the 
lobes of the cerebellum towards the fora¬ 
men magnum. 

Sphenoidal folds are attached to the 
lesser wings of the sphenoid bone. 

SINUSES. 

Great longitudinal sinus, of a trian¬ 
gular form, extends along the convex 
margin of the falx cerebri. It commences 
by a small vein in the foramen coecum, 
and increasing in size as it proceeds back¬ 
wards pours its blood into the torcular 
Herophili. Its interior is crossed by small 
bands called chord ce Willisii, and presents 
the openings of the veins -which course 
upon the upper surface of the cerebral 
hemispheres, and a number of small 
whitish granules called gland alee Pac¬ 
chioni media. Upon the outer surface 
of the upper wall of the sinus, between 
it and the cranium, are situated the glan- 
dula Pacchioni externa'. 

Inferior longitudinal sinus is very 
small, runs along the concave edge of the 
falx cerebri, and terminates in the straight 
sinus. 

Straight sinus passes from the termi¬ 
nation of the inferior longitudinal sinus 
downwards and backwards, receiving the 
blood of the verue Galeni and empties 
itself into the torcular Herophili. 

Lateral sinuses, each corresponds to 
the transverse groove in the occipital 
bone, the groove in the posterior infe¬ 
rior angle of the parietal bone, the mas¬ 
toid fossa of the temporal bone, and the 
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groove in the occipital bone in either side 
of the foramen magnum ; when it passes 
through the foramen lacerum posterious 
and terminates in the jugular vein. 

Toreu far Herophili corresponds to the 
centre of the crucial spine of the occipi¬ 
tal bone, six sinuses communicate with it, 
viz.: the two lateral, the great longitudi¬ 
nal, the straight and the two occipital. 

Cavernous sinuses, each extends from 
the anterior clinoid process, to the pe¬ 
trous portion of the occipital bone ; and 
upon being cut into presents a cellular 
appearance. The internal carotid artery 
the sixth nerve, and branches of the sym¬ 
pathetic nerve are found within each, but 
separated from the blood by the reflected 
venous lining membrane. In the outer 
wall of each run the third and fourth 
nerves, and the first branch of the fifth ; 
the sinus of either side presents the open¬ 
ings of the ophthalmic vein, of the two 
petrosal sinuses, and of the circular sinus. 

Circular sinus surrounds the pituitary 
body and is formed of an anterior and 
posterior transverse vein which extends 
from one cavernous sinus to the other. 

Superior petrosal sinuses, each passes 
from the cavernous sinus along the upper 
angle of the petrous portion of the tempo¬ 
ral bone, to the lateral sinus. 

Inferior petrosal sinuses, each passes 
from the cavernous sinus downwards and 
backwards, along the line of contact of 
the petrosal portion of the temporal bone, 
and the occipital to the lateral sinus. 

Transverse sinus crosses the cunei¬ 
form process of the occipital bone, and 
connects the inferior petrosal sinuses. 

Occipital sinuses, two in number, are 
contained in the falx cerebelli, and open 
into the torcuiar Herophili. 

TUNICA ARACHNOIDEA. 

Belongs to the class of serous mem- 
branes, is spread over the surface of the 
brain without penetrating between its 
convolutions, and is reflected upon the 
dura mater, in those situations where the 
nerves and veins pierce this fibrous mem¬ 
brane ; thus, after the manner of all se¬ 
rous membranes, forming a shut sac, and 
consisting of a parietal and a visceral 
layer. It also gains access to the interior 
of the brain by the arachnoid canal, and 
lines the free surfaces of the ventricles. 

PIA MATER. 

The vascular covering of the brain 
lines its entire surface, dipping between 
its convolutions and sending numerous 
blood-vessels into its substance, it is inti¬ 

mately connected to the arachnoid mem¬ 
brane by its outer surface, except at the 
base and sulci of brain ; and entering the 
ventricles by the great transverse fissure 
at the base of the brain, presents the cho¬ 
roid plexuses and the choroid membrane. 

THE BRAIN. 

Idle brain is subdivided into three por¬ 
tions, viz.: the cerebrum, the cerebellum, 
and the medulla oblongata. 

THE CEREBRUM. 

This is the largest of the three di¬ 
visions, is of an oval form and is divided 
into two equal portions called hemisphe- 
ris, by a fissure which extends along the 
median line upon its upper surface, and 
contains the falx cerebri and the antennae 
of the corpus collosum. At the base of 
the brain the cerebrum is also divided at 
each extremity by the medium fissure, 
bat in the centre both hemispheres are 
united. 

Hemispheres, right and left, are con¬ 
vex superiorly and externally, and flat 
towards each other, where they correspond 
the falx. 

Lobes. Each hemisphere is divided 
into three lobes upon its under surface ; 
the anterior, which is the smallest, rests 
upon the roof of the orbit and presents a 
groove for the lodgement of the olfactory 
nerve; the middle, prominent and con¬ 
vex. lies in the middle fossa, in the base 
of the cranium ; and the posterior rests 
upon the tentorium. 

Fissura Sylvii separates the anterior 
from the middle lobe, and corresponds to 
the lesser wing of the sphenoid bone and 
its fold of dura mater. The cerebral 
roof of this fissure is pierced by small 
arteries, branches of the middle cerebral 
artery. 

Convolutions, or gyri, are eminences 
longitudinal and rounded, but directed 
in various ways upon the surface of each 
hemisphere. 

Sulci are the fissures which separate 
the convolutions from each other, over 
which the arachnoid membrane passes, 
but into which the pia mater dips. 

Cineritious substance of brain is of a 
yellowish grey colour, from three to four 
lines in thickness, soft and vascular, and 
for the most part situated upon the outer 
surface of the brain. It is however found 
in strife and masses in the interior of the 
brain, and surrounded by the medullary 
substance. In some situations its colour 
assumes a dark hue, as is seen when a 
section of the crus cerebri is made. 
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Medullary subdance, white elastic and 
fibrous, forms the greater part of the 
brain. slq 

Centrum ovale minus, an oval mass of 
medullary substance surrounded by ci- 
neritious substance, and rendered appa¬ 
rent by making a section of each hemis¬ 
phere within a few lines of the corpus 
callosum. 

( entrum ovale magnum, the large oval 
mass of medullary structure, which is 
rendered apparent by slicing both hemis¬ 
pheres on a level with the corpus callosum. 

Corpus callosum, unites the hemis¬ 
pheres to each other, is about three inches 
in length and presents upon its upper 
suiface the raphe, which corresponds to 
the anterior cerebral arteries, and from 
which, on either side, pass the connecting 
transverse fibres of the hemispheres, 
called linae transverse. It unites by its 
posterior extremity with the fornix and 
the hippocampus, major and minor; its 
anterior extremity being curved upon 
itself and continuous with the optic 
commissure and tuber cinereum at the 
base of the brain. 

Septum Lucidum descends from the 
raphe of the corpus callosum to the for¬ 
nix, separating the lateral ventricles from 
each other. It consists of four layers, 
two of which are cineritious, and two 
medullary; the medullary layers having 
in general a cavity between them called 
the fifth ventricle : its form is triangular, 
the apex corresponding to the union of 
the corpus callosum and the fornix, the 
base anterior, corresponding to the curved 
portion of the corpus callosum. 

Lateral ventricles, each consists of a 
body and three cornua, the body corres¬ 
ponding to the centre of each cerebral 
hemisphere, the cornua proceeding, one 
to each lobe. The bodies of the ventricles 
are separated from each other by the sep¬ 
tum lucid am. 

Corpora striata, two pear-shaped bo¬ 
dies, their large bulbous extremities being 
contained in the anterior cornua of the 
lateral ventricles, their narrow stalk-like 
extremities being directed backwards into 
the bodies of the ventricles ; they are 
cineritious on their surface, but when 
cut into present alternating stria of cine¬ 
ritious and medullary matter, and hence 
their name. 

Optic thalami, two large bodies placed 
behind and between the corpora striata, 
each presents upon its inferior surface 
two tubercles, called corpora gleniculata. 
Towards the median line the optic tha¬ 
lami, are flat and united to each other by 

a soft cineritious structure, called com- 
missura mollis ; upon their external sur¬ 
face they are white, but their interior is 
grey. 

Taenia Semicircularis. 
Taenia, a narrow medullary band situ¬ 

ated in the groove between the optic tha- 
limus and corpus striatum of either side. 

Fornix, placed horizontally beneath 
the septum lueidum and corpus callosum, 
and composed of medullary structure, 
arches above the third ventricle, and lies 
upon the velum interpositum and choroid 
plexus. It commences by its two pos¬ 
terior crura, one of which lies in the in¬ 
ferior cornu of either lateral ventricle ; 
these unite in the median line and form 
what is called the body of the fornix, 
which passes forwards and terminates in 
the anterior crura : finally, the anterior 
crura descends to the base of the brain, 
where they terminate in the corpora 
mam miliaria. 

The Lyra, is the appearance presented 
upon the under surface by some slight 
lines and depressions which correspond 
to the vessels of the velum interpositum. 

Choroid plexus. The fold of pia ma¬ 
ter which lies upon the optic thalamus, 
and which entered the body of the lateral 
ventricle by the inferior cornu; the cho¬ 
roid plexus of either side passes forwards 
and inwards, and both unite in the fora¬ 
men commune anterius. 

Velum interpositum, lying underneath 
the fornix, unites the choroid plexuses of 
either side; it is composed of arachnoid 
membrane and pia mater,and contains in 
its centre the venae Galeni. 

Vence Galeni, contained in the velum 
interpositum, pass from before backwards 
and terminate in the straight sinus. 
These veins return the blood from the 
choroid plexuses and from the parts within 
the ventricles. 

Pineal gland, a small conical cineri¬ 
tious body containing in general sandy 
matter. It is placed upon the corpora 
quadrigemina and is connected with the 
brain by a small transverse medullary 
band and two peduncles. 

Hippocampus minor, an oval eminence 
in the posterior cornu of the lateral ven¬ 
tricle ; medullary externally, and cineri¬ 
tious in its interior. 

Hippocampus major, a similar emi¬ 
nence to the minor but larger, and placed 
in the inferior cornu of the lateral ven¬ 
tricle. 

Pes hippocampi, the tuberculated ap¬ 
pearance which the extremity of the hip¬ 
pocampus major presents. 
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Tcetiea hippocampi, another name for 
the posterior crura of the fornix, which 
are attached to the hippocampus major 
of either side by their convex margins, 
their concave edges being free. 

Corpus denticulatum, a cineritious j 
serrated line in the inferior cornu of the i 
lateral ventricle, and which is exposed | 
upon removing the tcenia hippocampi, be¬ 
neath which it lies. 

Third ventricle, a deep fissure between 
the optic thalami, exposed hy separating 
these bodies. It is bounded anteriorly 
by the descending crura of the fornix and 
the anterior commissure, posteriorly by 
the posterior commissure and the tuber- 
cula quadrigemina, laterally by the optic 
thalami: its floor corresponds to the lo¬ 
cus perforatus and tuber-cinereurn, and 
it is covered in by the velum interposi- 
tum and fornix. 

MONOPOLY OF THE DUBLIN 
COLLEGE OF SURGEONS. 

The following precious document has 
just fallen into our hands. It appears to 
have been drawn up about the time the 
Medical Education Committee was ap¬ 
pointed, but is now again circulated with 
the view of influencing the government 
and legislature to maintain the Dublin 
College of Surgeons in its monopoly with 
respect to County Infirmaries in Ireland. 
In next week’s number of the Journal we 
shall call the attention of the profession, 
throughout Great Britain and Ireland, to 
this statement. We think the London 
College of Surgeons can scarcely overlook 
the imputations on them. 

Statement of the Royal College of Sur¬ 
geons in Ireland, respecting the ap¬ 
pointment of Surgeons to County In¬ 
firmaries. 

By an act passed in the 5th and 6th 
Geo. 3, it is is enacted, that “no person 
shall be capable of being elected (as sur¬ 
geon to a county infilmary) who shall not 
have served a regular apprenticeship of 
five years to a surgeon, and have likewise 
undergone an examination before the 
surgeon-general, the visiting surgeon, the 
two assistant surgeons, anti the resident 
surgeon of Stephen’s Hospital, and the 
five senior surgeons of Mercer’s Hospital, 
and shall produce a certificate from said 
examiners, that he hath served an ap¬ 
prenticeship of five years to a surgeon, 
and hath undergone a proper examination 
as aforesaid, and is in all lespects qualified 

to be a surgeon to the said infirmary or 
hospital.” 

The enactment of this provision in 
1765, twenty years before the incorpora¬ 
tion of the Royal College of Surgeons, 
proves, incontestibly, that it was made 
solely to secure to the sick poor proper 
surgical assistance, and to prevent un¬ 
qualified persons from becoming con¬ 
nected with county infirmaries ; and it is 
to be recollected that there were at this 
time several practitioners educated in 
Edinburgh and on the Continent, settled 
in different parts of Ireland. 

By the 36th Geo. 3, it is enacted that 
“ no person shall be capable of being 
elected surgeon to a county infirmary or 
hospital, who shall not previously have 
obtained letters testimonial of his qualifi¬ 
cation, under the seal of the Royal Col¬ 
lege of Surgeons in Ireland.” 

The policy of transferring the duty of 
examining the infirmary surgeons from 
the old board to the more responsible 
body, the College of Surgeons, was ob¬ 
vious ; but this was not done for twelve 
years after the formation of the College 
in 1784, and, consequently, after the 
College had given proofs of its efficacy, 
and that it could be with safety intrusted 
with so important a duty. 

By the 54th Geo. 3, the surgeon of a 
county infirmary shall lay before the 
grand jury his letters testimonial, thus 
confirming the measure of the Irish par¬ 
liament, after eighteen years of its effi¬ 
cacy. 

In 1818, the sense of the Imperial 
Parliament was again taken on the ques¬ 
tion, the London College of Surgeons 
having framed a bill “ to regulate the 
practice of surgery throughout the united 
kingdom,” into which a clause was in¬ 
troduced to remove the barrier raised by 
the Irish Parliament to protect the poor 
in the infirmaries, and to cancel the trust 
reposed in the Irish college. This clause 
became the subject of debate in the House 
of Commons, and was successfully re¬ 
sisted, especially by Mr. Peel, who, from 
information acquired on the spot, was 
enabled to form a correct opinion on the 
subject. 

It appears, therefore, that during sixty- 
eight years this matter was four times 
submitted to discussion; twice in the Irish 
Parliament, and twice in the Imperial— 
each successive inquiry and enactment 
proving the policy and justice of the ori¬ 
ginal provisions. 

From the most superficial view of the 
above enactments, it is obvious that they 
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were not made for the purpose of ag¬ 
grandising the College of Surgeons, or of 
extending to it any undue patronage or 
monopoly. 

That the laws above recited have had 
the most salutary effect as regards the 
county infirmaries, no one practically ac¬ 
quainted with their operation can for a 
moment deny. But this is not the only 
advantage resulting from their enactment. 
The selection and adoption of the diploma 
of the Royal College of Surgeons, Ireland, 
by the legislature, as the best test of the 
fitness of the surgeon to discharge the 
important duties of medical superintend- 
arit of an infirmary co-operating with the 
strict system of education and rigid exa¬ 
minations enjoined by the college, has 
had the effect of raising this Irish institu¬ 
tion to the highest place in public esti¬ 
mation. These two great advantages the 
legislature is called on to sacrifice, in order 
to enable every holder of a surgical degree 
in Ireland, to participate in the profes¬ 
sional distinction and emoluments derived 
from the county infirmaries, however low 
that diploma may be held in public esti¬ 
mation, or however easily obtained. 

If any surgeon in Ireland wishes to 
qualify himself for the appointment of 
county infirmaries, he can do so in one 
week, by producing evidence that he has 
been for six years engaged in the study 
and practice of his profession, and by 
passing a public examination—men ad¬ 
vanced in years, and enjoying extensive 
practice, have done so. 

If the legislature considered it neces¬ 
sary, in 1765, 1796, and 1814, to insti¬ 
tute a strict scrutiny into the qualifications 
of candidates for the appointment of sur¬ 
geons to county infirmaries, it is surely 
still more necessary, at the present mo¬ 
ment, when so many are practising sur¬ 
gery in Ireland under the authority of 
diplomas granted by colleges totally ig¬ 
norant of the wants of Ireland in this 
particular, and little interested ill the wel¬ 
fare of the country generally. 

It has been argued that the infirmaries 
would be served by affording the governors 
an opportunity of selecting surgeons from 
the largest possible numbers; but when 
it is known that there are 386 graduates 
of the Irish college, from which a selection 
may be made, this argument has little 
weight. 

There is one topic which cannot be left 
untouched in this discussion, however dis¬ 
pleasing it may be to those affected by it, 
and however repugnant to national pride 
or prejudices; it is the question, whether 

diplomas in surgery, granted by the col¬ 
leges of other countries, and especially by 
the College of Surgeons in London, should 
be considered as genuine and valuable 
tests of qualification as that of the Irish 
college. 

It is to be presumed that the London 
College, acquainted with the practice of 
the profession in England, as regards 
education, have judiciously and effectually 
modelled and adopted their sytem to that 
practice; but unacquainted with the wants 
of the people, the practices of the pro¬ 
fession, and the state of society in Ireland, 
they have totally failed in their attempts 
to supply the necessities of this country 
in that particular. The fact cannot be 
concealed, that the inadequate exercises, 
the short period of practical study, and 
the brief examination upon which the 
London College have granted diplomas 
to Irish students, has been attended with 
the most mischievous consequences to 
Ireland. 

The efforts of the Irish College to en- 
force a proper system of surgical edu¬ 
cation in Ireland, pursuant to the pro¬ 
visions of their charter, have been greatly 
weakened by the opportunities afforded 
to students to obtain diplomas on easier 
terms elsewhere. The best friends of Ire¬ 
land should therefore, in place of di¬ 
minishing the influence of the Irish Col¬ 
lege of Surgeons, strengthen their hands 
by additional powers, and oppose every 
obstacle to the interference of other col¬ 
leges with surgical education in this 
country. 

If the London College claim a right to 
intermeddle in the regulation of surgical 
education in Ireland, by virtue of their 
charter, such claim must be firmly re¬ 
sisted. No such object was ever thought 
of for one moment, or contemplated in 
their incorporation. 

It has been urged that all the hospitals 
of England are open to Irish surgeons, 
and that, therefore, this privilege should 
be reciprocal. This objection to the laws 
recited above, would be more specious 
than just. There is no special legislative 
provision which renders the members of 
the Irish College ineligible to English 
hospitals; but as the local or domestic 
regulations or practice of these institutions 
restricts the situation to those who have 
served apprenticeships in them, the Irish 
surgeons are virtually excluded. 

Until the legislature shall be induced 
to consider the subject of medical and 
surgical education an object of national 
importance, and to compel the different 
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colleges to adopt an equally rigid, pro¬ 
tracted, and laborious system of education, 
this question of reciprocity cannot be en¬ 
tertained. To compel, by any indirect 
laws, the Irish College to lower the stan^ 
(lard of its system of education to that of 
any other college, would be too flagrant 
an act of injustice. 

MEDICAL CHARITIES. 

(IRELAND.) 

A BILL FOR TIIE BETTER REGULATION’ OF 

HOSPITALS, DISPENSARIES, AND OTHER 

MEDICAL CHARITIES IN IRELAND. 

PREPARED AND BROUGHT IN BY LORD 

MORPETH,MR. ATTORNEY GENERAL FOR 

IRELAND, MR. FITZSTEPHEN FRENCH, 

AND MR. WILLIAM o’bRIAN. 

WHEREAS it is expedient to make 
provision for the better regulation of 
the several hospitals, dispensaries, asy¬ 
lums, and other medical charities now 
existing, or which may hereafter be re¬ 
quired in Ireland; Be it therefore enacted, 
by the King’s most excellent Majesty, by 
and with the advice and consent of the 
Lords spiritual and temporal, and Com¬ 
mons, in this present Parliament assem¬ 
bled, and by the authority of the same. 
That from and after the first day of 
October, one thousand eight hundred and 
thirty-seven, the parts of the several Acts 
hereinafter mentioned shall cease, deter¬ 
mine and be repealed; that is to say, so 
so much of an Act passed in the Parlia¬ 
ment of Ireland in the fifth and sixth 
years of the reign of King George the 
Third, intituled, “An Act for erecting 
and establishing Public Infirmaries or 
Hospitals in this Kingdom,” as relates to 
the qualification of surgeons to be elected 
for such infirmary or hospital, and to the 
presenting of money by the grand juries 
for support of same ; and so much of an 
Act passed in the Parliament of Ireland 
in the seventh and eighth years of the 
reign of King George the Third, intituled, 
“ An Act to amend an Act made in the 
last Session of Parliament for the erecting 
and establishing Public Infirmaries or 
Hospitals in this Kingdom,” as relates to 
the qualification of Physicians to be elected 
to County Infirmaries in Ireland ; and 
so much of an Act passed in the Parlia¬ 
ment of Ireland in the thirty-sixth year 
of the reign of King George the Third, 
intituled, “ An Act for the further Regu- ' 
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lation of Public Infirmaries or Hospitals,’ 
as relates to the qualification of surgeons, 
to be elected to countv infirmaries in 
Ireland ; and so much of an Act passed 
in the ^forty-fifth year of the reign of 
King George the Third, intituled, “ An 
Act to amend and render more effectual 
an Act made in the Parliament of Ireland 
in the fifth year of his present Majesty, 
intituled, f An Act for erecting and estab¬ 
lishing Public Infirmaries or Hospitals in 
this Kingdom,” and of an Act passed in 
the forty-seventh year of the reign of 
King George the Third, intituled, “An 
Act to amend an Act made in the last 
Session of Parliament, for regulating and 
providing for the Relief of the Poor, and 
the Management of Infirmaries and Hos¬ 
pitals in Ireland,” and of an act passed in 
the forty-seventh year of the reign of 
King George the Third, intituled, “ An 
Act to amend an Act made in the Parlia¬ 
ment of Ireland in the fifth year of his 
present Majesty’s reign, for erecting and 
establishing Public Infirmaries or Hos¬ 
pitals in Ireland,” as relates to the pre¬ 
sentment of money by grand juries for 
infirmaries or hospitals ; and of so much 
of an Act passed in the fifty-fourth year 
of the reign of King George the Third, 
intituled, “ An Act to amend several Acts 
for erecting or establishing Public 1 nfir- 
maries or Hospitals in Ireland,” as relates 
to the qualifications of surgeons elected 
for county infirmaries or hospitals in 
Ireland ; and so much of an Act passed 
in the fifty-eighth year of the reign of 
King George the Third, intituled, “ An 
Act to establish Fever Hospitals, and to 
make other Regulations for Relief of the 
suffering Poor, and for preventing the 
increase of infectious Fevers in Ireland 
and of an Act passed in the third year of 
the reign of King George the Fourth, 
intituled, “An Act to amend an Act 
passed in the fifty-eighth year of the 
reign of his late Majesty King George 
the Third, for establishing Fever Hospi¬ 
tals, and for making other Regulations 
for belief of the suffering Poor, and for 
preventing the increase of infectious 
Fevers in Irelandand of an Act passed 
in the third and fourth years of King 
William the Fourth, intituled, “An Act 
to amend the Laws relating to Grand 
Juries in Irelandand of an Act passed 
in the third and fourth years of King 
William the Fourth, intituled, “An Act 
to explain and amend the Provisions of 
certain Acts for the erecting and estab¬ 
lishing Public Infirmaries, Hospitals and 
Dispensaries in Ireland,” as relates to the 
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presentment of money by grand juries 
for hospitals and dispensaries in Ireland; 
and so much of an act passed in the first 
and second years of the reign of King 
George the Fourth, intituled, “ An Act 
to make more effectual Provision for the 
Establishment of Asylums for the Lunatic 
Poor, and for the custody of Insane Per¬ 
sons charged with Offences in Ireland 
and of an Act passed in the sixth year of 
the reign of King George the Fourth, in¬ 
tituled “An Act to amend an Act of the 
first and second years of his present Ma¬ 
jesty, for the Establishment of Asylums 
for the Lunatic Poor in Irelandand of 
an Act passed in the seventh year of the 
reign of King George the Fourth/in¬ 
tituled, “ An Act for the further Amend¬ 
ment of an Act of the first and second 
years of his present Majesty, for the Es¬ 
tablishment of Asylums for the Lunatic 
Poor in Ireland and of an Act passed 
in the sixth and seventh years of the 
reign of his present Majesty, intituled, 
“An Act to consolidate and amend the 
Laws relating to the Presentment of Pub¬ 
lic Money by Grand Juries in Ireland,” 
as relates to the repayment of advances 
of money from the consolidated fund to 
be made to lunatic asylums in Ireland 
after the first day of October one thou¬ 
sand eight hundred and thirty-seven. 

And be it enacted. That it shall and 
may be lawful to and for the lord lieute¬ 
nant or other chief governor or governors 
for Ireland for the time being to nominate 
and appoint four fit and proper persons, 
being physicians or surgeons duly quali¬ 
fied by the provisions of this Act, to be 
inspectors of hospitals, infirmaries, asy¬ 
lums, dispensaries, and other medical in¬ 
stitutions in Ireland, removable at the 
will and pleasure of the lord lieutenant, 
or other chief governor or governors of 
Ireland for the time being; and such four 
persons shall perform all the duties pre¬ 
scribed for the medical inspectors as 
directed by this Act. 

And be it enacted. That each of the 
said inspectors shall receive such salary 
as the lord lieutenant or other chief go¬ 
vernor or governors of Ireland shall ap¬ 
point, not exceeding to each the sum of 

hundred pounds in the year, together 
with such allowance for travelling ex¬ 
penses as the said lord lieutenant or other 
chief governor or governors shall appoint ; 
which salary and allowance shall be pay¬ 
able in quarterly payments out of the 
consolidated fund of the United Kingdom 
of Great Britain and Ireland. 

And be it enacted, That such inspectors 

shall not themselves be attached to or in 
anywise connected with any hospital, in¬ 
firmary, asylum, dispensary, school of 
surgery, pharmacy, or other medical in¬ 
stitution whatever, or derive any pecu¬ 
niary emolument from private practice as 
a physician or surgeon, or from the per¬ 
formance of any duty imposed upon them 
by this Act, other than the salary and 
allowance hereinbefore provided. 

And be it enacted. That the said in¬ 
spectors may meet and sit from time to 
time, in such place or places as they shall 
find most convenient, with or without 
adjournment, and shall have an office in 
the city of Dublin, to be called “ The 
Medical Charity Office;” and that all 
acts, matters, and things which the said 
inspectors are by this Act authorized to 
do or execute, may be done and executed 
by any two or more of them ; and that 
they shall and may, with the consent and 
approbation of the lord lieutenant or other 
chief governor or governors, employ such 
clerks and officers as they may find ne¬ 
cessary ; and that all and every the per¬ 
sons so employed in any such capacity 
may from time to time be dismissed at the 
pleasure of the said inspectors, and any 
other person or persons, with the like 
consent and approbation, appointed in his 
or their stead, and shall make such general 
regulations respecting the medical care of 
patients deriving medical aid from in¬ 
firmaries, fever hospitals, asylums, dis¬ 
pensaries, and. other medical institutions 
in Ireland, and such other rules and regu¬ 
lations for the general management of 
such institutions as they shall think pro¬ 
per, and shall have powder from time to 
time to alter such regulations. 

And be it enacted, That from and after 
the passing of this Act, the said inspectors 
shall be inspectors of all district lunatic 
asylums supported by presentments in 
Ireland, established under any Acts now 
in force; and such inspectors shall have 
all the same powers relating to the in¬ 
spection of such lunatic asylums as by 
any Acts now in force relating to such 
lunatic asylums are given to the inspectors 
general of prisons, who shall cease to have 
any authority to inspect or visit said lu¬ 
natic asylums. 

And be it enacted, That every hospital, 
asylum, dispensary, and other medical 
charity in Ireland, shall be visited twice 
at the least in every year by one or more 
of the said inspectors, who shall report 
upon the state of every such institution 
to the Medical Charity Office in Dublin. 

And be it enacted. That the poor law 
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commissioners for the time being, acting 
in the execution of an Act of the present 
session of Parliament, intituled, “ An Act 
for the more effectual Relief of the Poor 
in Ireland/’ shall hereafter exercise a ge¬ 
neral superintendence overall infirmaries, 
hospitals, dispensaries, asylums, and other 
medical charities throughout Ireland, and 
over the said medical inspectors appointed 
under the provisions of this Act. 

And he it enacted. That before the 
twentieth day of January, one thousand 
eight hundred and thirty-eight, and so in 
every succeeding year before the twentieth 
day of January in each year, the go¬ 
vernors, directors, or committees of the 
several hospitals, infirmaries, asylums, 
dispensaries, and other medical charities 
in Ireland, or the treasurer or other pro¬ 
per officer of every such institution re¬ 
spectively, shall yearly and every year 
make out and deliver or transmit to the 
Medical Charity Office in Dublin, a re¬ 
turn containing a statement and accounts 
of all the funds intrusted to the governors, 
directors, or committees of every such in¬ 
stitution respectively, for the benefit of 
every such institution, and of the applica¬ 
tion of such funds for the year ending on 
the thirty-first day of December preceding 
such twentieth day of January, with the 
balances of the debts and credits, and of 
the whole funds of every such institution 
respectively, on such thirty-first day of 
December; and also the number of pa¬ 
tients or persons received into and sent 
out of every such institution respectively 
during such preceding year, and the num¬ 
ber of persons who have received advice 
or medical aid therein during such year, 
and the number of patients remaining 
therein at the time of such return, and 
the number and names of the physicians, 
surgeons, officers, servants, and other per¬ 
sons employed in or about the manage¬ 
ment of every such institution respec¬ 
tively, together with an estimate of the 
amount which will probably be required 
fer the maintenance throughout the year 
of such institutions respectively, in which 
estimate shall be stated in detail all ex¬ 
penses that will probably be incurred, 
whether for buildings, repairs, provisions, 
medicines, salaries, or other expenses in¬ 
cidental to such institutions, and shall 
transmit such estimate to the said Medical 
Charity Office, with all such other matters 
and things relating to the management, 
revenue, and expenditure of every such 
asylum respectively, as shall from time to 
time be required by the said medical in¬ 
spectors for the full disclosure of the state 
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of every such institution respectively; and 
all the said returns, statements, and ac¬ 
counts shall be signed by the secretary, 
treasurer, cr chief officer for the time 
being of every such institution respec¬ 
tively, and shall be confirmed as just and 
true statements by the signature of three 
governors, directors, or committee of 
every such institution respectively. 

And be it enacted, That a half-yearly 
return of the state of disease in eacli dis¬ 
trict, and of the number of patients to 
whom medical aid has been administered 
in each of the Institutions aforesaid, shall 
be transmitted to the said Medical Cha¬ 
rity Office, by the medical attendants 
attached to each such institution ; and a 
general abstract and summary of such 
returns, together with a general abstract 
and summary of the expenditure upon 
each class of the medical institutions 
aforesaid shall be laid before Parliament 
in each year during its sitting. 

And be it enacted, That the medical 
inspectors shall have and they are hereby 
authorized and empowered to use and 
exercise all such powers for the obtaining 
of the accounts, statements and returns by 
this Act required to be made, relating to 
the said institutions, and in the exercising 
and stating of the accounts of the receipt 
and expenditure, and of the debts and 
credits of every such institution res¬ 
pectively as are given to or vested in the 
commissioners of accounts under and by 
virtue of an Act made in the fifty-second 
year of the reign of his late Majesty 
George the Third, intituled, “An Act to 
provide for the speedy and regular exa¬ 
mination and audit of the public accounts 
of Ireland/’ with respect to the matters 
and things required to be done by the 
said commissioners of accounts under the 
said Act; and all and every persons and 
person shall be subject and liable to such 
pains and penalties for any disobedience 
to any orders of the said inspectors in the 
execution of this act as are inflicted or 
imposed by the said recited Act on per¬ 
sons disobeying the orders of the said 
commissioners under the said recited Act. 

And be it enacted, That from and after 
the passing of this Act it shall and may 
be lawful for the Lord High Treasurer 
or the commissioners of His Majesty’s 
Treasury of the United Kingdom of 
Great Britain and Ireland, from time to 
time to order and direct that any sum or 
sums of money shall be advanced and 
issued and paid out of the growing pro¬ 
duce of the said consolidated fund to such 
person or persons as shall be named in 
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any such order, or into the Bank of Ire¬ 
land in the name or names of any such 
person or persons, to be from time to 
time paid and applied, under the direc¬ 
tion of the medical inspectors, for the 
purpose of carrying on, maintaining and 
supporting any such institution from 
time to time in any district in Ireland, 
to such amount and at such times, and 
in such manner and proportions, and 
upon such estimates, and under such 
rules, regulations, terms, and conditions, 
and with such penalties for breach of such 
rules, regulations, terms and conditions, 
as to the Lord Lieutenant or other chief 
governor or governors of Ireland shall 
seem best suited for promoting the bene¬ 
ficial purposes of any such institution 
according to the provisions of this Act. 

And be it enacted. That the elections 
of all physicians or surgeons to any hos¬ 
pital, infirmay, asylum, dispensary or 
other medical institution in Ireland, shall 
be from amongst the members or licen¬ 
tiates of one of the royal colleges of phy¬ 
sicians or surgeons, or chartered univer¬ 
sities in Great Britian and Ireland. 

And be it enacted, That it shall and 
may be lawful to and for the medical in¬ 
spectors, by and with the consent and 
approbation of the Lord Lieutenant or 
other chief governor or governors of Ire¬ 
land, wherever the public convenience 
may require such a proceeding, to alter 
the hospital or dispensary districts now 
existing, and to make new districts either 
by uniting together, dividing or other¬ 
wise altering the present districts, or in 
such other manner as the said inspectors 
shall think proper. 

( To be continued.') 

SCHOOL FOR MEDICAL EDUCATION AT 

MADRAS. 

We have been informed that this 
school is to be distinguished from that at 
Calcutta, which alone is to be designated 
a College. This we think impolitic for 
two reasons; first, that the term college 
and title of principal or professor entail 
no expense on the government, while 
they command great importance with the 
generality of mankind, wdio look gene¬ 
rally more to the names of things than 
even to their intrinsic value ; secondly, 
this distinction would infer that the 
sources of information and means of in¬ 
struction are to be inferior at the sister 
presidency to those afforded at the city of 
palaces ; which ought not to be the case. 
We hear that the students at Madras are 

equally forward with those at Calcutta, 
and consequently the latter should not be 
more favoured than the former. We are 
glad to hear that the foundation of a 
Medical College is in contemplation at 
Ceylon. What are our brethren about 
at Bombay and in the north western 
provinces ? 

THE MILITARY FUND. 

Several questions of importance have 
recently been discussed by the Directors 
as regards the pecuniary condition of this 
fund, the result of which has been that 
they have very properly resolved on send¬ 
ing instruction to the committee now sit¬ 
ting in London to submit the fund to 
three competent actuaries, in order to ar¬ 
range it on equitable and permanent 
principles. We are confident this in¬ 
formation will secure general approbation. 

WANT OF MEANS PREVENTS MANY FROM 

SUBSCRIBING TO THE MEDICAL FUND, 

Is a fact just brought to our notice : 
we were ourselves fully aware of this as 
will be seen by our articles on the con¬ 
dition of the medical service ; hut it has 
come so prominently before us that it is 
our intention to propose that the term 
one year now allowed to pay up arrears 
should extend to two years ; and wre have 
no doubt the committee will accede to 
the proposition. 

IS THE BOON DESIRABLE WITHOUT THE 

FUND ? 

Far different is the case if we may 
compare the question with that now 
agitated by the army, viz. that the offi¬ 
cers cannot avail themselves of the boon 
unless the permission to purchase one is 
conceded. The principle of purchase 
and that of the fund are the same, and 
the question is indisputable that the 
seniors will not retire wdthout some 
tempting inducement to do so. 

Indian Medical Journal, No. 9. 

NOTICE TO CORRESPONDENT. 

J. T. S.—The elastic corsets of Shod- 
bred and Renwick will be found highly 
useful in the case mentioned. They are 
far superior to all other articles of the 
kind. 

All communications and works for re¬ 
view to be forwarded, (carriage paid) to 
Dr. Ryan, 4, Charlotte-street, Blooms- 
bury-square. 



T HE 

£ontum iBeUtcal anti Surgical SotuiiaL 

No. XI. SATURDAY, JUNE 17. Vol. I.—(1837.) 

NOTES OF LECTURES ON 
PHYSIOLOGY. 

By Dr. Fletcher. 

Delivered in the Jlrgyle Square School 
of Medicine, Edinburgh. 

No. XXVII. 

ETIOLOGY. 

Proximate Causes of Disease—Organic 
Causes.— Inflammation and Fever — 
Morbid Depositions—Gangrene—Dis¬ 
placement of Organs—Intus-susception, 
Ilerniee, Prolapsus, Extra-uterine Con¬ 
ception, Miscarriage, Fractures, and 
Dislocations—Functional Causes.—In¬ 
creased, Irregular, and Diminished Ac¬ 
tion—Spasms, Convulsions, and Palsy 
—Nature of Inflammation—Opinions of 
the French—Wilson Philip on Fever— 
Ancient Theory of Spontaneous Flux of 
the Fluids—Stahl, Hoffman, and Cul¬ 
len, on Spasm of the Capillaries—Hun¬ 
ter on Elasticity cf the Arteries—Bel- 
lengeri’s new Doctrine—Boerhaave on 
Lentor and Error Loci—Experiments of 
Hastings and Thomson.—Broussais on 
Subacute and common Inflammation— 
Views of Jenner and Adams — Arm¬ 
strong, on the stages of Fever—Idio¬ 
pathic and Local Fever — Beddoes, 
Abernethy, and Broussais, on Gastro- 
Enteritis—Marcus and Clutterbuck, on 
Brain Fever—Liver and Spleen Fevers 
—Currie and Mills—Debility in Fever— 
Statement of the modern improved no¬ 
tions of Fever—Improved Treatment of 
Fever, by Jackson, Sutton, Bateman, 
Pritchard, Percival, Duncan, Graham, 
Welsh, and others—Inflammatory Dia- 
the*is — Phlegmonous, Erythematic, 
Rheumatic, Scrofulous, and Scirrhous 
Inflammation—Difference between In¬ 
flammatory and Spasmodic Pain—Re¬ 
solution—Critical Fluxes—Intermittent 
Inflammations—Morbid Deposition of 
Tissues—Indurations, Hypertrophies, 
Strictures, Polypi, Teeth, Hair, and 
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Fat — Adhesions and Ossifications— 
Hydatids—Worms— Rudolphi’s Clas¬ 
sification—Tubercles—Miliary, Crude, 
and Mature Tubercles ■— Opinions of 
Gal en, Loyd, Portal, Baillie, Heberden, 
and Baron — Encephaloid tumours-— 
Three kinds of Cancer-—Pott on Fungus 
Heematodes—Melanosis—Cause of the 
Black Colour—-Opinions of Cullen and 
Carsewell—Scirrhus—Its membranous 
Crura—-Open Cancer, or Carcinoma— 
Carmichael, on the Independent Vita¬ 
lity of Cancer. 

III. Proximate Causes.—These consist 
of alterations in either the structure or 
functions of parts, and are therefore 
divided into organic and functional. The 
organic proximate cruses may be divided 
into four classes :—1. Inflammation and 
Fever; 2. Depositions; 3. Gangrene; 
4. Displacements. Depositions are of 
four kinds:—1. Natural Tissues in excess; 
2. Preternatuial Tissues; 3. Natural 
Fluids in excess ; 4. Preternatural Fluids. 
The displacement of organs includes :— 
I. Intus-susception; 2. Hernia?; 3. 
Prolapsus ; 4. Fixtra-uteline conceptions; 
5. Miscarriages; 0. Fractures; 7. Dis¬ 
locations. The Functional Proximate 
Causes may be divided into three classes: 
—t. Spasms, and other examples of in¬ 
creased action ; 2. Convulsions and other 
examples of irregular action ; 3. Palsies, 
and other examples of diminished action. 

1. Inflammation and Fever.—Inflam¬ 
mation consists in diminished action of 
the capillary blood-vessels ; in conse¬ 
quence of which the blood which accu¬ 
mulates in them is not propelled onwards. 
The French say it consists in diminished 
action ; but they look only at the first 
stage of inflammation, which precedes the 
collapse, and before the “ rubor, tumor, 
calor, and dolor’7 are present. We make 
the cold stage of fever part of the disease, 
but not the cold stage of inflammation, 

Y 
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which they do ; and hence they are more 
consistent than we. Increased secretion 
is the third stage, both of fever and in¬ 
flammation. 

I think Wilson Philip is right in con¬ 
sidering fever a diffused inflammation of 
the surface. The old writers thought that 
inflammation was a spontaneous flux of the 
four fluids we have already mentioned,— 
blood, yellow bile, black bile, and mucus. 
Hall said it was a spasm of the capillaries, 
which tended to keep them full; but 
Hoffman and Cullen thought the spasm 
tended to empty them, and to fill the 
large vessels. The arteries of an inflamed 
part, however, are as full as the veins; 
whereas, according to this doctrine, they 
ought to be empty. Hunter said there 
was an increased elasticity of the arteries 
in inflammation, tending to dilate and not 
to contract them. Bellengeri introduced 
the new doctrine, that inflammation is 
the result of diminished action following 
increased action. Boerhaave thought 
there was a preternatural lentor of the 
blood (spissitudo), combined with an 
error loci. Hastings and Wilson Philip 
applied stimuli to the web of a frog’s foot. 
It was first blanched, from the constric¬ 
tion of the blood-vessels; and then the 
vessels became expanded, and the circu¬ 
lation retarded. Thomson says that the 
circulation in inflamed parts, is sometimes 
quicker and at other times slower. The 
quantity of blood which is transmitted, 
probably remains unaltered, although its 
celerity is lessened from the expansion of 
the vessels. 

Broussais says that subacute inflamma¬ 
tion is seated in the capillary veins, and 
the origins of the lymphatics. Tubercles 
and morbid growths, he thinks belong to 
this variety of inflammation. Common 
inflammation he looks upon as seated in 
the capillaries which carry red blood (the 
arteries). This view is adopted by Jen- 
ner, Adams, and Baron. The proximate 
cause of inflammation and fever may be 
either organic or functional; but the 
change being molecular, may not be de¬ 
tected after death. 

The stages of fever are three. 1. Con¬ 
striction ; 2. Relaxation ; 3. Reaction. 
Armstrong likewise makes three, but dif¬ 
ferently named,—-1. Oppression; 2. Ex¬ 
citement ; 3. Collapse. This arrange¬ 
ment, however, refers to the system gene¬ 
rally ; whereas the former relates to the < 
skin. It is said by many, that there are i 
no idiopathic fevers, fever being always a ] 
local disease, and the skin being inflamed ; 
by sympathy. Broussais says that local < 

! disease is always gastro-enteritis; and 
that even in pneumonia the inflammation 
of the lungs causes gastro-enteritis, and 
the latter fever; so that the gastro-enteri¬ 
tis is a sort of half-way house. This 
view originated with Beddees and Hun¬ 
ter, and was followed by Abernethy, 
Marcus and Clutterbuck point to the 
brain, as invariably the seat of the local 
affection in fever ; others, as Currie, to 
the liver; and others to the spleen. Mills 
says it is the weakest organ, whichever 
that may be ; and this is probably the 
true state of the case. Cullen said that, 
in fever, there was at first debility, and 
then the vis medicatrix naturae excited a 
spasm of the capillaries to throw more 
blood on the heart, and to excite it to ac¬ 
tion. The modern improved notions are 
as follows:-—1. All fevers are from ex¬ 
citement. 2. The causes of fever act dif¬ 
ferently in different cases, so that there is 
no idiopathic fever. 3. In all fevers 
bleeding may be resorted to in the first 
stage, for by diminishing excitement the 
subsequent collapse will be lessened. 
There cannot, therefore, be any essential 
debility in the first stage. Since 1816 
the treatment of fever has been very much 
improved by the writings of Jackson, 
Sutton, Armstrong, Bateman, Pritchard, 
Percival, Duncan, Graham, Welsh, and 
others. 

Inflammation is of five kinds. 1. Phleg¬ 
monous ; 2. Erythematic; 3. Rheuma¬ 
tic ; 4. Scrofulous; 5. Scirrhous. The 
two latter occur only in morbid struc¬ 
tures ; so that the healthy body is liable 
only to the three first. The erythematic 
occurs only in the skin, the mucous mem¬ 
branes, and the internal coat of the veins ; 
the rheumatic occurs in fibrous and mus¬ 
cular parts ; and all the rest are liable to 
the phlegmonous. Scrofulous inflamma¬ 
tion takes place in melanosis, encephaloid 
humours, and phthisis ; but not in healthy 
tissues. Scirrhous inflammation is not 
that by which scirrhous matter is depo¬ 
sited (which was probably from healthy 
inflammation), but it is that inflammation 
which takes place in consequence of some 
injury done to the scirrhus so deposited. 
The morbid depositions of inflammation 
differ according to temperament, and this 
tendency to a particular kind of inflam¬ 
mation is called a diathesis. 

The following are the characters of the 
different kinds of inflammation :—1. Ery¬ 
thematic. Irregularly diffused; disap¬ 
pears on pressure; has no pointing; is 
attended by a burning pain; goes on to 
desquamation or bullce. 2. Rheumatic. 
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Not attended by redness, and not by 
much heat; pain chiefly on motion ; fre¬ 
quent metastasis. 3. Phlegmonous pain; 
pulsation and suppuration. 4. Scrofulous, 
or strumous. Of a pinkish colour; at¬ 
tended by little or no heat; pain slight; 
suppuration not healthy; presenting a 
thin humour with flocculi; the discharge 
afterwards becoming viscid and albumin- 
ons. 5. Scirrhous. Of a purple or lead 
colour ; hard and knotted with rugae ; not 
much heat; pain lancinating and not in¬ 
creased by pressure ; produces suppura¬ 
tion,—open carcinoma. The discharge is 
a yellow sanies; corrosive, §rtd of a very 
bad odour. 

Inflammatory is distinguished from 
spasmodic pain, by the different effect of 
pressure. Spasmodic pain is from the 
contracted muscles piessing on the nerves; 
and pre>sure, by preventing muscular 
contraction, relieves the pain. In the 
first place you substitute a general pres¬ 
sure for an interstitial one; in the other 
you add to the interstitial pressure. 

Inflammation may terminate either in 
resolution, increased deposition, or gan¬ 
grene. Resolution is often attended by 
critical fluxes, of which the five following 
are the principal:—1. Prespiration ; 2. 
Nasal Mucus; 3. Diairhcea; 4. Haemor¬ 
rhage; 5. Urine. Inflammation is dim¬ 
inished action, or irritation in the vessels; 
recovery is increased irritation, which be¬ 
comes, by sympathy, a stimulus to other 
parts, which parts become first irritated, 
and then collapsed. If this secondary 
collapse continues, it becomes a metasta¬ 
sis ; but if quickly followed by irritation 
and secretion, a flux is established ; so 
that the latter is not the cause, but the 
effect of the information terminating. In¬ 
flammations have a tendency to be inter¬ 
mittent, as is seen in gout, ophthalmia, 
erysipelas, odontalgia, and cynanche ton¬ 
sillaris. It used to be said that only ner¬ 
vous diseases j^re intermittent; but all 
diseases are nervous. 

2. Depositions of Natural Tissues in 
excess.— Increased deposition is probably 
from increased secretion of coagulable 
l)mph, and not from effusion, even in 
hcemorrhage and dropsy. Coagulable 
lymph has probably within itself the ma¬ 
terials of its own organization ; thus re¬ 
sembling a seed. This is a more preva¬ 
lent opinion than that the vessels are ac¬ 
quired from the surrounding parts. 

The deposited matters are of various 
kinds:—1. Induration is an increase of 
density in a part, without an increase of 
space. 2. Hypertrophy is an increase of 

space, without an increase of density. It 
may be either concentric or excentric. 
3. Stricture is a new growth, from coagu¬ 
lable lymph, either on the smooth side of 
a mucous membrane, or in the cellular 
tissue on the rough side. Bridle or ring- 
strictures are produced in the former way", 
and occur in all the mucous membranes. 
4. Polypi occur only in parts liable to 
erythematic inflammation ; the skin, mu¬ 
cous membranes, and nervous tissue. A 
true polypus is covered \yith mucous 
membrane; has a peduncle; is never 
laminated ; and has evident vessels, es¬ 
pecially at the peduncle. A false poly¬ 
pus is the contrary of all this. An aneu¬ 
rism is the best example of the latter. 
5. Teeth are found generally in conjunc¬ 
tion with hair and fat, in the ovaries, tes¬ 
ticles, uterus, bladder, and sometimes the 
stomach. They correspond with the teeth 
in the jaws of those animals in which they 
are found ; nor can the formation of the 
teeth in the jaws be explained any more 
than that of teeth elsewhere. Bremser 
says they are transmuted hydatids. 

Serous membranes, when inflamed, 
pour out their secretion in increased quan¬ 
tity, and form adhesions by cords which 
become organized ; for they are the first 
to be attacked in sul sequent inflamma¬ 
tions, as is seen in pleuritis. Indeed, it 
is a general rule in the animal economy, 
that the parts last formed are first attacked. 
The wisdom-teeth, for instance, are first 
lost. Hence Sherwin says, that one way 
to get rid of polypus of the heart, is to 
give the patient scurvy. 

Ossifications occur in all parts of the 
body, coagulable lymph being first depo¬ 
sited. Morbid ossifications are not true 
bone, not being organized. They are only 
calculi. 

3. Depositions of Preternatural Tissues. 
—These include hydatids, worms, tuber¬ 
cles, encephaloid tumours, melanoses, 
scirrhi, and culculi of various kinds. 

(1.) Hydatids.—Hydatids and tubercles 
probably result from different degrees of 
the same inflammation. The presence of 
hydatids may excite an inflammation 
leading to the deposit of tuberculous 
matter. Bremser says that although hy¬ 
datids may become degenerated or trans¬ 
muted into teeth, tubercles cannot: for 
the latter, he says are organized, and one 
form of organism cannot be changed into 
another. 

(2.) Worms.—These and hydatids are 
the simplest forms of the deposition of 
preternatural tissues. They are divided 
into four families, each of which is again 

y 2 
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subdivided, so as to make twelves differ¬ 
ent kinds in the whole :— 

Cystica (proper Hydatids). 
Cysticercus Cellulosus. 
Echinococcus Ilumanus. 

Ncematoidea (Cylindrical Worms). 
Hamularia Subcompressa. 
Ascaris Lumbricoides. 
Trichocephalus Dispar. 
Oxyuris Vermicularis. 
Strongylus Gigas. 
Filaria Medinensis. 

Tnematoda (Intermediate Worms). 
Dystoma Hepaticum. 
Polystoma Pinguicula. 

Cestoidea (Tape Worms). 
Bothriocephalus Latus. 
Taenia Solium. 

In this enumeration we have followed 
Rudolphi’s nomenclature. We shall say 
a few words of each in turn :—1. Cysti¬ 
cercus, or bladder-tailed hydatid. This, 
which is not common, sometimes occurs 
in the choroid plexus and the muscles. 
2. Echinoccus humanus, a name applied 
by Rudolphi to the acephaloeysts, which 
are found everywhere throughout the 
body, except in the intestinal canal. 3. 
The Hamulaiia subcompressa is found in 
the bronchial glands. 4. The Ascaris 
lumbricoides, or the lumbricus as it is 
sometimes called, is a long round worm, 
which inhabits the stomach and small in¬ 
testines. It differs from the garden-worm 
(Lumbricus terrestris) in being of a 
pinkish colour, without hairs on its body, 
having at the mouth three vesicles, which 
are probably suckers, and a tapering tail, 
with the anus situated at some distance 
from its extremity. The garden, or com¬ 
mon earth worm, has but one vesicle at 
the mouth, is of a brown colour, is fur¬ 
nished vrith hairs, and has a flat tail, with 
the anus at its extremity. 5. Trichocep¬ 
halus dispar, or trichuris vulgaris, a long 
thread worm. This is the most common 
of all the worms, and infests the caput 
coecum coli. 6. The Oxyuris vermicu¬ 
laris, or ascaris vermicularis, occurs in the 
rectum. 7. The Strongylus Gigas is the 
only animal found in the urinary passages. 
Many others come from them, but they 
are introduced ab extra. 8. The Filaria 
medinensis, dracunculus, vermiculus ca- 
pillaris, guinea worm, or hair-worm, has 
its locality in muscular parts. It is very 
long and slender. 9. The Dystoma he¬ 
paticum (fasciola hepatica, or fluke) is 
found in the gall-ducts. 10. The Polys- 
toma (from ttoXvq and boga) is so called 
from the numerous mouths with which it 
is furnished—it has six at one end and 

one at the other. Its specific name is pin¬ 
guicula, because it was found embedded 
in fat, in an ovarian tumour. 11. The 
Bothriocephalns latus, or taenia osculis 
superficialibus, is the broad tape-worm, 
and it inhabits the large intestines. 12. 
The Taenia solium, or taenia osculis Mar- 
ginalibus, is the long tape-worm. It is 
found, like the last, in ihe large intestines. 

Linnaeus thought the cyst which sur¬ 
rounds false structures in the body, was a 
living animal, and gave it the name of 
acephaiocystis. Linnaeus thought that 
worms were introduced into the body in 
the form of ova; aud that the differences 
between them and worms formed out of 
the body were caused by the peculiarity 
of their habitat. But we find nothing re¬ 
sembling them out of the body; their 
differences are such as their habitat could 
not occasion; thev will not live out of the 
body ; they ought, if introduced ab extra, 
to be found only in the intestinal canal, 
yet they exist in the foetus and sucking 
infant Pallas and others have said, that 
they descend in the blood from father to 
son. But their existence in the blood is 
generally denied, and if they really were 
there, they should be of the same descrip¬ 
tion in all parts of the body. Lock, Ru¬ 
dolphi, and Bremser maintain that they 
are secreted by inflammation, the symp¬ 
toms of which precede them, instead of 
being produced by them, as is generally 
supposed. In children, for instance, all 
possible symptoms are set down to worms, 
because these symptoms attend gastro¬ 
enteritis, which produces the worms. 

(3.) Tubercles.—These morbid produc¬ 
tions pass through three stages—miliary, 
crude, and mature 1. Miliary tubercles 
are small hard pellucid granulations, of a 
greyish colour. 2. Crude tubercles are 
larger than miliary ; yellow, opaque and 
and cheesy. 3. Mature tubercles begin 
soften in the centre, and become ulcers. 

Hippocrates thought they were inspis¬ 
sated mucus; Loyd, that they were the 
same as the inspissated bodiesjfound in the 
lacunae of mucous follicles; and Galen, 
that they were the cicatrices of the rup¬ 
tured vessels, coming after haemoptysis. 
Portal, Ba'iilie, Heberden, and Broussais 
think they are enlarged lymphatic glands. 
Baron maintains they are hydatids, for 
hydatids and tubercles are often found 
together; and hydatids are sometimes 
surrounded by tubercular matrer. Tuber¬ 
cles are chiefly found in the lungs, and 
never in any other part of the body, with¬ 
out being found in the lungs at the same 
time. 
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(4.) Encephaloid Tumours.—Fungus 
Haematodes, which is another name for 
Encephaloid Tumour, is the first of the 
three kinds of cancer, the other two being 
Melanosis and Scirrhus. Fungus Hoema- 
todes was first well-described by Pott. 
In the beginning of its course it is of a 
pale colour, irregular on its surface, and 
fringed with blood. In the second stage 
it becomes larger and redder, and in the 
third it forms a ragged unhealthy ulcer, 
which easily bleeds, and pours out sanies 
at every touch. Jt is found in the integ¬ 
uments, the eye, the testicle, the mamma, 
and the brain. It is sometimes encysted, 
and is said to be the only kind of cancer 
which has evident vessels. 

(5.) JWelanosis.—In the first state, me¬ 
lanosis is of a hardish consistence and 
black colour; in the second it becomes 
softer, and in the third pours out a black 
liquor and becomes a black cancer. Cul¬ 
len and Carsewell state a fluid is poured 
out at first, which becomes indurated 
and excites inflammation around. Others 
say its origin is analogous to that of 
tubercles. It is found in almost all 
organs of the body. One case of general 
melanosis occured at the Infirmary of 
Edinburgh, and another case is related by 
Fordington. The black colour of this tu¬ 
mour is considered to be owing, either to 
a change in the blood, or to the deposition 
of new matter, much charged with carbon. 
A melanotic tumour is sometimes organ¬ 
ized, and furnished with a peduncle. 

(6.) Scirrhus —In the latent stage it is 
hard and caitilaginous, and of a yellow 
colour, with membranous crura internally, 
shooting in all directions. Between these 
septa the spaces are filled up with greenish 
coloured vesicles. In the second, or 
crude stage, it becomes ragged, nodulated 
and painful; though not tender on being 
handled. In the third stage it becomes 
open cancer, or carcinoma. 

Carmichael thinks cancers are living 
animals. Baron says they are transmuted 
hydatids. Meckel says they always take 
their origin in sebaceous and mucous fol¬ 
licles ; and certainly they are most com¬ 
mon where these follicles are most 
abundant. 

Olf.um Empyreumaticum Stramonii 

—This oil is distilled, not from the leaves, 
but from the woody part of the plant: its 
odour is less unpleasant, and resembles 
tar. The liquid, which comes over with 
it, is acid. 

LECTURES ON SURGERY. 

By John Hunter, F.R.S. 

OF SUSCEPTIBILITY OF IMPRESSIONS; OF 

STIMULI ; OF DISPOSITIONS OF THE 

BODY; OF HABIT AND CUSTOM. 

Of Stimuli—When carried too far they 
become Irritants—Of Dispositions of the 
Body—Much less understood than those 
of the Mind—In Health arising from Im¬ 
pression—In Disease independent of it— 
Of Dispositions in the Mind—Their ul¬ 
timate Effects are on the Body—Both 
compared with the Actions of Machines 
—Of the Memory of Impressions—In the 
Body as well as the Mind—Example— 
Effects of Repetition of Natural Actions 
Habit and Custom—Of Custom—Dimi 
nished Effects from repetition of Impres 
sion—Increased Effects. 

Every species of matter, whether inan¬ 
imate or animate, is capable of impres¬ 
sions, and the effects of the impression 
are according to the nature of the impres¬ 
sion and the part impressed. A piece of 
dough receives impressions, but seems 
chiefly passive, not having the power of 
reacting, and making but little resistance. 
Elastic bodies receive impressions, which 
they restore in a contrary direction, pro¬ 
ducing ultimately various effects, which 

' have said are the soul or life of me¬ 
chanism. 

In animal bodies the effects of impres¬ 
sions are more various and complicated 
than in inanimate matter, because the 
most simple animal is more varied and 
complicated in its susceptibilities of im¬ 
pression, and of course more complicated 
in its dispositions for action. 

In inanimate matter there are no actions 
within itself excepting the disposition to 
reinstate itself, as in elasticity ; therefore 
impressions are not rising up within itself, 
in consequence of its own actions, as in 
animals, so as to produce consequent dis¬ 
positions and actions, unless we could 
conceive that chemical and fermentative 
operations were of this kind. But animal 
matter having internal actions, which are 
producing impressions to action in the 
parts impressed ; and, secondly, this kind 
of matter is capable of being acted upon 
or impressed by common inanimate mat¬ 
ter, in both which cases the impression 
will be according to their nature and to 
that of the part affected. 

When a man is so affected as to feel 
within himself that he cannot live, which 
is very common, it arises from the mind 
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being made acquainted with the state of 
of the body; the living powers are become 
weak, inactive, &c., and the nerves are 
communicating the intelligence. Accord¬ 
ingly, their actions are expressive of the 
extinction of life going on, and the action 
of the brain is expressive of such actions 
of the nerves; and as death is a something 
we know takes place, and this sensation 
of ours, is not such as we feel in health, 
we conclude that we cannot live, and we 
are often not deceived. This effect is 
often so quick that it may exceed the sen¬ 
sation of it, or at least may hardly afford 
us time to communicate these sensations 
to others. 

The internal susceptibilities, with the 
consequent impressions and dispositions, 
are, first, of want, and, second, of reple¬ 
tion ; and all the other internal operations 
of the machine arise naturally from these 
two, especially repletion, or digestion, 
circulation, respiration, secretion, the in¬ 
tercourse of the sexes, &c. But the first 
movement of these actions appears to re¬ 
quire the impression of external matter, 
the powers of digestion being excited by 
food being thrown into the stomach, in 
consequence of which circulation, respi¬ 
ration, secretion, &c., all follow, arising 
out of the internal operations of the ma¬ 
chine ; all which have nothing to do with 
the sensitive, but are wholly dependent 
on the living principle. The desire of 
food, or susceptibility of the stomach to 
digest it, arises not from external objects, 
but from its own organization. 

The second kind, susceptibility of ex¬ 
ternal impressions, chiefly affects the sen¬ 
sitive principle, but may also affect the 
living principle, as in medicines. These 
are called stimuli; and when both princi¬ 
ples are affected they may be said to have 
the management of the machine. 

Impression, or stimulus, produces a 
disposition to act, or rather action, may 
or may not take place. But all impres¬ 
sions, either on the living or sensitive 
principle, are not stimuli; some go be¬ 
yond stimulus, and become irritants ; and 
other impressions are from their nature 
not stimulants, but prodnce a disagreea¬ 
ble impression either to the mind or bddy, 
and are also irritants. 

Stimuli.—An animal, I have observed, 
is susceptible of impressions; which im¬ 
pressions, I shall now observe, are to be¬ 
come causes either of immediate or remote 
disposition to action, either in the part 
impressed, or by some other sympathy. 
These impressions, which excite or in¬ 
crease the disposition, are called stimuli; 

therefore we may say that a part is stimu¬ 
lated, or such an applicition, substance, 
or object is a stimulus; and a part either 
readily increased in action by impression, 
or brought into action, we say is very sus¬ 
ceptible of stimuli. I could wish we had 
some one word expressive of this condi¬ 
tion of the part stimulated, as stimulable, 
and also of the stimulus, as stimulative, 
to answer to irritable, sensitive, &c. 

An impression which becomes a stimu¬ 
lus by sympathy may have been carried 
so far as to have been an irritator of the 
part to which it was applied, as a mote in 
the eye irritates the tunica conjunctiva, 
which irritation acts only as a stimulus 
to the lachrymal gland, for this gland can 
only act by sympathy. The power of a 
stimulus must be according to the nature 
of the stimulus and of the part jointly, for 
as almost every part of the body has a 
peculiarity in its mode of action, every 
part must have its peculiar stimulus. 

An animal is so constructed as to have 
its parts susceptible of stimuli at one time 
and not at another. An animal has a 
power of improving its parts so as to 
make them susceptible of such stimuli as 
are adapted to the disposition of the 
parts : for instauce, an animal improves 
all those parts peculiar to the sexes. 
When those parts are perfect, which is 
called the age of puberty, they stimulate 
the mind and various other parts con¬ 
nected with that, giving rise to the pas¬ 
sion of love, or the appetite of lust. 

On the other hand, want becomes the 
eause of impression : a part becomes sus¬ 
ceptible of such want, so that the ultimate 
effect or stimulus i& completely produced, 
and an appetite arising from such stimu¬ 
lus takes place. Thus, the stomach when 
empty is susceptible of the stimulus of 
hunger. This kind of stimulus may be 
carried so far as to excite a diseased 
action, and must then be considered as an 
irritant. 

Of Dispositions of the Body.—It may 
be difficult to define a disposition of the 
body, but that the body has dispositions 
is undeniable ; and without knowing this, 
and therefore coming at or endeavouring 
to come at the knowledge of these dispo¬ 
sitions of the body, a man must be a very 
confined surgeon in his practice. But the 
term disposition is more commonly ap¬ 
plied to mind than to body. In the mind 
it is more easily comprehended, because 
the mind has the power of investigating 
its own feelings or dispositions, also the 
power of communicating them, by means 
of the body, to the minds of others, 
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so as to be understood or felt by those 
minds. 

Every man has felt perhaps every dis¬ 
position that eun arise in the human 
mind, and is therefore perfectly sensible 
of those dispositions when they occur in 
others. But in the present inquiry the 
mind has no intelligence of the feelings 
or dispositions of the body, and is obliged 
to compare the effects of the one with 
those of the other, and where they are 
similar to suppose that the causes are also 
similar. 

A disposition either in the mind or 
body, when in health, always arises from 
some impression ; but as both mind and 
body are capable of seemingly spontane¬ 
ous actions, there may arise from diseased 
dispositions in both, producing madness 
in one case and strong disease in the 
other. 

As disposition may arise in consequence 
of some impression, it is capable of being 
destroyed by a counter impression, which 
in disease is the method of cure that will 
be called specific. Many dispositions 
wear themselves out, or are such as the 
body or part cannot go on with. 

A disposition is different from a visible 
action, yet it is possible it may be itself 
an action. If we compare the actions of 
the body with those of the mind (which 
is comparing from analogy, and perhaps 
the only mode we have), we shall gain a 
pretty good notion of them. 

A disposition of the mind, then, cer¬ 
tainly arises either from some action of 
the brain, or a certain position of the 
parts of the brain takes place, giving them 
an inclination to produce action. But 
this action, or the position which pro¬ 
duces the inclination to action, we know 
nothing of; it is only a sensation of the 
mind, or rather a consciousness of the 
mind of such inclination, which sensation, 
or consciousness, is different from the 
sensation of the brain, arising from other 
actions of this viscus : and also knowing 
that such action of the brain as produces 
such sensation in the mind, is endeavour¬ 
ing to set other parts of the body into ac¬ 
tion, which may be called voluntary, or 
rather actions in voluntary parts; and 
that when such actions of the brain have 
taken place, such dispositions of the 
brain are lost; I say, knowing so much, 
we may, from analogy, form some idea 
of bodily dispositions. But the dis¬ 
positions of the body appear to differ in 
this respect from those of the brain, that 
in the brain there is only the disposition, 
the ultimate or consequent action taking 

place in the body. But this is, perhaps, 
because we are not much acquainted with 
the immediate effects of the disposition in 
the brain, being led away by the visible 
actions which take place in the body. 

To explain this let us suppose that I 
have an impression made upon my body 
in such a manner that my sensitive prin¬ 
ciple is sensible of it; if, for instance, a 
man gives me a knock on the head that 
makes me angiy, I form a disposition 
from this of resenting it; that disposition 
in my mind produces an action in my 
brain which forms a peculiar state of the 
mind, which is anger. If it was an ac¬ 
tion of some other kind, it might be af¬ 
fection or gratitude. The brain can do 
nothing by way of retaliation, whether it 
be gratitnde or revenge which directs, but 
to set parts of the body to work. Having- 
received a blow on my head, the disposi¬ 
tion in my brain to prodnce the action of 
revenge sets my hands to work to give my 
enemy another blow, and then the dispo¬ 
sition is at an end. So that whenever the 
action has taken place, the disposition is 
gone. The ultimate effect is made sensi¬ 
ble to us, and we are apt to imagine that 
it is the immediate act of the disposition 
of the brain ; but it is only that the im¬ 
mediate action which took place in the 
brain made other parts of the body act 
secondarily, so that three actions are ne¬ 
cessary to the ultimate effect; but they 
are not all three actions of the brain. 
There is, 1st, the action which produces 
the disposition; 2nd, the action of the 
nerves in consequence of the disposition; 
3rd, the action of the voluntary muscles 
in consequence of the action in the nerves: 
but only the two first actions belong to 
the brain. 

Let us see how far this disposition and 
consequent action of the brain correspond 
with the dispositions of the body and the 
actions arising in consequence of these 
dispositions. 

If on any part of an animal an impres¬ 
sion is made, a disposition is formed 
suitable to that impression, which is the 
first; and an action in the same part suit¬ 
able to that disposition may take place, 
which is the second, and is the ultimate; 
but if a sympathetic action takes place, it 
becomes somewhat similar to the ultimate 
effect on the body, arising from a dispo¬ 
sition in the brain. 

We may, with great propriety, com¬ 
pare the disposition and action of either 
the brain or the body with the disposition 
or action of an elastic body. An elastic 
body, when acted on (which is similar to 



322 JOHN HUNTER’S LECTURES ON SURGERY. 

an impression made on thebody), acquires 
a disposition or inclination, which, if 
allowed, will produce action in aH parts 
of the elastic body, which destroys the 
disposition. The disposition to action, 
and the action, are two very different 
things in themselves, even in the elastic 
body : when the elastic body has per¬ 
formed its action, it remains at rest until 
acted upon again ; but it always requires 
action to destroy disposition. 

We must make a material distinction 
between a disposition and an action in 
diseases, for what will cure an action wall 
have no effect on a disposition. 

Every machine is composed of very 
different parts, yet all tend to some ulti¬ 
mate effect. Every machine, whether 
natural, as an animal body, or constructed 
by art, however simple it may be, yet is 
always composed of more parts than one: 
and it® must be observed, that no two 
parts have the same action, although all 
are tending, even in the most complicated, 
to produce some one ultimate effect. 

For instance, some machines of art aie 
intended for the division of time, as a 
clock, which may be so simple as to per¬ 
form that effect by one wheel, ihe efh-c1 
being expivssed by an index. Some, 
again, a(e much more complicated, all 
the parts, however, being employed to 
the same ultimate effect, namely, the 
movement of this index, which expresses 
the ultimate effect ; and the different 
parts composing the clock may be called 
organs. 

So it is with natural machines; some 
animals are so simple as to have appa¬ 
rently but one operation, and that is sup¬ 
port, and these may be called one organ. 
Others are complicat'd, being composed 
of different parts, whose actions and 
effects appear complete in themselves, as 
the action of a kidney, a liver, &c.; yet 
all combine to produce an ultimate effect 
in the machine, namely, the preservation 
and continuance of the species. 

To produce the ultimate effect in any 
machine, there must be a succession of 
actions; one naturally arising out of an¬ 
other, each part taking on the action pe¬ 
culiar to itself; the preceding action being 
always the stimulus to the next succeed¬ 
ing one; and thus the parts go on acting 
in regular succession until the ultimate 
effect is produced, and then the whole is 
at rest until stimulated into action again. 
In some parts this is almost immediately, 
as in the heart, organs of respiration, &c., 
thus, when the heart has thrown out its 
blood, it has done its business; when we 

inspire and expire, the organs of respira¬ 
tion have done their business, but there is 
a necessity for the recurrence of the oper¬ 
ation again, and so immediately that it 
seems almost constant. But in others 
there is a greater distance of time before 
the action is renewed, as ill hunger, eva¬ 
cuation of ihe faeces, urine, &c. 

An animal body so constructed gives 
us an idea Of perfection, for as each part 
has its patieular appointment, one should 
naturally expect equality or powers suit¬ 
able to these appointments would be 
found through the whole. But this cer¬ 
tainly is not the case, at least in the more 
complicated animals, whatever it may be 
in the more imperfect or simple. We 
find this in the more perfect, where life 
depends for support on the action of 
some one part, as the heart; also where 
many actions of the animal depend on 
the powers of another part, as the volun¬ 
tary actions on the brain; and not only 
the simple voluntary actions of the body 
depend on this viscus, but their real 
strength depends on it, fur whenever the 
power of the brain is taken off, they 
waste; and this wasting does not arise 
from the brain supplying these par.s with 
nouri>;hment, and that being now cut off 
diey lose their future support, but it 
arises from want of necessity to keep 
these parts in a state fit for action when 
action cannot take place, because the will 
cannot now stimulate them to action; 
and the same thing takes place iu a pro¬ 
portionate degree when a joint is simply 
rendered, either wholly or in part, unfit 
for motion, where no injury has been 
crone to the nerves. Hence it must ap¬ 
pear, that as the power of support is in 
one part of the machine, and the power of 
many actions in another part of the ma¬ 
chine, it is possible that all parts of the 
body may not be equally served by the 
first, namely, the heart; nor equally in¬ 
fluenced by the second, the brain; and 
we do find that the more distant parts 
from these sources of power are the 
weakest. This, perhaps, is be ter illus¬ 
trated in disease than by any actions of 
health. We may just observe, that all 
the vital parts are near the one, and all 
the acute sensations near the other. In 
disease we see a mortification arising in 
the extremities more than in the other 
parts, and more especially if the person 
is tall, so that the heart is not capable of 
propelling the support of life to those 
distant parts in such a state of the con¬ 
stitution. 

! How far the blood may lose its power 
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of nourishment before it reaches the ex¬ 
tremities, 1 will not. say. If our acute 
sensations are near to the brain, it is rea¬ 
sonable to suppose that proximity of parts 
adds to the power of the nerves in com¬ 
municating sensation ; if so, it is reason¬ 
able to suppose that proximity of parts 
will also add to that power which the 
brain has over actions of voluntary parts 
by means of the nerves. 

On Habit and Custom.—Memory, or 
recollection of first impressions, has, I be¬ 
lieve, principally been applied to, or sup¬ 
posed to be an attribute of the mind 
only; but we know that every part en¬ 
dued with life is susceptible of impres¬ 
sions, and also that they are capable of 
running into the same action without the 
immediate impressions being repeated. 
Habits arise from this principle of repeti¬ 
tion of, or becoming accustomed to, any 
impress'd!, and the same thing exactly 
takes place in the mind. The memory of 
the body is of much shorter duration than 
that of the mind. The mind not only 
goes more rradily into action the second 
time of an impression, though a consid¬ 
erable distance of time has taken place 
since it went into the same action before, 
but seems to take up the action with 
more ease, from merely collateral causes, 
from a recollection of the similarity, or 
often without any possible recollection 
whatever, as if the actions, in consequence 
of the former impression, were taking 
place in the brain again, This does not 
appear to be so much the case with the 
memory of the body, for this only arises 
from immediate impression, but. goes into 
action a second time more readily than at 
first. Possibly, however, the action aris¬ 
ing from the first impression may be re¬ 
peated from some collateral or similar 
impression to the first; if so, it cornes 
very near to that of the mind, though not 
so sirong. 

A gentleman rubbed in mercurial oint¬ 
ment for the reduction of two buboes; 
he had only used it a few times when it 
affecled his constitution so much that he 
was obliged to leave it off: he became 
feverish, the fever being of the hectic 
kind, wr.h a small quick pulse, debility, 
loss of appetite, no sleep, and night 
sweats. He took the bark, with James’s 
powder. As the effects of the mercury 
went off', and his buboes were advancing, 
it was necessary to have recourse to mer¬ 
cury again : he now rubbed in a consid¬ 
erable quantity without its having the 
least effect on his constitution or mouth ; 
but the buboes spreading made me order 

it to be left off again, and they were 
opened. lie had recourse to the ointment 
a third time without its producing any 
disagreeable effect. The buboes took on 
a healing disposition, but then became 
stationary. I ordered him to leave off 
the ointment, to go to the sea, and bathe, 
and then they began again to heal. In 
about three weeks it was thought neces¬ 
sary to rub in again : when he began, it 
almost immediately affected his mouth 
very violently ; he left it off till his mouth 
was a littie better, when he began for the 
fifth time, and it had not so much effect, 
and he was able to pursue the mercury. 
Now in this case he had lost the mercurial 
habit during the time he was at the sea, 
the parts had forgotten the mercury alto¬ 
gether, and the mercury coming on such 
a state of constitution, produced the same 
effect as it would have done if he had not 
taken mercury. So that the body had, as 
it were, lost the remembrance of the effect 
of the mercury on it in so short a time; 
but the mind would not have lost it. 

Custom is with me the negative of 
habit; by custom comes an insensibility 
to impression,the impression diminishing 
although the cause is the same, and the 
parts becoming more and more at rest; 
whereas from habit there comes an in¬ 
creased facility to go into action, as also 
an acquired perfection in the action itself, 
the impression continuing the same, 
though the cause is diminishing. 

These may be reckoned as secondary 
principles in an animal, and produce two 
very opposite effects, both according to 
their modes of impression. 

Habit is the continuance of actions we 
have been accustomed to produce, with¬ 
out any immediate assistance, or even 
continuance, of the first cause, as a body 
set in motion continues to move after the 
cause of motion has ceased to act. 

Custom arises from external impres¬ 
sions, either in the mind or body, and is 
of two kinds, one when, the cause con¬ 
tinuing, the impressions, and consequently 
the actions, are diminished, the parts be¬ 
coming habituated to the impression. 
We shall see the effect of this in our ap¬ 
plications. If we apply a medicine to a 
sore, we shall affect it in one way or an¬ 
other, (it is immaterial which for the 
principal, but we will suppose it heals,) 
from becoming accustomed to that appli¬ 
cation, it shall lose the impression, and 
shall at last do nothing; therefore you 
will be obliged to make the application 
more stimulating, more active, or change 

I it for something else. It is exactly so 
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with the mind; if a man goes into a 
strange place he is affected by the new 
objects about it; the next time he goes 
he is less struck ; the third time less, till 
at last, when he goes into the place he can 
hardly perceive any thing strange in it. 
These very different effects arise from a 
difference in the degree of impression re¬ 
sulting from the state of the mind or body 
at the time. In the first instance, if the 
impression or cause be very slight, so as 
hardly either to alarm the part or the con¬ 
stitution, they will get familiar with it, 
and will become insensible to it; a ring 
on the finger, the use of snuff, our very 
clothes, and physic itself are striking and 
daily instances of this. The habit of in¬ 
sensibility will soon be formed if the sen¬ 
sations of the mind and body be not very 
acute. If the first impression be violent, 
and such as prodnces considerable effect, 
it is not necessary that the same degree of 
violence should be inflicted to produce a 
similar effect a second time. One can 
easily imagine that these impressions may 
be continued until the parts continue to 
act without the impression, which would 
then become habit. If a dose of an 
emetic be given, which affects the stomach 
much, the same quantity is not necessary 
a second time to produce the same effect; 
the second must be given, however, be¬ 
fore the stomach has lost the impression 
of the first perfectly. 

The same effect is produced on the 
mind as on the body, for whatever has 
made but a slight impression, soon wears 
out, and we tlunk no more upon it. On 
the other hand, if an animal has met with 
anything that has affected its mind much, 
as fear, &c., it is not necessary for the ob¬ 
ject to appear in the same manner to pro¬ 
duce a similar effect. 

Those effects will be more or less, ac¬ 
cording to the state of the body or mind 
at the time of the first affection ; the more 
irritable or the more ready it is to fall 
into the first action at the time, the more 
readily will it take it up the second time, 
although it may not be particularly irri¬ 
table or susceptible of this particular 
action. 

Habit.—A habit of acting arises from 
a repetition of acting, which repetition is 
custom, and which becomes the cause of 
the continuance of the same action. So 
that custom is always prior to habit, or, 
as it were, forms habit, which may be 
ranked as one of the secondary principles 
in the machine. 

The first action being produced by a 
disposition in, or force upon, the part, 

this being repeated or continued a suffi¬ 
cient length of time, the action at length 
goes on, when that original disposition or 
force is gone, until some other power 
counteracts it, or it wears itself out. The 
more we have been in the habit of think¬ 
ing on any object, the more readily does 
the train of thinking relating to that ob¬ 
ject recur. This principle in the animal 
is similar to the vis inertice in matter, for 
by it a motion begun is continued, and 
the remaining at rest is from the same 
cause. This principle becomes the cause 
of the actions of the mind; it does not 
allow men to think differently from what 
they have been accustomed to think. 
Men in general go through life with the 
same modes of thinking, and thus it be¬ 
comes a cause either of the retardation or 
improvement of the understanding. It 
retards improvement, because it gets the 
better of even present sensations, and does 
not allow men to wander into novelty. 
It promotes improvement, because it 
makes men perfect in what they have 
been long engaged. 

ON PULMONARY PHTHISIS IN 
CHILDREN, 

By M. Baudelocque. 

The following cases will serve to prove 
that the symptoms of pulmonary con¬ 
sumption in children are the same as in 
adults, whether these symptoms be local 
or general. 

Julie Dupuis, aged three years and a 
half, was admitted into the hospital for 
sick children early in January. She was 
born of healthy parents, but had always 
been delicate. She was taken from nurse 
at two years old, and had a cough since 
that time. 

During November and December, she 
was affected with acute pleurisy of the 
right sight, which necessitated the appli¬ 
cation of leeches. 

The traces of pleurisy were ascertained ; 
thick false membranes seemed formed 
between the pleura and right lung, There 
is not greater development on the side of 
the chest than on the opposite side. The 
sound is not clear, the bronchial respira¬ 
tion weak. In auscultation the mucous 
rale is alone heard, the cough is dry, 
and the pulse only gives one hundred 
pulsations in the morning, but increases 
at night, which is also the case with respi¬ 
ration, which in the morning is only re¬ 
peated thirty times per minute. The child 
has diarrhoea. 

I During the eight days, the child was in 
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the hospital, she did not get better, the 
parents took her away on the 30th, she 
died of suffocation on the 31st. 

On the post mortem examination, we 
found general and intimate adherences 
between the right lung, the costal pleura, 
and the diaphragm. 

The left lung was free, the bronchial 
glands had undergone tuberculous dege- 
uerescence. In the right lung white 
tubercles from the size of a grain of millet, 
to that of a grain of hemp seed, cover the 
surface, or the centre of the organ. In 
some parts they form groups about the 
size of a filbert, round which the pulmo¬ 
nary tissue is indurated. The left lung 
is equally covered with tubercles, they are 
spread in two lobes, and as near the basis 
as the summit, none of them are soft. 
Some of these productions are also found 
in the false membranes lining the right 
lung. Ulcerations, and sub-mucous tuber¬ 
cles were found in the intestines, as well 
as in the liver and spleen. 

Reine Ilervet, eleven years of age was 
admitted into the hospital, on the 25th of 
January. Her father had a complaint of 
the chest, and died of the cholera. One 
of her brothers died at eighteen, of con¬ 
sumption, and one of her sisters at twenty- 
four, of the same disease. In her infancy 
she had various exsudations of the scalp, 
and glandulous congestions of the chest, 
which went off. She had the measles at 
seven, a continued bronchitis accompa¬ 
nied the exanthema, and lasted some 
time after it had disappeared- At this 
period a blister was applied to the arms, 
and the patient still keeps on a blister; 
the catarrh which succeeded the measles 
disappeared in a few months ; the patient 
recovered her strength and grew fat; but 
the cough came on again, then ceased, 
then re-appeared. For the last ten: 
months the patient had not ceased cough¬ 
ing, she spit blood several times but not 
in any great quantity. She complained 
of great pain between her shoulders, has 
been subject to diarrhoea and gradually 
wasted away. For the last three months 
her voice has become weak ; fever towards 
evening, and nocturnal perspirations. 
The appetite has continued good : and the 
patient has had sufficient strength to get 
up every day. 

On the 26th, at the morning visit, we 
ascertained the state of the patient to be 
as follows :—Dorsal decubitus, redness of 
the upper part of the cheek, contrasting 
with the paleness of the rest of the face, 
general thinness, oedema around the mai¬ 
led se, light hair, blue eyes, long eye 

lashes, well shaped thorax. Frequent 
cough, slight expectoration, the voice very 
feeble. On percussion, we found a son 
mat from the clavicle to the breast both 
right and left; on applying the ear to this 
region, a cavernous sound was distinctly 
heard and sero-purulent ronflement. 

On the left this latter sign is wanting, 
but the cavernous respiration is evident. 
The respiration is accelerated 32 respira¬ 
tions in a minute, the pulse beats 80 or 
90 times a minute in the morning, and 
rises to 100 or 120 in the evening. The 
bowels are not active; slight pressure on 
the abdomen gives no pain, the diarrhoea 
has ceased. She has a good appetite, 
asks for food, and wishes to get up ; she 
is in full possession of all her faculties. 
Gummy beverage, mixture with half an 
ounce of syrup, broth, and an egg. 
During the three following days, the pa¬ 
tient got up and took food. 

The 29th she was up part of the day, 
in the evening she was taken suddenly 
with a pain in the right side of the chest, 
and with intense dyspnea. 

The 30th the patient could not lie 
down, she sat up in bed, her lips were 
violet: the dyspnea violent: 72 respira¬ 
tions a minute, the pulse quick. The 
child expired at five in the afternoon. 

The body was opened forty hours after 
death, the membrane of the larynx, the 
trachea, and bronchii red and thick in se¬ 
veral places, no erosion or ulceration. The 
bronchial glands are hypertrophied, a very 
small numberhave undergone tuberculous 
degenerescence; adherences of long 
standing, unite the summit of the two 
lungs to the thoracic coats. The right 
pleural cavity contains about three glasses 
of serosity tinged with blood. That on 
the opposite side is empty. The three 
lobes of the right lung are strictly united. 
In the upper lobe is an excavation large 
enough to hold an egg, and containing 
brown pus. 

The tissue forming the walls of this 
cavern is indurated; when cut in thin 
pieces, it falls to the bottom of the water. 
In the two other lobes there are several 
small excavations large enough to hold a 
pea or a filbert. In the interval there are 
rough tubercles, and infiltrated tubercu¬ 
lous matter. In the inferior lobe are 
some portions of pulmonary tissue, air 
proof. To the left, large excavation, 
irregular at the top. The same alteration 
of the pulmonary parenchyma as to the 
left. Nothing in the heart or pericardium. 
The stomach large. The mucous mem¬ 
brane pale, and partially softened. 
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In the small and large intestines there 
are some submucous tubercles and some 
ulcerations. In the interval the mucous 
membrane has pretty good consistence. 

The matter contained in the rectum is 
solid. The mesenteric glands are rather 
more developed than in the normal state, 
but are not tuberculous. The liver, spleen, 
and kidneys are free from alteration, as 
well as the encephalus and its appendages. 

3rd. Case.—Antoinette Micotte, 14 
years of age, was admitted into the hospi¬ 
tal on the 10th of January. She was 
rather tall, and the thorax well formed, 
her father died of a consumption at the 
age of forty-three: she is the youngest of 
fourteen children by the same father, who 
all died before they reached their tenth 
year. The mother has good health. In 
her infancy, Antoinette had congestion of 
the cervical ganglions, which have since 
disappeared. She had the measles at 
eight years old, but had no cough, after 
this complaint. Ten months since she 
was attacked with acute affection of the 
chest, which confined her to her bed for 
several days. She however was soon 
convalescent. Three months since, this 
girl left Auvergne, to come to Paris. She 
had a cough, with great pain in the length 
of the sternum, the diarrhoea came on. 
These symptoms continued till the patient 
was received into the hospital. During 
these three months, she expectorated 
blood in small quantities, the cough con¬ 
tinued, and was sometimes so violent as 
to induce vomiting; she became feverish 
towards night. Her appetite continued 
good ; a seton on the arm, blister on the 
chest, and pectoral beverage were pre¬ 
scribed. 

When she came to the hospital, she 
was pale and thin; and so weak that she 
was compelled to remain in bed ; she is 
hoarse, and the cough frequent, night and 
day. A dull sound is heard in the whole 
extent of the chest; and on the ear being 
applied to the subspinous region, there is 
pectoriloquy, catarrhal rale; lower down, 
there is a mucous rale. The catarrhal 
rale and pectoriloquy are equally mani¬ 
fest in front between the breast and the 
clavicle. On the right, the sound is clear, 
the respiratory noise is heard distinctly.— 
The expectoration is grey, puriform, and 
contains streaks of blood and opaque 
lumps. The respiration is accelerated, 
32 respirations in a minute ; the pulse 96 
in the morning, but increases in the even¬ 
ing. Towards four o’clock the face be¬ 
comes red, the skin heated, the pulse 
increases and persists until the morning, 

when abundant perspiration comes on. 
The abdomen voluminous—the stools 
numerous, but no cholic. An infusion of 
marsh mallow was prescribed, and a 
mixture with 1, then 2 grains of tartaric 
stibiate, pills of digitalis and sulphate of 
quinine. 

The mixture of stibiate disagreed with 
the patient, it brought on nausea, and 
vomiting ; no improvement took place : 
and an attack of dyspnea terminated 
fatally the 31st of January. 

At the post mortem examination we 
found an enormous tuberculous excava¬ 
tion at the bottom of the superior left lobe; 
ancient adherences unite the summit of 
the left lung to the costal pleura. In the 
inferior lobe there are several other tuber- 
clous excavations, but of smaller dimen¬ 
sions, and in the interval, raw tubercles, 
the bronchi on the left side are red, the 
bronchial glands hypertrophied, and trans¬ 
formed in tuberculous masses. The left 
lung has no cavern, but there are small 
tuberculous lumps, and milliary tubercles 
in great number; various parts of the 
pulmonary tissue are indurated. 

The peritoneum contains a pint of trans¬ 
parent serosity, the ganglia surrounding 
the liver and pancreas, have undergone 
tuberculous degenerescence. The sto¬ 
mach is spacious, its surface pale and 
thickened. In the lower half of the small 
intestine, and in the large intestine, there 
are several ulcerations; some spread 
round this canal. There is nothing re¬ 
markable in the other viscera.— Conti¬ 
nental and British Medical Review. 

OBSERVATIONS ON THE DIAG¬ 
NOSIS OF PNEUMONIA. 

By Dr. Addison. 

" (From Guy's Hospital Reports.) 

Any attempt at a further elucidation ol 
pneumonia, after the splendid perform- 
ances of Laennec, may probably appeal 
presumptious; and especially so, wher 
made by one who acknowledges himsel; 
indebted for almost all that he knows o: 
thoracic diseases to that truly great, man 
at once the most distinguished and mos1 

successful cultivator of medical science 
that ever adorned the profession. When 
however, it is recollected how vast anc 
barren was the field of his inquiries wher 
he commenced his brilliant career—anc 
when our former ignorance is comparec 
with the knowledge that resulted from hi: 
unprecedented discoveries—our astonish 
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ment is, not that he should have left some¬ 
thing undone, but that he should have 
done so much. It is with the most pro¬ 
found deference and respect for his me¬ 
mory therefore, that I venture to add this 
tributary mite to the riches of one of his 
favourite essays. I cannot but feel, also, 
that some apology is due to the profession, 
for presuming to direct attention to a sub¬ 
ject with which the works of Laennec 
must already have made them familiar; 
and particularly to those who have so far 
resisted the influence of prejudice as to 
have made themselves conversant with 
the use of the stethoscope. My apology 
is, that the very familiarity of the subject 
appears to have lulled medical men in 
general, and even the stethoscopist, into 
a too passive confidence in what is already 
known : and has probably proved a check 
to that correction and improvement which 
Laennec himself was at all times so 
eager to accomplish. 

The main object of this brief commu¬ 
nication is, to make some addition, how¬ 
ever trifling, to the ordinary means of 
diagnosis; since experience has forced 
upon me the conviction, that there are 
few acute diseases more frequently mis¬ 
taken or overlooked than pneumonia, to 
the detriment of the patient, and no small 
embarrassment of the practitioner. 

In order to make myself understood, I 
may perhaps be permitted to take a very 
slight survey of the pathology, signs, and 
symptoms of the disease ; merely observ¬ 
ing, at the outset, that, in doing so, I 
shall adhere as closely as possible to the 
purely practical tenor of our Reports ; 
indulging in theory no more than is un¬ 
avoidable, in arranging and reasoning 
upon facts derived from the sick chamber 
and the dissecting-room. To the facts, or 
supposed facts, alone, do I attach any im¬ 
portance. The use of these facts must be 
left to the judgment and discernment of 
the reader. 

In pneumonia, the inflammation is 
manifestly seated in or around the air- 
cells, or in both situations. It is perhaps 
of little importance, whether we conclude 
it to be seated primarily and essentially 
in the one or in the other of these struc¬ 
tures: although, for my own part, I en¬ 
tertain no doubt whatever of its being 
primarily and essentially seated in the 
interior of the cells themselves—a belief 
drawn from the successive local changes 
observed to take place as the disease ad¬ 
vances. In the first stage of the disorder, 
we find the cells red, and filled with a 
serous-looking and sometimes bloody 

fluid, rendering the lungs more heavy, 
dense, and cedematous, whilst they still 
retain their tenacity. At a more advanced 
period, or second stage, the cells are 
found filled up with red solid matter, 
which appears to consist of the thickened 
parietes of the cells themselves: for if 
the lung be torn, and the torn surface ex¬ 
amined with a magnifying-glass, it seems 
to be made up of innumerable minute red 
grains, just such as one might conceive to 
result from a filling up of the cells in the 
manner supposed. At this period, the 
serous-looking fluid has disappeared, the 
lung is comparatively dry, and the tena¬ 
city of the solidified part is so far dimi¬ 
nished, that it may be readily broken 
down by forcing the finger into it: this 
is what has been called red hepatization. 
At a later period, and sometimes appa¬ 
rently without having been preceded by 
the red granules, the solidified lung pre¬ 
sents a grey appearance, an albuminous 
matter seems to occupy the place of the 
granules, or rather their centres, constitu¬ 
ting the grey hepatization. This albumi¬ 
nous matter is sometimes firm and fixed, 
at other times it is less plastic, and occa¬ 
sionally, especially in bad constitutions, 
takes on a more decidedly purulent aspect, 
and may be squeezed out by pressure ; 
or, as the cohesion of the pulmonary tissue 
is often, under such circumstances, very 
much diminished, the slightest pressure 
of the finger.causes it to break down into 
a semi-fluid mass, resembling an abscess. 

It is not necesary to be more minute in 
describing the pathlogical changes whvh 
take place in the progress of pneumonia : 
it is sufficient to remember, that, in the 
first stage, the cells contain air and serous- 
looking and sometimes bloody fluid, as 
shown by the peculiar crackling sound, 
and escape of the fluid on squeezing a 
cut surface ; that, in the second stage, the 
cells are solidified, comparatively drv, 
and, sooner or later, have poured into 
them an albuminous matter, either solid 
and fixed, or, more rarely, a matter ap¬ 
proaching the character of pus. The ste- 
thoscopie signs indicative of these respec¬ 
tive changes are such as might be ex¬ 
pected, and are easily understood. Whilst 
the cells contain air and serous fluid, there 
is little or no dullness of sound on per¬ 
cussion, but during respiration, we hear 
the crepitating rattle—a rattle which un¬ 
doubtedly depends upon the presence of 
air and fluid in the cells, for it is observed 
in cases of oedema of the lungs, and in 
some instances of pituitous catarrh, as 
well as in the first stage of pneumonia. 
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When the cells are solidified, and admit 
no air, we have dulness of sound on per¬ 
cussion, bronchophony, and bronchial 
respiration, at least when the consolida¬ 
tion is considerable, and seated near the 
surface. Such are the stethoscopic signs 
of simple pneumonia: they are quite cha¬ 
racteristic, and are pretty uniformly pre¬ 
sent, except under very peculiar circum¬ 
stances. 

If an opportunity present itself of ex¬ 
amining the body, when a lung consoli¬ 
dated by pneumonia is retrogading to¬ 
wards a recovery of its normal state, we 
commonly find the cut surface of the por¬ 
tion previously hepatized of a pale or 
pinkish hue; or we find it presenting a 
a mixture of pale, pink, and grey: it is 
still more friable or lacerable than natu¬ 
ral ; and the cells are again more or less 
loaded with serous-looking fluid, rendered 
frothy by squeezing the lung, in conse¬ 
quence of the presence of a considerable 
number of air bubbles. It would also ap¬ 
pear, that the further changes consist in 
the absorption of the effused fluids, a 
gradual increase of the tenacity of the 
pulmonary tissue, and a more or less 
complete restoration of the normal state. 
In some instances, however, when the al¬ 
buminous matter thrown out is of the 
more plastic or organizable kind, it fails 
to be entirely absorbed, and part of it 
permanently remains. Under these cir¬ 
cumstances, we find it, at an after-period, 
either in small detached, and more or less 
rounded mases, or more extensively and 
more irregularly diffused through the pul¬ 
monary tissue. When distributed in 
small insulated portions, I believe it to 
constitute one of the forms of albuminous 
deposit, indiscriminately called tubercles; 
whereas, when more extensively and irre¬ 
gularly diffused, it has, in like manner, 
been regarded as a form of tubercular 
infiltration. The history, however, of the 
patients case, in many instances, as well 
as the local appearances themselves, lead 
me to the conclusion, that they are merely 
the result of a previous attack of pneumo¬ 
nia. We often learn, on inquiry, that, at 
some former period, perhaps years before, 
the patient had an attack of inflammation 
within the chest; whilst, if he die of some 
other disease, we almost uniformly dis¬ 
cover, on dissection, unequivocal evidence 
of antecedent inflammation. The evi¬ 
dence consists in thickening and adhe¬ 
sions of the pleurae, especially in the 
neighbourhood of the appearances in 
question, together with induration and 
puckering of the pulmonary tissue imme¬ 

diately surrounding each albuminous de¬ 
posit : or, when the deposit is irregular 
and extensive, we often have an actual 
deformity and puckering of the pleura 
above the infiltrated parts. This view of 
the of these albuminous deposits will pro¬ 
bably serve, in some measure, to explain 
why they are much less uniformly found 
in the apices of the lungs than ordinary 
tubercles. 

It has been observed, that these depo¬ 
sits may remain passive for an unlimited 
period, and without undergoing any very 
appreciable change, except perhaps a con¬ 
version of some of them into calcareous 
or chalky masses, especially when depo¬ 
sited in the upper lobe of the lung: it 
would nevertheless appear, that the vital 
influence by which they are maintained 
in their integrity is so extremely slender, 
that if inflammation happen to be set up 
around them by any accidental cause, and 
especially if the vital powers of the pa¬ 
tient have been greatly impaired, that 
influence is so far exhausted, that they 
lose their cohesion, and soften;—the 
softening commonly first taking place in 
those portions most remote from the more 
highly organized living structures: they 
soften in the centre; the softening pro¬ 
ceeds outwards, and, in the end, causes 
the formation of vomica, and so produces 
one of the modifications of phthisis pul- 
monalis. Such, at least, are conclusions 
to which repeated observation of the living, 
and dissection of the dead, have led me, 
in regard to this part of the subject. 

Having premised these very superficial 
remarks, I shall now proceed to the re¬ 
puted functional signs or symptoms of 
pneumonia; for it is to the unsteadiness 
and fallaciousness of these, that errors in 
diagnosis are chiefly attributable; and, 
consequently, it is to them more particu¬ 
larly that I am desirous of directing at¬ 
tention. 

The characteristic symptoms of pneu¬ 
monia enumerated by Laennec, are, in 
an obtuse and deep-seated pain in the 
chest,, dyspnoea, hurried respiration, 
cough, and peculiar expectoration : but, 
in reference to these, he tells us, that each 
of them individually may occasionally be 
absent, and, indeed, that they may all be 
absent in the same case. Now, were it 
quite correct to assume that the character 
of pneumonia is that which is expressed 
by the above symptoms, that the reputed 
deviations and exceptions alluded to by 
Laennec are only of very rare occurrence, 
and that obscurity happened only in the 
pneumonia of old people, and in cases 
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complicated with other diseases, there 
might probably be some excuse for rest¬ 
ing satisfied with the present position of 
the subject: but if it be as true, as I am 
convinced it is, that these reputed devia¬ 
tions and exceptions, regarded as obscure, 
are of extremely frequent occurrence, that 
they are met with at every period of life, 
and in every variety of constitution; and 
that they are very far indeed from being 
limited to old persons, and to what have 
been called complicated cases; I hope to 
be pardoned if I make an attempt, in 
some degree to unravel the difficulty, and 
place the subject, if not in a more safe 
and practical point of view. 

I have been led to the conclusion, that 
cases of pneumonia characterised by ob¬ 
tuse and deep-seated pain, dyspnoea, hur¬ 
ried respiration, cough, and peculiar ex¬ 
pectoration, are, in truth, themselves the 
exceptions, in a pathological sense; and 
that although most frequently met with in 
practice, they are, in fact, cases of com¬ 
plication. It may be said, if such cases 
of complication be those most commonly 
encountered in practice, why interpose 
a mere pathological substlety, to disturb 
the practical rule? To this I oppose my 
belief, that it is an adherence to such a 
general character of pneumonia that has 
led, and is constantly leading, to an over¬ 
sight—to a neglect of the disease, when it 
occurs in what I am disposed to regard 
as its more simple form: and as cases 
partaking more or less of this simple form 
of pneumonia are of frequent occurrence, 
I am willing to persuade myself that what 
follows may have the effect of diminish¬ 
ing the liability to the errors alluded to. 

In simple pneumonia, after chilliness, 
shivering, feebleness, and depression, the 
patient experiences, for the most part, 
strongly-marked symptoms of febrile re¬ 
action, giddiness, confusion, and some¬ 
times intense pain in the head ; occasion¬ 
ally delirium, especially towards night; 
the skin acquires a pungent heat, gene¬ 
rally accompanied by dryness, more rarely 
by moisture; the pulse is full and strong, 
perhaps labouring and sluggish; the face 
is usually more or less suffused with a 
livid flush, accompanied by an expres¬ 
sion of distress; the tongue is foul; its 
substance is more injected than in ordi¬ 
nary phlegmasise, and in a short time it 
manifests a tendency to become dry and 
brownish; the respiration is somewhat 
hurried, but there is seldom any very 

\obmous cough or expectoration, and some¬ 
times none at all; in short, the whole 

! assemblage of symptoms bears a most 

striking resemblance to those of a severe 
attack of common continued fever of the 
typhoid type, for which it is so repeatedly 
mistaken. If this form of the disease oc¬ 
cur in moderately good constitutions, and 
is overlooked, especially if stimulants be 
administered on the supposition of its 
being a severe case of typhoid fever, it 
very commonly happens that the general 
prostration increases, the delirium or op¬ 
pression of the brain is aggravated, the 
tongue gets dry and black, and the teeth 
covered with sordes; the breathing be¬ 
comes more hurried, occasionally with a 
frequent slight hacking cough, and now 
and then a little bloody expectoration; 
the pulse gets flaccid, frequent, and fee¬ 
ble; and at length the patient dies. 

Notwithstanding its close resemblance 
to a severe attack of continued fever—a 
resemblance so great, that even the ste- 
thoscopist is occasionally thrown off his 
his guard—attentive observation will, in 
most cases, enable us to recognise the dif¬ 
ference. The attack, in general, is more 
abrupt, and often follows some manifest 
exposure to cold or wet. The counte¬ 
nance, though congested and somewhat 
distressed, has not the dejection and stu¬ 
pidity so remarkable in fever; it displays 
more intelligence, and, although confused 
and perhaps slightly delirious, the patient 
on being roused, commonly evinces a 
clearness and vigour of intellect not found 
in fever. The condition of the tongue 
also furnishes a valuable diagnostic sign. 
We know that, at the onset of fever, 
the contrast between the vividly-injected 
tongue and its white or grey fur is very 
striking; it is, in general, much less so in 
pneumonia. In the latter, if I may be 
allowed the expression, it is more the 
tongue of a phlegmasia; the hurry of re¬ 
spiration in pneumonia is often not more 
than we commonly perceive amid the 
general distress of fever; and I repeat, 
that neither cough nor expectoration is 
necessarily present in a very appreciable 
degree. But of all the symptoms of 
pneumonia, the most constant and con¬ 
clusive, in a diagnostic point of view, is 
a pungent heat of the surface. By this 
symptom alone, the first stage of pneu¬ 
monia may, in most instances, be readily 
recognised: by this symptom alone, I 
have repeatedly pronounced the existence 
of pneumonia, before asking a single 
question, or making the slightest stetho- 
scopic examination of the chest. The 
presence of this symptom has scarcely 
ever yet deceived me, even in the most 
complicated forms of inflammation within 
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the chest. I by no means contend that it 
is necessarily present at some period of 
every case, although I do not know to the 
coatrary ; but I feel justified in affirming, 
that when inflammation is confined to the 
chest, however varied may be the tissues 
involved in the inflammatory process, 
provided this symptom be present, pneu¬ 
monia may be confidently pronounced to 
form a part, in nineteon cases out of 
twenty, and I believe in a much larger 
proportion. 

A similar pungent heat of the surface 
is now and then observed in certain forms 
of renal dropsy; more frequently in con¬ 
tinued fever, especially in children; and 
still more commonly in the eruptive 
fevers of the exanthemata and erysepelas; 
and, as such cases may supervene upon 
already existing disease within the chest, 
the fact ought to be carefully remembered, 
lest a most valuable diagnostic sign should 
rather mislead than assist us. It is in 
original inflammation within the chest 
that it proves so constant and conclusive 
a sign of pneumonia, but on every occa¬ 
sion, when present, it ought to lead to a 
most careful scrutiny, by means of the 
stethoscope. 

I am unwilling to swell this communi¬ 
cation by a detailed recital of individual 
cases, but were it otherwise, it would be 
easy to introduce a very great variety of 
instances, in which simple pneumonia 
has been mistaken for common fever of a 
typhoid type. I have repeatedly wit¬ 
nessed it in children; the first suspicion 
of it having betm generally suggested to 
me by recognizing, on applying the hand 
to the surface, the peculiar pungent heat 
already noticed. I not long ago had an 
example in a young woman who was 
supposed to be labouring under a severe 
attack of bilious fever; so called, because 
pneumonia of the right lung was accom¬ 
panied, as is not unfrequently the case, 
by a sallowness, or almost jaundiced as¬ 
pect of the patient’s countenance. I have 
a very similar case in Miriam’s Ward at 
this time, also occurring in a yonng fe¬ 
male. In elderly persons it is so com¬ 
mon, that when a case of typhus is repre¬ 
sented to have occurred in any individual 
above fifty years of age, without evidence 
of the existence of the disease in other 
bianclus of the family, I confess that I 
considered it at all times an equal chance 
that it is, in reality, a case of pneumonia. 
An instance of this kind I saw very re¬ 
cently : the person was npwards of sixty, 
but of a hale constitution, and presented 
most of the ordinary signs of continued 

fever, whilst the pulmonic symptoms were 
so slight as never to have attracted the 
least attention. This brief representation 
may probably suffice to fix attention upon 
the likelihood of the presence of pneu¬ 
monia in cases of supposed continued 
fever. 

The more simple form of pneumonia 
not unfrequently assumes another appear¬ 
ance, which has occasionally led to a be¬ 
lief that the brain was the seat of the dis¬ 
order ; the original affection of the lungs 
being so obscure as to be entirely over¬ 
looked. I have, within a short period, 
seen two cases of acute pneumonia in 
vigorous adults, in which, at the com¬ 
mencement, and for some days, the dis¬ 
turbance of the brain was such, that re¬ 
medies were applied exclusively for the 
relief of that organ. In both instances, 
the inflammation was very intense, and 
was, at a latter period, attended with 
cough, expectoration, and other signs 
commonly regarded as characteristic of 
pneumonia. 

Some time ago I was requested to see 
an elderly mail, who appeared to be la¬ 
bouring under obscure symptoms of men¬ 
tal aberration, and was supposed to have 
become insane. He looked pale, his 
countenance was somewhat anxious, his 
tongue was loaded, slightly brown, and 
disposed to become dry, be was occasion¬ 
ally incoherent, and wandered about the 
ward in a wild and unaccountable man¬ 
ner, but had neither cough nor expecto¬ 
ration sufficient to attract any particular. 
On examination, I found him labouring 
under pneumonia already advanced to 
hepatization. He recovered. A similar 
case is now under treatment in the 
hospital. 

In infants and very young children, 
such eases are by no means rare, and 
stimulate hydrocephalus. In one instance 
where hepatization had taken place, the 
most prominent symptom was convul¬ 
sions, for which various applications had 
been made to the head. 

Such are some of the affections of the 
brain, to which pneumonia not unfre¬ 
quently gives rise—secondary affections, 
calculated to mislead the most wary, and 
such as must inevitably distract the atten¬ 
tion, and perplex the judgment of those 
who do not habitually have recourse to 
the stethoscope” 

If the representations I have made be 
correct, they certainly lead to an infer¬ 
ence, that even acute disease does not, 
when confined to the air-cells, necessarily 
give rise either to cough or expectoration 
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—symptoms, perhaps, too much relied 
jpon, in recognising, or even suspecting, 
tffections of the lungs. 

Without arguing the question, whether 
t be possible to expectorate a thin watery 
luid, which must necessarily gravitate in 
he cells of the lungs, I may venture to 
itate, that I entertain very strong suspi¬ 
cion that the cough and expectoration so 
commonly observed in pneumonia depend 
dtogether upon the accidental implica 
ion of the bronchial tubes, and that, with- 
cut a doubt, the degree of these symp- 
oras depends upon the degree of that im- 
ffication. Certain it is, that the most 
ntense pneumonia may exist, even in 
lale constitutions, with cough and ex pec- 
oration so slight as to pass unnoticed ; 
md it is not difficult to suppose, that, 
.vhen so slight, they may depend rather 
lpon mere sympathetic irritation of the 
ninute bronchial tubes in the immediate 
reighbourhood of the inflamed tissue, than 
lpon any considerable degree of actual 
nflammation set up in them. It is true, 
hat, on dissection, we very commonly 
rnd the mucous membrane of the smaller 
ubes reddened ; but whether from in- 
lammation, or not, is by no means so 
easily determined. I am disposed to 
hink, that, in simple pneumonia, the 
small tubes are either not at all inflamed, 
)r only inflamed in a very slight degree, 
rnd that, when more decidedly involved, 
.heir inflamed state gives rise to the 
cough and peculiar viscid expectoration 
iescribed as characteristic of pneumonia 
n general. This complication is indis¬ 
putably more frequently present than ab¬ 
sent ; a circumstance little calculated to 
?xcite surprise, and one probably suffi¬ 
cient to occount for the symptoms which 
ittend the complication, having usually 
been described as those essential to, and 
characteristic of, pneumonia. 

When cough and expectoration are as 
well marked as they are commonly de¬ 
scribed to be, they cannot fail to attract 
the attention of every one, and all diffi¬ 
culty of diagnosis ceases. The same may 
be said of those cases of pneumonia in 
which we have the mucous membrane of 
the bronchial tubes involved to such an 
extent, that, by universal consent, the 
disease is said to be complicated with 
bronchitis, and in which we have the ex¬ 
pectorated mucus, though considerable in 
quantity, more or less tinged of a brownish 
or saffron colour. It does not, however, 
necessarily follow, that, when pneumonia 
is present, the mucus of the accompany¬ 
ing bronchitis shall be tinged brown ; on 

No. II. 

the contrary, the discoloration is often, in 
such cases, altogether absent, its presence 
and degree depending upon the quantity 
of blood which happens to be effused ; 
exactly in the same manner as the ordi¬ 
nary viscid sputa of pneumonia may be 
colourless, or may be of a gamboge yel¬ 
low, light green, or of a rusty or red 
colour, according to the same accidental 
circumstance. Of course, in these bron¬ 
chial complications, we have, superadded 
to the stethoscopic signs already men¬ 
tioned, a mucous rattle, which, when he¬ 
patization takes place, is rendered much 
more distinct, in consequence of the con¬ 
solidated lung being a better conductor 
of sound. 

In concluding this slender contribution 
to diagnosis, I shall merely observe 
further, that unless complicated with 
pleurisy, pain of any sort is rarely com¬ 
plained of by a patient affected with sim¬ 
ple pneumonia, in whatever position he 
may be placed. When, however, the 
bronchial complication is such as to pro¬ 
duce severe cough, he not unfrequently 
experiences a burning or tearing pain, or 
rather soreness, more or less diffused 
through the affected parts—a symptom 
probably resulting from the violence in¬ 
flicted upon the inflamed tissue during 
the repeated fits of coughing. 

TIIE ANATOMIST. 

Foramen commune anterius, is the hole 
by which the choroid plexuses^unite an¬ 
teriorly. It forms a medium of commu¬ 
nication for the two lateral and the third 
ventricles. 

Infundibulum, an opening leading from 
the anterior and inferior part of the third 
ventricle to the pituitary gland. 

Iter a tertio ad quartum ventriculum, 
an opening in the posterior part of the 
third ventricle, under the posterior com¬ 
missure and tubercula quadrigemina, and 
leading obliquely backwards and down¬ 
wards to the fourth ventricle. 

interior co?nmissure,amed\iW‘dYy, round 
cord, anterior to the crura of the fornix, 
and passing transversely from one corpus 
striatum to the other. 

Posterior commissure, extends trans¬ 
versely from one optic thalamus to the 
other. It is shorter and smaller than the 
anterior commissure. 

Tubercula quadrigemina, four emi- 
nusces, called also nates and testes ; situ¬ 
ated under the posterior part of the velum 
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interpositum, and the pineal gland; the 
two anterior, the nates, are connected to 
the optic thalami; the posterior, the testes, 
being connected to the cerebellum by the 
following processes. 

Processus a cerebello ad testes, two thin 
medullary plates, which pass obliquely 
from the cerebellum upwards and down¬ 
wards to the testes. 

Valve of Vieusseus, a layer of cineriti- 
ous substance, of a triangular form, at¬ 
tached by its sides to the processus a cere¬ 
bello ad testes, by its base to the cerebel¬ 
lum, and by its apex to the testes. 

Fourth ventricle, is exposed by cutting 
through the valve of Vieusseus. It is 
bounded anteriorly by the pons Varolii, 
laterally by the processes a cerebello ad 
testes, superiorly by the valve ofVieus- 
sens, inferiorly by pia mater and arach¬ 
noid membrane, and posteriorly by the 
cerebellum. 

Calamus scriptorius, the fissure seen 
upon the posterior surface of the pons 
Varolii,in the fourth ventricle; from either 
side of which four or five lines proceed. 

Choroid plexus of fourth ventricle, a 
small fold of pia mater, which enters the 
ventricle as this membrane, is passing 
from the cerebellum to the spinal chord. 

CEREBELLUM, 

Consists, like the cerebrum, of two he¬ 
mispheres, wnited anteriorly by the pons 
Varolii, and posteriorly by the superior 
and inferior vermiform processes. 

Hemispheres, are flat superiorly, where 
they correspond to the tentorium, and 
convex inferiorly where they rest in the 
inferior occipital fossa : the surface of 
each presents semicircular narrow lines, 
arising from the laminated arrangement 
of the cineritious portion of the organ; 
between these lamina the pia mater enters, 
but the arachnoid passes over them. 

Crura cerebelli, two medullary chords 
which pass from either hemisphere and 
unite in the pons Varolii. 

Superior vermiform process, a small 
conical eminence corresponding to the 
superior and central part of the cere¬ 
bellum. 

Inferior vermiform process, larger than 
the superior and corresponding to the in¬ 
ferior and central part of the cerebellum 
and the commencement of the spinal 
chord. 

Arbor vitce, the branching of the me¬ 
dullary substance of the cerebellum, and 
exposed by making a verticlal section. 

Corpus dentatum, a small oval mass of 
cineritioug substance; surrounded by me¬ 

dullary, and exposed upon making a sec 
tion of the cerebellum parallel to, but ar 
inch distant from, the median line. 

MEDULLA OBLONGATA, 

A large conical process of medullary 
structure, extending from the lower mar 
gin of the pons Valorii to the commence 
ment of the spinal chord. It is rathe 
more than an inch in length and present! 
the following six bodies, which are sepa¬ 
rated from each other by distinct grooves 

Corpora pyramidalia, the two anterioi 
eminences of the medulla oblongata. 

Corpora olivaria, smaller than the py¬ 
ramidal bodies, are situated laterally. 

Corpora restiformia are large, and 
situated posteriorly. 

BASE OF THE BRAIN 

Presents on either side of the median line 
the anterior and middle lobe of the cere¬ 
brum, separated from each other by the 
fissure of Sylvius, and a lobe of the cere¬ 
bellum resting upon the posterior lobe o 
the cerebrum. In the median line, pro¬ 
ceeding from before backwards, is the an- 
teiior extremity of the median fissure, the 
lower extremity of the corpus callosum, 
the optic commissure, the tuber cinereum, 
the corpora albicantia, the pituitary gland 
and infundibulum, the locus perforatus, 
(on either side of this is the crus cerebri,) 
the pons Varolii, and lastly the posterior 
extremity of the median fissure. 

ORIGIN OF THE CEREBRAL NERVES. 

First pair (olfactary), each arises by 
three roots, the external, long and white 
from the fissure of Sylvius; the internal, 
also white from the posterior internal sur¬ 
face of the under part of the anterior lobe 
and the middle, short, cineritious, from 
the posterior edge of the anterior lobe. 

Second pair (optic), each arises by two 
roots from the corresponding notis and 
testis; that from the nates joins the corpus 
geniculatum externum, the other the cor¬ 
pus geniculatum internum ; the roots 
then unite and form the tractus opticus, 
this passes around the crus cerebri, to 
which it is united by fine cellular tissue, 
the tracts, one from either side, then unite 
in the optic commissure, having previously 
sent a few fibres into the tuber cinencum 
and from the anterior part of this commis¬ 
sure proceed the optic nerves. 

Third pair (oculo-muscular), each 
arises from the inner side of the crus 
cerebri, near the pons Varolii, and from 
the corpus pyramidale, as this body passes 
through the pons, 
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Fourth pair (inner oculo-muscular), 
each arises from the processus e cerebello 
or its corresponding side by two or three 
fine ligaments. 

Fifth pair (trigeminal), consists of two 
portions, one for sensation, the other for 
motion. The motion division arises from 
the corpus pyramidale, with the pons 
varolii, and the sensory division from the 
angle between the crus cerebelli and the 
pons varolii. 

Sixth pair (abducentes), each arises 
from the corpus pyramidale near its junc¬ 
tion with the pons varolii. 

Seventh pair consists of the portio 
dura, or facial, and the portio mollis, or 
auditory. The portio dura arises from 
the groove between the corpus pyramidale 
and olivare, a little below the pons varolii. 
The portio mollis arises by three or four 
white lines from the calamus scriptorius 
in the fourth ventricle. 

Eighth pair consists of the glosso¬ 
pharyngeal, pneumo-gastric and spinal 
accessory. The glosso-pharyngeal arises 
from the groove between corpus olivare 
and corpus resitiforme, by four or five fila¬ 
ments. The pneumo-gastric arises in the 
same groove, but below the glosso-pha¬ 
ryngeal, by eight or ten filaments, and the 
spinal accessory arises from the side of 
the cervical spinal chord, about its middle, 
by several filaments. 

The ninth (linguales) each arises by 
seven or eight filaments from the groove 
between the pyramidial and olivary bodies, 
about half an inch below the origin of the 
sixth. 

CEREBRAL NERVES. 

First pair (or olfactory), sends off three 
sets of branches. Internal branches to 
septum nasi; middle branches to mucous 
membrane of roof of each nostril; and 
external branches to spongy bones. 

Second pair (or optic), pierce sclerotic 
coat of eye, and form the retina. 

Third pair (or motores oculorum). 
Superior, or smaller branch, supplies the 
superior rectus, and the levator palpebrae. 
Inferior, or larger branch, supplies the 
internal rectus, the inferior rectus, and the 
inferior oblique ; and also sends a branch 
to the recticular ganglion. 

Fourth pair (or pathetici), are distri¬ 
buted to superior oblique muscles of eye. 
gasserian ganglion, and divide into three 

Fifth pair (or trigemini), first from the 
main branches. Ophthalmic division.— 

1. Descending branches to unite with the 
sympathetic. 2. Lachrymal nerve, which 
sends a branch through the spheno-maxil- 

lary fissure, to unite with the superior 
maxillary nerve, a branch through the 
malar bone to the cheek (called cutaneus 
malae), the terminal branches being dis¬ 
tributed to the lachrymal gland, and the 
conjunctiva. 3. Frontal nerve, sends a 
branch to unite with the infra-trochlear 
branch of the nasal—a supra-trochlear 
branch, which becomes the internal fron¬ 
tal, and the proper frontal, which passes 
over the frontal bone to the forehead. 
4. Naso-ocular nerve, which sends a 
branch to communicate with the sympa¬ 
thetic—a branch to the third pair—two 
ong ciliary nerves—a branch to the lenti¬ 

cular ganglion—the infra-trochlear branch, 
and the nasal branch. Superior maxil¬ 
lary division.—1. Orbital branch, sends 
off a malar twig and a temporal twig. 
2. Two branches to Meckel's ganglion. 
3. Posterior dental, sends of an anterior 
branch to the buccinator mnscle and 
gums, and a posterior branch to the molar 
teeth. 4. Anterior dental, to the antrum 
and teeth. 5. Infra-orbital, distributed 
to the face. Inferior maxillary division. 
1. Superior or external branch sends off 
deep temporal twigs, a masseteric branch 
to masseter muscle and temporo-maxiliary 
articulation, a buccal branch to the buc¬ 
cinator, temporal and pterygoid muscles, 
and a pterygoid branch to the pterygoid 
and palatine muscles. 2: Inferior or in¬ 
ternal branch, sends off the temporo-auri- 
cular, which goes to the cartilages of the 
ear and temple—the inferior dental, which 
gives off the mylo-hyoid nerve, and the 
mental nerve ; lastly, the second division 
or the gustatory, to muscles, glands, and 
papillae nf the tongue ; it is joined by the 
chordi tympani nerve. 

GANGLIONS IN CONNEXION WITH THE 

FIFTH PAIR. 

Gasserian Ganglion.—A large grey 
semi-lunar body, placed in the middle 
fossa of the base of the cranium, concave 
posteriorly, where it receives the fifth 
nerve, and convex anteriorly aud exter¬ 
nally, from which part proceed the three 
main divisions of the fifth, just described. 

Meckel's Ganglion.—A little red body 
of a triangular shape, situated deep in the 
fat and cellular tissure of the pterygo- 
maxillary fossa; it communicates supe¬ 
riorly by two small nervous twigs with 
the second division of the fifth, and sends 
off—1. Spheno-palatine nerve to the muc¬ 
ous membrane of the superior and middle 
spongy bones, from which proceeds the 
naso-palatine branch, which runs along 
the septum nasi, and terminates in the 
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foramen incisivum. 2. Palatine nerve, 
descends in the palatine canal, and 
divides into anterior branches which sup¬ 
ply the teeth, and posterior and middle 
branches, which supply the amygdalae 
soft palate, uvula. 3. Vidian nerve, 
passes backwards through the vidian 
canal, enters tbe cranium by the foramen 
lacerum anterius, and divides into an in¬ 
ferior and a superior branch, having first 
sent filaments to the sphenoidal sinus; 
the inferior branch enters the cavernous 
sinus, and unites with the branches of the 
sympathetic, whilst the superior branch 
runs heneath the lasserian ganglion on 
the petrous portion of the temporal bone, 
enters the hiatus Fallopii, attaches itself 
to the portia dura nerve, again leaves it, 
and enters the tympanum a little below 
the pyramid, and is here called chorda 
tympani. It then passes between the 
long eras of the incus and the handle of 
malleus, emerges from the tympanum by 
the glenoid fissure, unites with the gusta¬ 
tory nerve, and at the submaxillary gland 
it terminates in a small ganglion named 
after Boch. 

The lenticular ganglion is situated be¬ 
tween the optic nerve and external rectus 
muscle ; it receives at its posterior supe¬ 
rior angle a bianch from the nasal branch 
of the fifth, and by its posterior inferior 
angle a branch from the inferior division 
of the third. Its anterior angles furnish 
the ciliary nerves, about twenty in num¬ 
ber, which run along the optic nerve, 
pierce back part of the tunica sclerotica, 
run forward between it and the choroid 
coat, enter the ciliary ligament, and are 
ultimately distributed to the iris. 

The naso-palatine ganglion is said to 
exist in the anterior palatine hole, and 
to be formed by the auterior palatine 
branches from Meckel's ganglion. 

The submaxillary ganglion lies at the 
edge of the submaxillary gland, and seems 
to be formed by the termination of the 
chorda tympani nerve. 

Sixth pair, or abducentes, are distri¬ 
buted to the external rectus muscle of 
each side exclusively, but receives two 
filaments from the sympathetic in the 
cavernous sinus. 

Seventh pair consist of two portions, 
viz.:—Portio dura and portio mollis. 

Portia dura, ox facial nerve.—1. Twigs 
to tensor tympani and stapedius muscles. 
2. Posterior auricular. 3. Stylo-hyoid 
nerve to the digastric and styloid muscles. 
4. Submastoid nerve. 5. Cervico-facial 
division, which sends off maxillary 
branches, submaxillary branches, and cer¬ 

vical branches. 6. Temporo-facial divi¬ 
sion, which sends off temporal branches, 
malar branches, and buccal branches. 
Portio mollis, or auditory nerve. 
1. Branch to cochlea. 2. Branch to ves¬ 
tibule and semicircular canals. 

Eighth pair, or par vagum, consists of 
three portions, viz.:—Glosso-pharyngeal, 
pneumo-gastric, and spinal accessory. 
Glosso-pharyngeal, or first branch of the 
eight. 1. Twigs through the temporal 
bone to the carotid plexus in the cavern¬ 
ous sinus. 2. Branches to the pharyngeal 
plexus. 3. Branches to the tonsillary 
plexus. 4. Branches to the hyo-glossus, 
stylo-pharyngeus, and superior and mid¬ 
dle constrictors of the pharynx, mucous 
mucous membrane of fauces, &c. 
5. Branches to the papillse and mucous 
membrane at the root of the tongue. 
Pneumo-gastric, or second branch of the 
eighth 1. Branches to unite with the 
spinal accessory, glosso-pharyngeal, lin¬ 
gual, and sympathetic nerves. 2. Branches 
to assist in forming the pharyngeal plexus. 
3. Superior laryngeal nerve, which sends 
a branch to the pharyngeal plexus—ex¬ 
ternal branches to the sterno and thyro¬ 
hyoid muscles, thyroid gland, and carti¬ 
lages of larynx, and an internal branch 
pierces the tyhro-hyoid membrane, and 
supplies the epiglottis and mucous mem¬ 
brane, and sends a long branch to the crico¬ 
thyroid muscle. 4. Cardiac branches, 
which join the cardiac nerves of the sym¬ 
pathetic. 5. Inferior laryngeal or recur¬ 
rent nerve sends off cardiac filaments— 
branches to the forepart of the trachea and 
thyroid gland, and branches to the pha¬ 
rynx, laryngeal muscles, and mucous 
membrane, on which they communicate 
with branches of the superior laryngeal. 
6. Pulmonary branches sends off branches 
which pass in front of the bronchial tubes 
to form the anterior or lesser pulmonic 
plexus, which plexus sends filaments to 
the pulmonary vessels, also to the lungs 
and pericardium, and to the posterior 
pulmonic plexus. 7. Posterior, or greater 
pulmonic plexus is formed by the vagi 
nerves which increase in size at the root 
of each lung, and subdivide and unite in 
an areolar manner. This plexus is joined 
by several branches of the sympathetic 
nerve, and its branches accompany the 
bronchial tubes through the substance of 
the lung, 8. oesophageal plexus or 
plexus guise, is formed by the communi¬ 
cations of both nerves, encircling the oeso¬ 
phagus in their course along this tube. 
9. Cardiac, or gastric plexus, is formed 
by both nerves dividing, subdividing, and 
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uniting upon the stomach. The left vagus 
nerve is anterior upon the stomach, and 
sends branches to the lesser omentum 
and liver ; the right is posterior. Nervus 
accessorius, or third branch of the eighth. 
1. Branches to communicate with the 
eighth, ninth, and sympathetic nerves. 
2. Branches to the sterno-cleido-mastoid 
muscle, which muscle it then perforates. 
3. Terminal branches to the trapezius 
muscle and skin. 

Ninth pair, or lingual. 1. Descen- 
deus noni receives a filament from the 
pneumogastric, unites with the internal 
descending branches of the cervical 
plexus, forming a small triangular plexus, 
the branches of which pass to the omo and 
sterno-hyoid and thyroid muscles. 2. 
Branches to the constrictors of the pha¬ 
rynx and thyro-hyoid muscle. 3. Branches 
to the hyo-glossus and surrounding mus¬ 
cles, and to the gustatory branch of the 
fifth pair. 4. Terminal branches to the 
geniohyo-glossus muscle. 

Che ionhon iWetucal 
AND 

Surgical SouniaL 
Saturday, June 17tk, 1837. 

THE IRISH MEDICAL CHARITIES 

BILL. 

In a late Number of this Journal we were 

the first to announce the alarm which was 

created among the Dublin ’.monopolists, 

when it reached their deafened ears that 

it was the intention of Lord Morpeth to 

introduce a bill for the regulation and 

support of Public Charities for the Sick 

Poor of Ireland, and which was to be 

w’armly supported by Mr. O’Connell and 

the liberal Irish members in the House of 

Commons. We were fully satisfied that 

the most strenuous opposition would have 

been given by the tory monopolizing 

junta of Irish members in defence of their 

College of Surgeons, and of their unjust 

and exclusive possession of the County 

Infirmaries; and though something was 

to be feared from the presence of the 

College Deputation in London, in the 

persons of Mr. Cusack Roney, Dr. Evan- 

son, and Mr. Corr, men whose abilities, 

particularly the former, have been ac¬ 

knowledged to be pre-eminent in Col¬ 

legiate intrigue, we confess we were to¬ 

tally unprepared for the Meeting of the 

Members and Licentiates of the Dublin 

Colleges of Physicians and Surgeons, held 

on Thursday last, a Report of which will 

be found in another part of this number. 

We certainly considered the proposed 

Bill open to some objections on account 

of its conciseness; but at the same time 

we felt convinced that a Liberal Govern¬ 

ment would protect, as far as possible, the 

interests of all branches of the profes¬ 

sion in Ireland; and that whilst the ob¬ 

jectionable clauses would have been 

omitted, or have undergone modifications 

in committee, other clauses would have 

been introduced so as to render it a safe 

and salutary enactment. Notwithstand¬ 

ing the many difficulties which the noble 

Secretary for Ireland has had to contend 

against in his endeavours to carry his 

laudable intentions, we do not fear any 

new difficulty to present itself to Lord 

Morpeth in the formidable array which 

took place at the late Dublin meeting, or 

in any statements which were made by 

the different speakers. 

It scarcely required the eloquent tongue 

of Dr. John Crampton to inform the noble 

Secretary for Ireland, that the Inspectors 

“ should be well educated persons, mem¬ 

bers of the profession, perfectly indepen¬ 

dent, and not biassed by parly feeling 

much less that his talented and justly 

distinguished relation, the Surgeon Ge¬ 

neral, should intimate that the duties of 

the Inspectors should be defined, or that 

a man was “ lowered’’ by having an in¬ 

spector placed over him : and though the 

Surgeon General, or an individual less 

eminent in his profession, might justly 
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complain of the interference of an in¬ 

spector in the execution of his hospital 

duties; yet had Mr. Crampton made 

himself acquainted with the provisions of 

the Bill, he would have discovered that no 

such power was to be possessed by the 

inspectors; but we suppose he received 

his information from Surgeon Cusack, 

who has made the extraordinary discovery 

that“ the section of the act for making 

the inspectors omnipotent over Medical 

Charities had actually passed/’ though 

the bill is not even as yet in committee! 

The suggestions offered by Dr. O’Beirne 

must strike every one as being most ra¬ 

tional ; and we entirely agree with him, 

that the Poor Law Commissioners are 

very incompetent to decide on medical 

matters. 

No person could have been better se¬ 

lected than Surgeon Codes to propose 

the resolution in favour of continuing the 

Monopoly to theTnfirmary surgeons, most 

of whom have been his own apprentices 

or pupils. He certainly spoke most fee- 

lingly upon the subject, and it only re¬ 

quired his colleague at Steven’s, of appren¬ 

tice fee notoriety, Surgeon Cusack, to 

have seconded the motion, in order to 

make it fully intelligible to Lord Mor¬ 

peth. The speech of Surgeon Carmichael 

accords with his wonted liberality and 

independence in favour of fairly remune¬ 

rating the profession; and he gave numer¬ 

ous instances of the paltry remuneration 

given to those medical practitioners who 

Were so actively engaged in the treatment 

of that formidable epidemic—the cholera, 

which struck such terror into all classes 

of the community. We have long enter¬ 

tained the opinion of Mr. Carmichael 

that “if the profession had co-operated 

for their mutual advantage, they never 

would have been treated by the govern¬ 

ment of the country in this manner.” 

This was, however, readily explained 

by the Surgeon-General, who had been 

informed by the government, that there 

was no necessity of allowing any remu¬ 

neration while so “ many surgeons offered 

to undertake the duties gratuitously.” 

The resolution of Dr. Kirby, as to the 

regulation of education, is at variance 

with the opinion of the government, and 

is premature, until Mr. Warburton’s bill 

on that subject, is brought before Parlia¬ 

ment. 

THE KING’S HEALTH. 

(From our Windsor Correspondent.) 

The intense interest which has been 

excited throughout the kingdom relative 

to the health of the Sovereign, has made 

me anxious to collect, from day to day, 

every possible information from such 

quarters on which implicit reliance could 

be placed ; and there are many circum¬ 

stances which cannot fail to interest, 

though they have either been purposely 

omitted, or distorted for political purposes 

by the daily press. I formerly stated 

that though the mucous expectoration had 

diminished, his Majesty w?as still afflicted 

with severe dyspnoea on the slightest 

movement, which appearances have since 

continued, and, I regret to add, along 

with occasional homoptce. Much alarm 

has been created by these formidable 

symptoms being combined with a great 

disturbance in the circulation, the pulse 

at the wrist being sometimes not even re¬ 

cognizable, and at other times reduced in 
H- 

frequency to a very remarkable degree, 

leaving no doubt not only of the mucous 

membrane of the lungs having severely 

suffered from congestion, but also that a 

valvular disease exists, the lining mem¬ 

brane of the left side of the heart being 

in a state of subacute inflammation. 

The public have expressed much dis¬ 

satisfaction in the few bulletins which 
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have appeared on this lamentable occa¬ 

sion, but they ought to be aware that 

such documents have been on all former 

occasions, and probably will ever be, in¬ 

tended not for the purpose of giving any 

precise account of the malady of the King, 

but are chiefly concocted to mislead and 

conceal the real condition of Royal suf¬ 

ferers ; and much praise is justly due to 

the distingushed President of the Royal 

College of Physicians, for the great skill 

and consummate knowledge of court eti¬ 

quette, which he has acquired during a 

very long experience, by which he has in¬ 

fused into the bulletins that simplicity 

so universally acknowledged. Besides 

the names of the celebrated Halford, and 

renowned Chambers, you will observe 

that there is appended to two of the bul¬ 

letins, that also of Sir Matthew Tierney 

to adorn the composition, and in order to 

make it still more imposing you have also 

that of Dr. Davis, our old friend from 

Kensington. 

It has been amusing to us here, who 

have been long behind the Court scenery, 

to read the puffings of Doctor Davis, 

who gets the credit of puffing himself, 

and many of your readers may be curious 

to know the history of this far-famed and 

favourite physician of his Majesty, as he 

is officially announced in the Court Cir¬ 

cular. The Doctor, when I first knew 

him, kept a most respectable but very 

small druggist’s shop in Kensington, anc 

his success was such in the “ the drug 

trade that’ he repaired to Bushey, where 

he became an Apothecary of great emi¬ 

nence, and was soon employed to attenc 

the household of the Duke of Clarence. 

On King William’s accession to the throne, 

the Doctor was appointed Apothecary anc 

Medical Attendant in general to his Ma¬ 

jesty’s household, and his reputation was 

such, and his professional talents so highly 

esteemed by the Court, that a few months 

since, he received the distinguished 

honour of procuring a medical degree 

from the Archbishop of Canterbury—that 

most Reverend Prelate, never having ex¬ 

erted his privilege of granting degrees in 

medicine, unless on the most important 

occasions; for I am not aware that any 

individuals, except Sir Charles Clarke 

and our Great Court Physician, Dr. 

Davis, can in our 'days, claim the high 

distinction of possessing degrees of such 

divine origin. 

Though no notice has been taken of 

the professional attendance of Mr. Iveate 

at the Palace, yet I am happy to say, that 

his Majesty has had all the advantages of 

his able advice, which, along with the 

undoubted skill of Dr. Chambers, the 

King may be said to have had the benefit of 

the concentrated wisdom of the Solomons 

of St. George’s Hospital. The appoint¬ 

ment of Mr. Iveate at this moment as an 

extra Serjeant-Surgeon-in-ordinary, or 

some such appellation, gives great satis¬ 

faction here, and must give general satis¬ 

faction to the profession, when it is recol¬ 

lected how shamefully he_ was excluded 

from the Court on a former occasion by 

the nefarious and no less contemptible 

conduct of certain individuals, who, under 

the mask of friendship, were base enough 

to betray his interests. It is but justice 

to his Majesty, however, to state, that on 

many occasions he took an opportunity 

of expressing his deep regret, that he 

should have been too hastily, and from 

false representations, induced to neglect 

Mr. Iveate’s undoubted claims; so that 

the precarious condition in which the 

King’s health now is, renders this act of 

his Majesty, highly honourable to the 

King’s sense of Justice, and cannot failt 

be equally gratifying to Mr. Keate. 
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HOSPITAL FEES SYSTEM. 

We have much pleasure in stating that 

our former account of the intentions of 

the Gower-street Liberals is confirmed, 

and that the fee for attendance at the 

North London Hospital they have finally 

determined to increase, so as to bring 

themselves upon a perfect equality with 

the Old Hospital Cormorants. 

MEETING OF THE COLLEGES OF 

PHYSICIANS AND SURGEONS. 

On Thursday last, at four o’clock, a 
very numerous general meeting of the 
Fellows, Members, and Licentiates of the 
Colleges of Physicians and Surgeons, was 
held at Morrisson’s Hotel, “for the pur¬ 
pose of considering the provisions of a 
bill, now in progress through Parliament, 
for the better regulation of Hospitals, Dis¬ 
pensaries, and other Medical Charities in 
Ireland.” Dr. Marsh was called to the 
chair. 

Dr. Jacob proposed the first resolution, 
which was to the effect,—“That it wras the 
opinion of the meeting, that a legislative 
enactment to provide for the support of 
Medical Charities in Ireland,and procure 
the application of the fund? to their legi¬ 
timate objects, was desirable/’ 

Doctor William Stoker rose to propose 
an amendment to the resolution, upon the 
ground that some regulations were neces¬ 
sary for the improvement of abuses. 

Dr. Collins suggested that more time 
should be allowed for the consideration of 
the resolutions. 

Dr. Lendrick concurred in opinion with 
the gentleman who preceded him. 

Dr. U’Bf.irne observed that probably 
the gentlemen present were not aware 
that the bill now before Parliament would 
be read upon the 15th; and, therefore, 
unless they took immediate steps they 
would not be able to place the necessary 
materials in the hands of the Ministers of 
the crown. (Dear, hear.) 

Dr. Brady considered that the gentle¬ 
men who were averse to the adjournment 
had no cause for apprehension, upon the 
ground of not being in time before legis¬ 
lation, when they took into account the 
slow rate at which modern legislature was 
carried on. 

After a long discussion, the Chairman 
put the amendment of Dr. Collins, which 

was rejected, and the proceedings were 
resumed. 

The Chairman then put the first resolu¬ 
tion to the meeting, and it passed unan¬ 
imously. 

Doctor John Crampton proposed the 
second resolution, which was to the effect, 
—“That the establishment of a Board of 
Inspectors, if composed of well educated, 
independent, and experienced members 
of the profession, was calculated to render 
the charities of Ireland more valuable, 
and improve the situation of the medical 
attendants by defining their duties and 
securing them adequate remuneration.” 
It was necessary that the inspectors should 
be well educated persons, of course taking 
it for granted that they were members of 
the profession. They should all possess 
the necessary qualifications entitling them 
to fill the situations; they should be in¬ 
dependent, not biassed by any party feel¬ 
ing, or dependent upon the smiles or 
frowns of a great man in any part of the 
country. They should be perfectly inde¬ 
pendent. The establishment of such a 
board would render the situations of me¬ 
dical attendants throughout the country 
much more comfortable than at present, 
not that he wished to throw any imputa¬ 
tion upon them, for he believed them to 
be a well-educated and a hard-working 
class of men. 

The Surgeon-General considered that 
the duties of inspectors should be more 
intelligibly and fully defied. Nothing 
could be less advantageous to the paofes- 
sion than having inspectors appointed 
with such duties as the resolution set 
forth were to be performed by them. 
Was anything more calculated to lower a 
medical man than to have an inspector 
over him ? (Hear, hear.) He entirely ob¬ 
jected to the practice and principle of in¬ 
spectors interfering in the least with the 
treatment and management of a patient 
who was under the care of a medical prac¬ 
titioner. (Hear, hear.) 

Dr. O’Beirne begged to say a few wrords 
in reference to the establishment of the 
Board of Inspectors. The intended con¬ 
stitution of the board was four inspectors 
—all of them men invested with equal 
powers—there was neither a head nor a 
tail to it. He wished to point out a case 
to show the injury which the board might 
indict upon the gentlemen connected with 
the medical institutions of Ireland. Take 
the case of an inspector visiting an hospi¬ 
tal, and making unfavourable reports of 
it, and probably unjust recommendations. 
To whom were the medical officers to ap- 
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peal? Was it from one inspector to an¬ 
other; or should the case be referred to 
the case of the superintendent? The 
Poor Law Commissioners were to possess 
the control of those inspectors, and those 
Commissioners were, indeed, very incom¬ 
petent to decide upon matters which were 
purely medical. 

The Surgeon-General objected to the 
omission of not specifying and defining 
the duties of the inspector. For his part 
he would not act as a medical attendant 
in any hospital if he were to be interfered 
with by an inspector. 

Surgeon Cusack observed that the sec¬ 
tion of the act making the inspectors om¬ 
nipotent over Medical Charities had actu¬ 
ally passed. 

The Chairman then put the resolution, 
which was carried with only a few dis¬ 
sentient voices. 

The Surgeon-General proposed the third 
resolution, which was to the effect, that 
the power to be entrusted to the inspec¬ 
tors was so vague and indefinite, and so 
liable to misconstruction and arbitrary 
exercise, that the meeting protested 
against it. 

Dr. W. Stokes seconded the resolution. 
Surgeon Colles proposed the fourth 

resolution, which was in substance as 
follows :—“ That the meeting observed 
with surprise and regret, that the laws 
securing payment to the medical attend¬ 
ants of infirmaries, fever hospitals and 
dispensasies, are about to be repealed 
without remuneration, and even the 100/. 
a year paid for nearly seventy years to 
each of the surgeons of the county infir¬ 
maries was withdrawn, and applied to the 
payment of the board of inspectors, which 
was exceedingly unjust, for those gentle¬ 
men were persons of considerable ex¬ 
perience and ability/’ He would observe 
that it was extremely likely, nay, almost 
certain, that the enactment, as stated, did 
not intend to have a retropective but a 
prospective tendency, but upon trying to 
construe the act in that manner, he found 
it was impossible to give it any other 
interpretation but this, that the money was 
to be drawn from the practitioner, and 
applied to the payment of inspectors 
(hear, hear). It would be all very just 
and proper, if the present gentlemen were 
left undisturbed, to apply the money to 
the purposes of the board, instead of ap¬ 
pointing successors to those gentlemen, 
but he could not conceive anything more 
unjust than to withdraw men from their 
situations who spent years in active ser¬ 
vice for the good of society. (Hear, hear.) 

When they looked to the county infirma¬ 
ries throughout Ireland, they saw that 
they were filled by men of the highest 
education and attainments, who were 
driven to accept situations in them, be¬ 
cause they had not the means of holding 
out competition in any of the large towns; 
in fact, they had men of the first qualifi¬ 
cations, who, if they were given only a 
fair field for labour, would be ornaments 
to the country and the profession. (Hear.) 
It was unjust to deprive those indefatig¬ 
able men—many of whom had grown old 
in the profession, of the salaries which 
originally induced them to enter upon 
that profession. He could hardly think 
it possible that any Isgislature, wiih its 
eyes open, could introduce such a clause. 
(Hear.) 

The Chairman then put the resolut'on, 
which passed. 

Surgeon Carmichael proposed the fifth 
resolution, which was to the effect,— 
“ That ample security to remunerate me¬ 
dical officers should be required as an 
act of public justice, and a necessary 
security for the members of the profession, 
and a faithful discharge of their duties 
towards the poor entrusted to their care.” 
He felt that medical men were worse re¬ 
warded for the public duties they had to 
perform than any body of men in the 
community. (Hear.) In fact, it appeared 
to him that government, upon all occa¬ 
sions, evinced the greatest disparagement 
and even contempt towards medical men, 
and he congratulated the profession upon 
the meeting they held that day, whicn he 
hoped would be the nucleus around which 
mediacl men might combine and protect 
themselves in future. As instances of his 
assertion that government disregarded 
their interests, he would mention die at¬ 
tempt to introduce the Grend Jury Bill 
of last session, which was withdrawn 
solely in consequence of the co-operation 
and combination of medical men, who 
objected to its provisions. (Hear, hear, 
hear.) They also saw what attempts were 
made to disparage medical men, by the 
extinction of every office of honour or 
emolument attached to the profession; 
for instance, the situation of Surgeon and 
Physician-general; that of State Surgeon 
and Physician, and even the paltry sala¬ 
ries which the Surgeons of the House of 
Industry had always enjoyed were with¬ 
drawn. (Hear, hear.) If the professions 
had co operated for their mutual advan¬ 
tage, they never would have been treated 
by the government of the country in this 
manner. (Hear, hear, hear.) We should 
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also recollect another instance. At the 
time the cholera raged, a number of me¬ 
dical men were sent from Dublin to 
attend to the afflicted. At the very same 
period a number of young lawyers were 
employed to forward the registries. The 
former, for immense labour and imminent 
risk of life, had from one to two pounds 
a-day doled out to them by the govern¬ 
ment ; while the latter, for their compara¬ 
tively trifling occupation, enjoyed the 
handsome payment of five guineas per 
day. (Hear, hear, hear.) Are medical 
men of an inferior rank of life, or are they 
worse than, lawyers? (Hear.) No, but 
they have no esprit de corps to preserve 
them from degradation, and instead of 
combining for their mutual support, they 
are eternally undermining and underselling 
each other. (Hear.) He, however, hailed 
the appointment of medical inspectors 
because he considered that the profession 
would thus be brought into closer con¬ 
tact with the government. (Hear.) He 
trusted, however, that they would be well 
paid, for no man of ability and education 
would undertake the office unless he was 
well paid. If uneducated and inexpe¬ 
rienced persons, who would be satisfied 
with trifling incomes, were appointed, the 
system of inspection wou'd be more a 
bane than a boon to the profession and 
the country. (Hear.) 

Dr. Montgomery seconded the resolu¬ 
tion. 

The Surgeon-General said, he wished 
to answer the inquiry, iu some degree, 
why medical men were undervalued by 
the government ? When the question of 
taking the salaries from the officers of the 
House of Industry was first discussed, he 
was spoken to upon the subject by the 
Chief Secretary of the day, and every 
argument which he (the Surgeon-General) 
could use to impress upon him the mon¬ 
strous injustice of forcing medical men to 
perform such duties, and then leave them 
to find a reward for their exertions solely 
in the consciousness of having discharged 
their duties was resorted to by him. 
(Hear, hear, hear.) But the answer 
given to him by the Chief Secretary, 
indeed by every Chief Secretary, was, 
that there was upon his table bun¬ 
dles of letters from members of his 
(the Surgeon-General’s) own profes¬ 
sion, offering to undertake the duties gra¬ 
tuitously. (Shame, shame.) He (the Sur¬ 
geon-General) read these letters ; of course 
it would not be proper for him to mention 
any names. Another answer to every 
argument in favour of the profession was, 

that in England no remuneration for such 
services was required, and Guy’s and 
Bartholomew’s Hospitals were instanced 
in confirmation of the assertion. To be 
sure there was to this objection a very 
satisfactory answer—namely, that there 
were schools attached to the hospitals 
cited, which produced from £l,500 to 
£2,000 per annum, and a physician or 
surgeon could very well afford to attend 
them gratuitously, when such emoluments 
were to be procured from the schools; 
but in Ireland the case was quite different. 
(Hear, hear.) 

Surgeon Carmichael observed, that if 
there were a regular central board, an 
opportunity would be afforded the pro¬ 
fession, as in the case of the bar, to ex¬ 
pose any violation of their laws (hear, hear.) 

Dr. Kirby proposed the sixth resolu¬ 
tion—namely, “That every well educated 
member of the college of physicians was 
eligible to be appointed to an infirmary, 
hospital, or dispensary, but it was neces¬ 
sary that a clause should be introduced 
defining the period of his education, and 
the nature and extent of his qualifications, 
and that unless such clause was intro¬ 
duced, or a bill containing such a provison 
was brought forward, any alteration in the 
present law protecting the poor mnst be 
considered premature, impolitic, and un¬ 
just.’5 

After some discussion, the Chairman 
put the resolution, which was adopted. 

Surgeon Colles was then called to the 
chair, and the usual vote of thanks having 
been passed to Dr. Marsh, the meeting 
separated. 

ROYAL MEDICAL AND CHIRUR¬ 
GICAL SOCIETY. 

May 23, 1837.—Dr. Bright, President. 

Nervous {affections peculiar to young 
women, causing contraction of the mus¬ 
cles of the extremities, accompanied by 
increase, diminution, or absence, of sen - 
sat ion, or motion. 

Dr. John Wilson, physician to the Mid¬ 
dlesex Hospital, in a paper under the 
above title, read this evening, briefly 
details the circumstances of ten cases of 
nervous affections occurring in his prac¬ 
tice at the hospital, the subjects of which 
were all young women, and, with one 
exception, single. The symptoms in these 
cases varied exceedingly ; in some, simu¬ 
lating disease of the hip and spine, oc¬ 
casionally attended with common hyste- 
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rical features, occasionally with paralysis 
of one or other of the limbs, hemiplegia, 
rigid muscular contractions, and other 
evidence of extreme nervous affections; 
generally, but not invariably, the uterine 
functions were disordered, and the bowels 
were usually constipated. The treatment 
consisted in the administration of purga¬ 
tives by the stomach, as well as in ene- 
inata; in the use of acupuncture, the cold 
shower and douche-baths, large doses of 
carbonate of iron, and other local and 
general means, which succeeded, usually 
in a very short time, in giving entire relief 
to these distressing affections. The re¬ 
medy, however, which was productive of 
the most decided advantage, was forcible 
extension of the contracted limbs, by 
obliging the patients to stand unassisted 
by the sound limbs, and causing them to 
walk, with assistance, about the ward. 
These means the author found it often 
very difficult to enforce, owing to the ob¬ 
jections of the patients, and the sympathies 
excited in the nurses and other beholders, 
by the apparent severity of the treatment 
The author satisfies himself with relating 
the cases briefly to the Society, leaving it 
to others to form their own conclusions 
from them. 

Dr. Bright said, that the cases related 
by the author of the paper were interesting, 
and advanced some new plans of treating 
hysterical affections of a severe character 
which were worthy of the consideration of 
the Society. How far were the needles 
beneficial in the instances in which they 
were employed ? He had seen a case in 
which recovery took place without their 
application. A young woman had been 
seized suddenly with loss of sensation and 
motion in her right hand, as far up as the 
wrist joint. She was in the habit of get¬ 
ting up in the day-time to sit by tne fire. 
One day she was seized with paralysis 
of the right leg, and could not get to bed 
without assistance. She gradually re¬ 
covered the use of her right hand, and, 
subsequently, of her leg, the only reme¬ 
dial means employed likely to produce 
such a result being the application of a 
few blisters to the spine. 

Dr. Johnson said, that the cases of Dr. 
Wilson proved that hysterical affections, 
particularly in young women, might simu¬ 
late organic disease occurring in every 
part, from the head to the foot, even taking 
on the character of white swelling, loss of 
vision, &c. He thought the author had 
acted wisely in advancing no theory on 
the subject; the idea of the uterus wan¬ 
dering from one part of the body to 

another, was a good as any that had been 
adduced. There were two points of im¬ 
portance respecting these affections ; one 
was, how to distinguish them from real 
organic diseases; and secondly, how to 
treat them best. They were, no doubt, 
frequently treated erroneously by young- 
practitioners, who supposed that they 
were organic diseases, and proceeded ac¬ 
cordingly, with very active remedies. 
The patients might get well, and it was 
thought organic disease had been cured. 
In determining the nature of the disease, 
he (Dr. J.) only knew two diagnostic 
marks of the occasional presence of hyste¬ 
rical symptoms, and the health not being 
affected to the degree generally found in 
organic disease ; the vital functions going 
on very naturally during the presence of 
the most formidable symptoms. Respect¬ 
ing the treatment, it had been powerful in 
these cases, and, indeed, was often so, 
various remedies being employed without 
effect, till time cured the affection, the 
last remedy employed getting all the 
credit. Solitary confinement in a black 
hole was a more effectual means of treat¬ 
ment than any other. Time, he thought, 
the only remedy in these affections. 

Dr. Weatherhead could not agree with 
the last observation. Many remedies 
were of great value in hysteria, particu¬ 
larly assafcetida, carminative tinctures,and 
aromatic bitters, these relieving the flatu- 
lencs of the stomach and bowels, to which 
hysterical patients were subject to a dis¬ 
tressing extent. He could not understand 
why some practitioners employed such 
large doses of carbonate of iron in these 
affections, for that medicine being inso¬ 
luble, could not act until it had been 
decomposed in the stomach or bowels. 
The muriatic or acetic acid, were the only 
two present to effect this change. Would 
it not be more direct to administer the 
muriated tincture, or the acetate of iron ? 
The only reason he could see for using 
the carbonate was the fact of its lodging 
in the bowels, and becoming gradually 
decomposed, and so exerting its efficacy. 

Dr. Webster thought that alottic purga¬ 
tives, combined w'ith steel, were very use- 
fnl. He considered a little severity to be 
beneficial; the cold douche was also'a 
valuable remedy. 

Dr. Moore thought, from the sympathy 
which existed between the cerebellum and 
the uterus, that hysterical symptoms 
would generally be relieved by cup¬ 
ping, and the application of cold to the 
former. 

Mr, B. Phillips related the following 
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remarkable case, shewing the inefficacy 
of all kinds of remedies, in some in¬ 
stances:—A young woman, aged 20, was- 
in good health, when she received a very 
slight injury, to which her subsequent 
illness was referred. One day, whilst 
ironing, she struck herself an inconsider¬ 
able blow at the lower end of the radius, 
just were the radial nerve passes along. 
The contusion was very slight, but the 
part swelled, and she complained of very 
acute pain; which gradually getting 
worse for the space of a fortnight, he 
(Mr. P.) was requested to see her. He 
found little appearance of the injury on 
the part, but there was much tenderness, 
which increased on pressure, lie ordered 
leeches to be applied. Two days after 
wards there was a little spasm of the sur¬ 
rounding muscles, and incipient contrac¬ 
tion of the fingers, which proceeded 
gradually to the most perfect contraction. 
She suffered from excrutiating pain, which 
advanced towards the head; cupping and 
blisters were applied to the back of the 
head without effect. The contraction ex¬ 
tended from the fingers to the wrist-joint, 
and subsequently to the elbow; in the 
space of three weeks from the time he first 
saw her, the vision of the left eye became 
first imperfect, and was afterwards en¬ 
tirely lost. She suffered great pain, and 
had severe spasmodic action of the mus¬ 
cles, occurring in paroxysms fifteen or 
twenty times a day, and always proceed¬ 
ing from the injured point. During all 
this time her bowels were open and her 
catamenia regular. Counter-irritation 
applied to the back of the head afforded 
her no relief; large doses of tincture of 
opium and hyhrocyanic acid were of no 
benefit; and she went on in this way for 
three or four months. At a consultation 
of several physicians and surgeons at the 
end of this period, various plans of treat¬ 
ment were suggested—excision of a por¬ 
tion of the radial nerve, amputation of the 
radius, &c. One of the physicians re¬ 
commended cobwebs to betaken; these 
were used for a week, and sulphate of 
iron for three or four weeks afterwards, 
without any effect. At the last consulta¬ 
tion it was determined to leave the case 
to itself; the health was still unimpaired. 
At the end of three weeks, having been 
living on good diet, the patient was better, 
and, in twelve or thirteen weeks, quite 
well. 

Dr. J. Johnson said, that when he 
spoke of the inutility of medicine in hys¬ 
teria, it was the anomalous and puzzling 
forms of the affection, like the last that 

was related, common hysteria, many re¬ 
medies were efficacious. 

Mr. Arnott said that the diagnosis in 
cases of hysteria simulating diseases of 
the joints was often very difficult to form, 
particularly in cases where the symptoms 
followed a slight injnry. He thought the 
general appearance of the patient, and the 
continuance of good health, a good diag¬ 
nostic mark. There was, also, seldom 
much swelling; he had never seen any¬ 
thing like a “ white swelling,” the tume¬ 
faction being always much more limited 
than in that disease. In cases where the 
knee-joint was affected from hysteria, the 
patient complained of pain on motion, 
and when the ends of the bones were 
rubbed together, but then the slightest 
touch of the skin, before the deeper-seated 
parts were at all pressed upon, produced 
great pain. The surface, too, was seldom 
preternaturally hot. Hysterical symp¬ 
toms were not always present, and the 
great point was to wait. He had seen a 
case occurring in the ankle, in which there 
was pain, and inability to move the joint. 
In this instance there was pain in the left 
side, a frequent symptom in hysteria. In 
hysterical affections of the hip-joint, the 
limb, though apparently shortened, was 
not really so, which would be ascertained 
on a careful and accurate admeasurement. 
If the patient’s mind was kept engaged 
for the time, pushing the head of the 
bone against the upper part of the joint 
produced no pain. Moral treatment was 
of great effect in hysterical cases. He 
agreed as to the efficacy of Dr. Wilson’s 
treatment. In the case of the ankle-joint 
he (Mr. A.) had alluded to, the use of the 
needles did good. He had seen the cold 
douche effectual in cases of contraction 
attended with great pain. In one case in 
which tetanic spasms attacked the limb, 
and in which two and three grain doses 
of morphia were given without benefit, 
the cold douche immediately relieved 
both pain and spasm. 

The President, on retiring, said, that in 
the ordinary course of things, this was the 
last meeting of the Session ; but in con¬ 
sequence of several valuable papers being 
still unread, an extraordinary meeting 
would take place on Tuesday, the 13th of 
June. He again mentioued the dilatori¬ 
ness of members in forwarding their com¬ 
munications, which caused much incon¬ 
venience. 
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And be it enacted, That it shall and 
may be lawful to and for all bodies poli¬ 
tic and corporate, trustees, guardians of 
infants, committees of lunatics, femes 
covert, with their husbands, and all other 
persons whalsover who are or shall be 
seized or possessed of or interested in or 
entitled to any estate or interest whatso¬ 
ever in the lands, houses, grounds, tene¬ 
ments, buildings or hereditaments, which 
by the said Medical Inspectors shall be 
thought necessary to be rented or pur¬ 
chased for any of the purposes of this 
Act, by deeds indented and enrolled, to 
demise, sell and convey all and any such 
grounds, houses, tenements, or heredita¬ 
ments, or any part thereof, and all the re¬ 
spective estates and interest therein, to 
the said Inspectors, or any Two of them, 
and their heirs and successors, and that 
all contracts, agreements, bargains, sales 
and conveyances that shall be so made, 
shall be good and valid in law to all in¬ 
tents and purposes whatsoever; and that 
such Medical Inspectors for the time 
being, and their heirs and successors, 
shall be trustees of all such houses, lands, 
tenements and hereditaments, as shall be 
conveyed to, or vested in, them, under 
and by virtue of this Act, for the purposes 
herein provided, and for no other purpose 
whatever. 

And be it enacted, That all and every 
of the provisions of an Act passed in the 
fiftieth year of the reign of King George 
the Third, intituled, “An Act for repeal¬ 
ing the several Laws relating to Prisons 
in Ireland, and for re-enacting such of 
the Provisions thereof as have been found 
useful, with Amendments;” or any Act 
for amending the same, which affect or 
relate to the purchase, holding a court and 
valuation of lands, tenements or heredita¬ 
ments, for the sites of gaols or prisons, or 
to any notices, proceedings, summonses, 
verdicts and judgments, or to any con¬ 
veyances or enrolments, or to the lodg¬ 
ments of consideration-money, or to peri- 
tions to the High Court of Chancery in 
Ireland, or to any payments of purchase- 
money, or to any rights and titles of par¬ 
ties interested, shall be held to apply to 
the valuation of lands, tenements or here¬ 
ditaments rented or taken for the purchase 
of land under the provisions of this Act, 
and such verdicts, judgments and con¬ 
veyances shall be binding and conclusive 
to all intents and purposes whatsoever, 
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and that all the powers vested in the 
Commissioners by said Act, or of any Act 
for amending the same, shall be and are 
hereby vested In the said Medical In¬ 
spectors, or any Two of them, for the pur¬ 
pose of the valuation of all lands, tene¬ 
ments and hereditaments, for the purposes 
of this Act. 

And be it enacted, That from and after 
the passing of this Jlct it shall and may 
be lawful to and for every Archbishop, 
Bishop, Dean, Dean and Chapter, Arch¬ 
deacon, Dignitary or Prebendary, to 
grant, by his or their deed or deeds re¬ 
spectively, any piece or parcel of land, 
not exceeding Six Acres plantation mea¬ 
sure, as and for the site of a Hospital, 
Asylum or Dispensary, in such and the 
like manner as such Archbishop, Bishop, 
Dean, Dean and Chapter, Archdeacon, 
Dignitary or Prebendary, is empowered 
to do with respect to land for the site of a 
church and churchyard, in and by an Act 
passed in the Parliament of Ireland in the 
thirty-third year of the reign of King 
George the Second, among other things 
to encourage the building of new churches : 
Provided always, That such grant shall 
and may be made either to the church¬ 
wardens of the parish in whicli said land 
shall be situate, and their successors for 
ever, according to the directions of the 
said Act of the thirty-third year of King 
George the Second, or to the said Medi¬ 
cal Inspectors, as the Lord Lieutenant or 
other Chief Governor or Governors of 
Ireland shall order and direct; and such 
grant shall be good and effectual against 
such Archbishop, Bishop, Dean, Dean 
and Chapter, Archdeacon, Dignitary or 
Prebendary, and his and their succe-sor 
and successors; and the churchwardens 
of such parish and their successors for 
ever, or such Inspectors as aforesaid, and 
their heirs and succes'ors, shall be and 
are hereby empowered and made capable 
of receiving and enjoying the benefit of 
any such grant, for the purpose aforesaid, 
in like manner as by the said Acts, or 
either of them, is provided with respect 
to any land granted for the site of a church 
and churchyard or lunatic asylum respec¬ 
tively. 

And be it enacted, That it shall and 
may be lawful for any body corporate or 
collegiate, civil or ecclesiastical,aggregate 
or sole, to demise or lease any lands 
within the kingdom of Ireland to the 
Governors, Trustees or other proper offi¬ 
cers of any Public Hospital or Hospitals 
within the said kingdom, for the use of 
such Llospital or Hospitals, or for form- 
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ing a Cemetery to belong thereto, for any 
term of years, or for life or lives certain, 
or lives renewable, at the best yearly rent 
that can then be obtained for the same, 
and subject to such covenants, conditions, 
and provisons as shall be agreed upon 
between the said lessors and lessees; and 
in every such lease there shall be a re¬ 
served power of re-entry on non-payment 
of the vent reserved within a reasonable 
time after the same shall become due and 
payable; and every such lease shall be 
good, valid and effectual against every 
person having or claiming to have any 
charge or incumbrance affecting either in 
law ov equity the funds or premises com¬ 
prised therein : Provided always, That no 
such lease shall demise a greater quantity 
than Thirty Acres, and that no fine shall 
be taken or received for making any such 
lease or demise, or on any renewal thereof. 

And be it enacted, That it shall and 
may be lawful for the said Lord High 
Treasurer or Commissioners of His Ma¬ 
jesty’s Treasury to order and direct that 
any sum or sums of money shall be ad¬ 
vanced and issued and paid out of the 
growing produce of the said Consolidated 
Fund to such person or persons as shall 
be named in any such order, or into the 
Bank of Ireland in the names of any such 
person or persons, to be paid and applied 
for the purpose of erecting and establish¬ 
ing any such Institution for the poor in 
any such district in Ireland, in such sums 
and at such times, and in such manner 
and proportions, and under such rules, 
regulations, terms and conditions, and to 
annex such penalties for breach of such 
rules, regulations, terms and conditions, 
as to the Lord Lieutenant or other Chief 
Governor and Governors of Ireland shall 
seem best suited for promoting the bene¬ 
ficial purposes of this Act. 

And be it enacted, That it shall be law¬ 
ful for the Grand Jury of any and every 
county, county of a city, or county of a 
town in Ireland, in or for which, either 
wholly or in part, any such Institution 
hath been or shall be erected; and such 
Grand Jury are hereby required, at the 
assizes next after the date of any such 
order for the advance of money for the 
erecting, opening, carrying on or main¬ 
taining any such Institution, or as soon 
after as they shall be thereto required, 
and from time to time, whenever the case 
shall happen, to make presentment for the 
raising off any such county, county of a 
city, or county of a town, and without 
the same having been previously submitted 
to the special sessions, such sum or sums 

of money as shall be necessary for the re¬ 
payment of any such sum or sums of 
money so advanced, or any part thereof, 
at such times and in such proportions as 
shall be directed and ascertained by any 
order or orders to be made by the Lord 
Lieutenant, or other Chief Governor or 
Governors of Ireland : Provided always, 
that all houses and buildings adjoining to 
any city or town in Ireland, and consid¬ 
ered as part of such city or town, shall be 
liable to be assossed for such present¬ 
ments under the provisions of this Act, as 
if such houses or buildings were within 
such city or town, notwithstanding any 
local or other Act to the contrary. 

And be it enacted, That if any such 
Grand Jury shall neglect or refuse to 
make any such presentment, the Judge of 
Assize shall and may and is hereby re¬ 
quired to order the sum or sums which 
ought to be so presented to be raised as 
if the same had been so presented, and 
the same shall be raised and paid accord¬ 
ingly : Provided always, That the Certifi¬ 
cate of the Chief Secretary or Under Se¬ 
cretary for Ireland shall be sufficient evi¬ 
dence of the advance of money and order 
of the Lord Lieutenant or other Chief 
Governor or Governors of Ireland upon 
which the several Grand Juries and 
Judges of Assizes shall make such pre¬ 
sentment. 

And be it enacted, That whenever a 
Poor Rate is established in Ireland under 
the provisions of any Act to be passed for 
the relief of the destitute Poor in Ireland, 
and in course of collection throughout 
Ireland, the sums to be advanced by order 
of the Lord Lieutenant or other Chief 
Governor or Governors of Ireland as 
aforesaid shall be paid out of such Poor 
Rate, and that from thenceforth the power 
of Grand Juries to present for same shall 
cease and determine. 

And be it enacted, That the sum paid 
annually to the Treasurer of the Hospitals 
and Infirmarys out of the Consolidated 
Fund in Ireland, under the provisions of 
an Act passed in the fifth and sixth years 
of the reign of King George the Third, in¬ 
tituled, “ An Act for erecting and esta¬ 
blishing Public Infirmaries or Hospitals 
in this Kingdom.” shall in future be paid 
and applied towards the salary and ex¬ 
penses of the Medical Inspectors and 
Medical Charity office in Ireland. 

And be it further enacted, That all fines 
and penalties imposed by any Act now 
in force in Ireland, or any fines or penal¬ 
ties imposed upon any person by any 
Court of Justice in Ireland, shall be ap- 
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)1ied to the benefit of the Infirmary of 
he county, county of a city or town in 
which the offence for which such fine or 
penalty has been inflicted shall have been 
jommitted. 

And be it enacted, That this Act may 
je altered, amended or repealed in this 
present Session of Parliament. 

ACCOUNT OF A MAN 
WHO WAS 

BURIED ALIVE FOR A MONTH, 

AND THEN 

EXHUMED ALIVE. 

By II. M. Twedell, Esq., Bancoora/i, 
East Indies. 

The improbability of an act is not to be 
Laken as conclusive against its possibility. 
There seems to be no bounds to man’s 
ingenuity, or artifice. Circumstances 
which appear unaccountable to the wise 
men of the present day, may be familiar 
to forthcoming philosophers of the twen¬ 
tieth century. The exploits of the sala¬ 
mander lady, of the fire king, of the 
woman who supported a huge anvil on 
her chest, of those who in their mouth 
hold molton lead, and wholesale digesters 
of poisons, may appear as bagatelles in 
comparison with the accomplishments of 
our posterity. Even the account fur¬ 
nished in this paper may be only interest¬ 
ing to future philosophers as the first of a 
series, showing, that air, food, and water, 
are not entirely necessary to sustain ex¬ 
istence, and that a man may betake him¬ 
self to the grave, and pass away a month, 
comfortably, if assured that a shovel will 
be exerted to release him at the appointed 
hour. 

The facts detailed in this account were 
communicated to me, within these few 
days, by Lieut. A. H. Boileau, of the 
Engineers, first assistant Great Trigono¬ 
metrical survey, who at that time was 
employed in the survey of that part of the 
country. For the sake of accuracy, he 
consented to my taking a copy of a letter 
written by him to his family on the day 
that the buried man was resuscitated. 
That letter I here have permission to 
publish :— 

“ I have just witnessed a singular cir¬ 
cumstance, of which I had heard during 
our stay at this place, but said nothing 
about before, the time for its accomplish¬ 
ment not being completed : this morning, 
however, a man who had been buried a 
month, on the bank of a tank, near our 

camp, was dug out alive, in the presence 
of Esur Lai, one of the ministers of the 
Muharawul of Jaisulmer, on whose ac¬ 
count this singular individual voluntarily 
was interred a month ago. He is a 
youngish man, about thirty years of age, 
and his native village is within five kos of 
Keruaul; but he generally travels about 
the country to Ajmeer, Kotah, Endor, &c., 
and allows himself to be buried for weeks, 
or months, by any person who will pay 
him handsomely for the same. In the 
present instance, the RhwuI put this sin¬ 
gular body in requisition, under the hope 
of obtaining an heir to his throne, and 
whether the remedy is efficacious or not, 
it deserves to be known. The man is 
said, by long practice, to have acquired 
the art of holding his breath by shutting 
the mouth, and stopping the interior 
opening of the nostrils with his tongue; 
he also abstains from solid food for some 
days previous to his interment, so that he 
may not be inconvenienced by the con¬ 
tents of his stomach, while put up in his 
narrow grave; and he is sewn up in a 
bag of cloth, and the cell is lined with 
masonary, and floored with cloth, that the 
white ants and other insects may not 
molest him. Fie was buried at Jaisulmer, 
in a small building about twelve feet by 
eight, built of stone; in the floor was a 
hole three feet long, two and a half feet 
wide, and perhaps a yard deep, in which 
he was placed, in a sitting posture, sewed 
up in his shroud, with his feet (or legs) 
turned inwards towards the stomach, and 
his hands also pointed inwards towards the 
chest. Two heavy slabs of stone, six feet 
long, several inches thick, and broad 
enough to cover the mouth of the grve, so 
that he could not escape, where then 
placed over him, and I believe a little 
earth was plastered over the whole, so as 
to make the surface of the grave smooth 
and compact. The door of the house was 
also built up, and people were placed out¬ 
side that no tricks might be played. At 
the expiration of a full month, that is to 
say, this morning, the walling up of the 
door was broken, and the buried man dug 
out of the grave, the moonshee belonging 
to Captain Trevelyan, of the Bombay 
Artillery, only getting there in time to see 
the ripping open of the bag in which the 
man had been enclosed. Fie was per¬ 
fectly senseless, his eyes were closed, his 
hands cramped and powerless; his sto¬ 
mach shrunk very much; and his teeth 
jammed so fast together, that they were 
forced to open his mouth with an iron 
instrument, to ponr a little water down 
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his throat. He gradually recovered his 
senses, and the use of his limbs, and 
when we went to see him, was sitting up, 
supported by two men, and conversed 
with a low, gentle tone of voice, saying, 
“ that we might bury him again for a 
twelvemonth if we pleased.” He told 
Major Spiers, at Ajmeer, of his powers, 
but was laughed at as an impostor ; but 
Cornet (now Lieut.) Macnaghten, of the 
5th regt. Light Cavalry, assistant to the 
agent to the Governor-Oen. ing Ragpoo- 
tanah, put his abstinence to the test at 
Pokhur, by suspending him for thirteen 
days, shut up in a wooden chest, which, 
he says, is better than being buried under¬ 
ground, because the box, when hung 
from the ceiling, is open to inspection, on 
all sides, and the white ants, &c. can be 
easier prevented from getting at his body, 
while he thus remains insensible. His 
powers of abstinence must be wonderful; 
nor does his hair grow during the time he 
remains buried. I really believe that 
there is no imposture in the case, and that 
the whole proceeding is actually con¬ 
ducted in the way mentioned above.” 

Lieut. Boileau was unacquainted with 
the man’s name or caste; he told me that 
he believed he had taken up the life of a 
Fakeer. He understood that the man had 
been buried six or seven times, but 
whether for any period longer than a 
month, he knew not; he did not hear 
how the man discovered his powers, or 
when he commenced to practice them. 
Lieut. Boileau arrived at Jaisulmer, after 
the interment, and saw the place described 
in his letter, in which the man was buried. 
There was a guard of four or five Chu- 
prases, in the employ of Maharawul, as 
he understood, who were on the watch 
to prevent any interference or imposition. 
The process of burying and of disinterring 
was conducted in the presence of Esur 
Lull, one of the ministers of muharawul. 
The day fixed for the disinterment was 
known to Lieut. Boileau. Captain Tre¬ 
velyan’s moonshee, who had set forth to 
give intelligence when operations were to 
be commenced, arrived only in time to 
see the people ripping open the cloth, or 
shroud, in which he had been enclosed. 
The moonshee immediately started off a 
man to inform his master, and Lieut. Boi¬ 
leau, who were in their tents, at a distance 
of about three furlongs. 

They repaired to the spot as quickly as 
possible. Perhaps a quarter of an hour 
had elapsed, since the opening of the 
grave, before they arrived. The people 
had thrown a dean cloth over the man; 

two of them supported him; he presented 
an appearance of extreme emaciation and 
debility; but weak as he was, his spirit 
was good, and his confidence in his pow¬ 
ers unabated. Lieut. Boileau examined, 
and measured with his walking-stick, the 
grave in the floor, and also the two slabs 
of stone which had covered its mouth. 
For seven days preceding the burial the 
man lived entirely upon milk, regulating 
the quantity so as to sustain life, whilst 
nothing remained to give employment to 
the excretory organs. In that state he 
was buried. He had great dread of the 
white ants. Several folds of cloth were 
spread on the bottom of the grave, to 
protect him from their attacks. On taking 
nourishment after his release, he is said to 
be in a state of anxiety, until lie has ascer¬ 
tained that the powers of his stomach and 
intestines are not impaired. Lieut. Boi¬ 
leau saw nothing more of the man; he 
understood that he regained his strength, 
and was for some time in attendance at 
the durbar of the Maharawul, in the hope 
of receiving his promised reward, and 
that, tired of waiting until the purse¬ 
strings of his patron were loosened, he 
had stolen a camel and decamped. 

The following passages occurs in “ No¬ 
tices of Brazil in 1828-29,” by the Rev. 
R. Walsh, LL.D., in speaking of the 
foreign slave trade :—“ The wretched 
slaves often inflict death upon themselves 
in an extraordinary manner. They bury 
their tongues in the throat in such a way 
as to produce suffocation. A friend of 
mine was passing when a slave was tied 
up and flogged; after a few lashes he 
hung his head, appearing lifeless; and 
when taken down, was actually dead; 
his tongue was found wedged in the 
oesophagus, so as completely to close the 
trachea. The slave who by this action of 
his tongue provokes death, hitherto has 
been supposed to be dead, and in many 
instances perhaps without any examina¬ 
tion at all, his body has been consigned 
to tbe grave.” 

There is a case published by Dr. 
Cheyne, of a man who had the power of 
suspending his animal functions, and who 
performed the experiment once too often. 

It may be supposed that the public 
notice of the extraordinary powers of this 
man will attract the attention of phosiolo- 
gists in both hemispheres 

All communications and works for re¬ 
view to be forwarded, (carriage paid) to 
Dr. Ryan, 4, Charlotte-street, Bloom s 

bury-square. 
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ETIOLOG Y. 

Proximate Causes of Disease—'Depositions 
of Preternatural Tissues-—Calculi—Ve¬ 
sical, Renal, Bronchial, Salivary, Bili¬ 
ary, Bursal, and Intestinal Calculi— 
Bezoards—-Cholesterine—Black Calculi 
—Combustible and Incombustible Cal¬ 
culi-—Animal and Mineral Calculi—Uric 
Acid—Purpurate of Ammonia—Alter¬ 
nating Calculus—Lithate of Ammonia 
—Phosphate of Lime—Children’s Cal¬ 
culus—Phosphate of Ammonia and Mag¬ 
nesia—Fusible Calculus—Oxalate of 
Lime-—Mulberry Calculus—Hemp Seed 
Calculus—Primary Calculi—Carbonate 
of Lime—Silica—Cystic Oxide—Wol¬ 
laston’s Calculus—Xanthic Oxide—Mar- 
cet’s Calculus—Fibrinous Calculus— 
Urate of Soda—Urate of Lime—Soluble 
and Insoluble Calculi—Gouty Calculi—• 
Depositions of Natural Fluids in Excess 
—Perspirable, Follicular, and Glandu¬ 
lar Secretions—Catarrhal Mucus—Sa¬ 
liva in Hydrophobia—Pyrosis—Ptya- 
lism of the Pancreas—Difference be¬ 
tween Hepatitis and Cholera, and be¬ 
tween Nephritis and Diabetes—Asth¬ 
matic, Diabetic, and Hysterical Urine— 
Gouty, Rheumatic, Catarrhal, Febrile, 
and Hectic Urine—Heavy and Light 
Urine—Depositions of Preternatural 
Fluids—Dropsy—Active and Passive 
Dropsy—Dropsy always Inflammatory 
— Dropsy always from increased Depo¬ 
sition, and never from Diminished Ab¬ 
sorption, or from Debility—Hydroce¬ 
phalus—Rachitis—Inflammation of the 
Bones in Rickets—Boyer, Beclard, and 
Howship—Varicose Ulcer—Blackall, 
Hare, and Carmichael Smyth on Dropsy 
—Dr0psy notan Exsudation, but a Se¬ 

ll. 

cretion—True Nature of Vesicles and 
Bui lee •—Hseinorrhage •—Menorrhagia— 
Menstruation really an Inflammation— 
Epistaxis not from Rupture, but Secre¬ 
tion—Apoplexy without Ruptured Ves¬ 
sels—Impropriety of the term “ Bursting 
a Blood-Vessel ”—Collections of Air— 
Collections of Pus—Tests for Pus and 
Mucus, by Hunter, Darwin, and Young 
—Sanies •— Scrofulous and Melanotic 
Pus-—Hectic not from the Absorption of 
Pus-—Gangrene--Sphacelus—Functional 
Proximate Causes—Tremors-— Clonic 
Spasms-Semeiology--Anatomical symp¬ 
toms—-Thorax --Succussion—Percussion 
—-Abdomen — Nostrils — Hippocratic 
Countenance—Hectic Countenance. 

(7.) Calculi.—Calculi are of various 
kinds:—1. Vesical. 2. Renal. 3. Bron¬ 
chial. 4. Salivary. 5. Biliary. 6. Bur¬ 
sal. 7. Intestinal. Bronchial calculi 
consist of phosphate of lirne; and occur 
chiefly in those who work in dusty places. 
Intestinal talculi are often composed of 
magnesia ; and hence they are not proper 
calculi, not being the result of inflamma¬ 
tion, but being formed from the ingesta. 
They occur chiefly in the duodenum. 
They sometimes consist of phosphate of 
lime, with a little animal matter; and 
when they occur in the lower animals, are 
called bezoards. Sometimes they contain 
hairs, or are formed round the indigesti¬ 
ble ear of an oat, or round a piece of 
cabbage-stalk. Intestinal calculi consist 
occasionally of concrete mucus, or fat, or 
biliary calculi. 

Biliary calculi are formed of choleste¬ 
rine, or resin, or mucus, or inspissated 
bile. They are lighter than water; are 
soluble in oil of turpentine, ether, and 
alcohol, and are fusible and inflammable. 
Munro speaks of a black kind of biliary 
calculi, heavier than water. The latter 
probably consist of bile very much inspis¬ 
sated 

The vesical calculi are lithic acid, 
lithate of ammonia, phosphate of lime, 
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phosphate of ammonia and magnesia, ox¬ 
alate of lime, carbonate of lime, silica, 
cystic oxide, xanthic oxide, and fibrin. 
The combustible calculi are the animal, 
the incombustible are the mineral. 1. 
Lithic, or uric acid calculus, is of a yel¬ 
lowish brown colour; smooth, small, and 
laminated. It is soluble in a solution of 
patash; insoluble in water, acids, and 
alcohol, and burns away before the blow¬ 
pipe, with a fetid odour. If acted on by 
nitric acid, it becomes a purpurate of am¬ 
monia. If it form an alternating calculus 
with phosphate of lime, the lithic acid is 
always internal. 2. Lithate of ammonia 
is white and luminated; insoluble in al¬ 
kaline solutions,-but soluble in nitric and 
muriatic acids, but not in sulphuric. It 
is not affected by the blow-pipe. Lithate 
or ammonia is said not to form calculi, 
though it often appears as a deposit in the 
urine. 3. Phosphate of lime is the most 
common calculi in children when ossifica¬ 
tion is going on. 4. Phosphate of am¬ 
monia and magnesia. If this calculus be 
put into a solution of potash, ammonia is 
given off, magnesia is precipitated, and 
phosphate of potash remains in solution. 
It is large, while, and crumbling; and 
soluble in acetic acid. Mixed with the 
last mentioned calculus (phosphate of 
lime) it forms the fusible calculus. 5' 
Oxalate of lime form the mulberry calcu¬ 
lus, or, if small, the hemp-seed calculus. 
It is not decomposed either by acids or 
alkalies, but it is soluble in nitric acid. 
If exposed to the blow-pipe, oxalic acid is 
driven off. This calculus, together with 
uric acid and cystic oxide, are the only 
primary calculi, so called because formed 
in the kidney, and finding their way into 
the bladder through the ureter. 6. Car¬ 
bonate of lime often occurs as a calculus 
in the lower animals, but has been de¬ 
scribed as occurmg iu the human subject 
only by Crampton. It effervesces with 
all the acids except the uric. 7. Silica. 
Very rare as a calculus. 8. Cystic oxide 
calculus was described by Wollaston. 
9. Xanthic oxide is Marcet’s calculus. 
It is acted on by weak acids and boiling 
water ; which the cystic oxide is not. It 
likewise becomes of a lemon-colour if ex¬ 
posed to nitric acid. 11. The Fibrinous 
calculus is elastic, and gives off nitrogen 
if exposed to action of nitric acid. 

Bursal calculi are composed of urate of 
soda and urate of lime, and are soluble in 
boiling water, which very few of the other 
calculi are. It is probable that calculi do 
not arise from vitiation of the blood, but 
from vitiated secretiob-—the result of in¬ 

flammation. Biliary, bronchial, and gouty 
calculi, unquestionably are so, and so pro¬ 
bably are all the rest. 

S. Depositions of Natural Fluids in 
Excess.—Increased deposition of any 
fluid of the body may take place—whether 
it be a perspirable, a follicular, or a glan¬ 
dular secretion. The mucus which flows 
in increased quantity from the nostrils in 
catarrh, is at first thin, acid, and saline ; 
but towards the end of the disease it is 
thick and mucilaginous. In hydrophobia 
the saliva is said to be contagious. Pyro¬ 
sis is probably ptyalisin of the pancreas. 
Glandular secretions are sometimes dim¬ 
inished in quantity, and at other times in¬ 
creased, by inflammation of their respec¬ 
tive glands. This arises from the different 
part of the gland which is affected by the 
inflammation. Thus the difference be¬ 
tween hepatitis and cholera, and between 
nephritis and diabetes, is, that in the for¬ 
mer, inflammation is seated in the ducts 
of the liver and kidneys respectively, 
while in the latter the inflammation is in 
the radicles. Hence the secretion of bile 
and of urine is suppressed in hepatitis 
and nephritis, while it is increased in 
cholera and diabetes. 

After asthma, diabetes, and hysteria, 
the urine has but few of its characteristic 
principles, but is loaded with them in 
gout, rheumatism, catarrh, the hot stage 
of fever, and in hectic. It* is heavier 
than usual in diabetes, and lighter in 
dropsy; and in the latter contains much 
mucus. 

5. Depositions of Preternatural Fluids 
—These comprehend dropsies and hsemor- 
rhagies of various kinds ; collections of 
air and collections of pus. Under the 
head of each we shall notice their charac¬ 
ters, and the various opinions respecting 
their origins. 

(1.) Dropsy.—It was an old notion, 
that dropsy was either active or passive, 
the former being the result of inflamma¬ 
tion, or increased action, and the latter of 
debility, or diminished action. But 
dropsy is always the result of inflamma¬ 
tion, being the increased halitus of the 
inflamed surfaces ; just like the increased 
secretion of mucous in catarrh. This 
halitus, too, is vitiated, which it would 
not be if dropsy were a mere effusion, 
and, beside, the preceding symptoms of 
inflammation are often well marked. 
This doctrine is supported by Parry, 
Grappengreisen, Rush, Blackall, Ayr, 
Abercrombie, Frank, Hoffman and others. 

Dropsy cannot be from diminished ab¬ 
sorption, for absorption is rapid in dropsy. 
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Why should the absorbing vessels refuse 
to take up the dropsical fluid, while they 
take up other matters very readily; such 
as mercury rubbed into the thighs? It is 
true that dropsy may be produced by ob¬ 
structing the veins, but this does not 
prove that dropsy arises from diminished 
absorption, for by this obstruction the 
capillaries must be overloaded, and this 
will give rise to increased secretion. In¬ 
creased arterial action alone would not 
produce dropsy. It would push the 
blood into the veins, but would not cause 
effusion. It is not from debility, for there 

** ' 

is often much debility without dropsy. 
Dropsical fluid is generally coagulable by 
heat; but the fluid of hydrocephalus is 
usually an exception to this rule. There 
are often shreds of coagulable lymph 
floating in it. 

You may be surprised at my placing 
rickets among the dropsies; many of 
those who have paid most attention to 
the subjei t, attribute it to increased de¬ 
position of fluid of some kind. An ex¬ 
tensive assortment of theories, chiefly 
chemical, has been proposed on the sub¬ 
ject. All analogy is against the supposi¬ 
tion of defective deposition, and we must 
therefore ascribe it, to increased absorp¬ 
tion. Phosphate of lime has been found 
in the lymphatics in such cases. The 
cellular tissue of the bones must be liable 
to increased deposition of fluid, as well 
as the cellular tissue elsewhere ; and this 
increased quantity of fluid mu>t produce 
pressure, and increased absorption. The 
bones in rickets are soft and red. What 
could be a stronger evidence of inflamma¬ 
tion, and what a more natural termination 
of this inflammation, than a deposition of 
fluid ? This is the opinion of Boyer, 
Beclard, and liowship ; and I adopt it 
from its consistency with analogy, which 
I think must be our guide here. 

The ulcer which takes plate at the an¬ 
cle, in cases of varix of the saphena vein, 
is from a major degree of inflammation 
from pressure, for the ulcer was preceded 
by oedema, Blackall says that drop.'y is 
frequently the result of inflammation, and 
Hare, that it is always so. Carmichael 
Smyth advocates the opposite view of the 
case, and attributes hydrocephalus to de¬ 
bility. But now that inflammation is 
thought to be diminished, instead of in¬ 
creased, action, it amounts to the same 
thing as debility. The question is, whe¬ 
ther in hydrocephalus we have the fever 
which attends inflammation or not? The 
question whether the increased fluid is 
the result of secretion or of exudation, is 

not a mere dispute about words, for it 
amounts to the question whether this effu¬ 
sion is active or passive, or whether it is 
the result of inflammation or not. Smyth 
advocates the negative side of the ques¬ 
tion. Dropsies, however, are not a mere 
exsudation of serum, for the effused fluid 
ofien differs from serum, i should think 
that every termination of inflammation is 
regulated by a diathesis, which is depen¬ 
dent on the constitution of the individual, 
and that scrofula is no more hereditary 
than hemorrhage, as a termination of in¬ 
flammation, though it is more remarkable. 
Vesicles are dropsies in the skin, and 
bull® are dropsies on its surface. 

(2.) Haemorrhage.-—Hemorrhage is 
analogous to dropsy, as is seen in pulmo¬ 
nary apoplexy, blind piles, chemosis, 
sanguineous apoplexy, hemathorax, 
hematocele, and purpura hemorrhagica. 
Blood is ofien discharged by the natural 
outlets of the body. Coagulable lymph 
contains within itself the rudiments of or¬ 
ganization, but blood does not, and there¬ 
fore when the latter is extravasated it is 
never organized, but becomes surrounded 
by a cyst. 

The menstrual secretion sometimes de¬ 
generate* into hemorrhage ; but. what is 
inflammation at first, must be inflamma¬ 
tion throughout. If menstruation were 
mere effusion, there would be no pre¬ 
ceding febrile symptoms, such as do at¬ 
tend it. Sudden and copious epistaxis 
does not prove that a rupture of some 
blood-vessel must have taken place; for 
the lachrymal gland will speedily secrete 
a very great quantity of tears ; and there 
is no pretence of rupture here. The flow 
of blood in episiaxis, is much more likely 
to be from secretion, than from the rup¬ 
ture of a few vessels so minute, that they 
cannot afterwards be discovered. F.veu 
in apoplexy, Abercrombie and Cheyne 
have looked in vain for ruptured vessels. 
What are the piemonitory symptoms of 
apoplexy, but the symptom* of encepha¬ 
litis? Some of the early pathologists 
used to speak, of a power in the blood it¬ 
self, overcoming the resistance of its ves¬ 
sels ; and sometimes the latier giving way 
from putrefaction. It is quite time to 
discard the cant about “ breaking a ves¬ 
sel,” or “ bursting a vessel,” or a copious 
hemorrhage from large vessels, and a 
hemorrhage from small vessels; or about 
tying ligatures round the limbs, to prevent 
the blood from going to the lungs. The 
division, likewise, of hemorrhages into 
active and passive, or into those which 
come from the arteries and those which 
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are furnished by the veins, is quite un¬ 
founded. 

(3.) Collections of dir. — Hunter 
showed that air might be secreted from 
the arteries ; and Baillie, that it was the 
result of inflammation. Davy found that 
the air in the intestinal canal was com¬ 
posed of oxygen and nitrogen in the 
upper part, and of nitrogen in the lower. 
Air sometimes is produced in situations 
where there is nothing to ferment, as in 
the arterns, peritoneum, and pleura. 

(4.) Collections of pus. Suppuration 
was thought by Hippocrates to be a melt¬ 
ing of the solids; and by Boerhaave and 
Cullen to be an effusion of vitiated serum. 
De Haeu and Morgan proved that pus 
is a secretion. It is heavier than water, 
globular, opake, and cream-coloured; 
has a disagreeable odour, especially if 
thrown on burning coals, but not if kept 
from the air. Mucous is distinguished 
from it by being lighter than water, trans¬ 
lucent, of a sningy consistence, and desti¬ 
tute of odour. It is not soluble in water 
to potash, which pus is. Darwin’s test 
is to put them into sulphuric acid, and to 
add water. The pus descends while the 
mucus ascends. Hunter’s test is muriate 
of ammonia, which dissolves pus, but not 
mucus. Young says that if placed be¬ 
tween two pieces of glass and held before 
the candle, the pus will appear to have a 
halo round it. 

Pus is one of the only four fluids in the 
body which contain fibrin. The others 
are blood, lymph, and chyle. Pas coagu¬ 
lates spontaneously and is easily miscible 
in water. It used to be said that the use 
was to defend the parts it covered from 
air, to soften the flesh, &c. It is proba¬ 
bly to granulations, what coagulable 
lymph is to adhesions, containing in itself 
the rudiments of their formation. Sir 
Everard Home says that carbonic acid 
exists in pus as well as in coagulable 
lymph. 

Sanies is an impure kind of pus ; thin, 
brown, aciid, and not coagulating. There 
is also the pus of scrofula, melanosis, and 
fungus luematodes. Persons have been 
innoculated with scrofulous pus, and with 
cancerous matter, without any ill result. 

But this only proves that healthy tis¬ 
sues are not liable to scrofula or cancer. 
The experiment should have been tried 
by applying scrofulous matter to tubercles, 
and cancerous matter to scirrhus. Pus 
furnished by the inflammation of natural 
tissues, will produce a similar disease 
elsewhere; as is proved by lues venerea, 
ophthalmia, &c. 

It has been supposed that hectic fever 
resulted from the absorption of pus ; but 
in case even of large abscesses, there is 
no hectic till they are opened, a new 
action is set up for the restoration of the 
diseased parts, and there is often hectic 
when there is no pus. 

(6). Gangrene. This is said to be 
either dry or moist. Dry gangrene re¬ 
sults fiom the obliteration of the small 
arteries; moist gangrene is the conse¬ 
quence of inflammation. The symptoms 
of humid gangrene are at first those of 
inflammation. The part then becomes of 
a purple colour; the pain goes off at 
once ; there is a bad odour with crepita¬ 
tion from the effusion of air under the 
cuticle, in consequence of putrefaction. 
If the latter takes place, so that the part 
is easily torn, it amounts to sphacelus, or 
the death of the part. If the blood be 
pressed out in gangrene, it does not 
return. Dry gangrene appears to arise 
from a defect of nourishment. There is 
no bad odour, and the part does not 
putrify, but becomes a dry mass and falls 
away, like umbilical cord, or like the leaf 
of a tree in Autumn. 

7. Functional Proximate Cause.—This 
may consist either in increased action, 
diminished action, or perverted action. 
A spasm is an example of the first, pa¬ 
ralysis of the second, and a convulsion of 
the third. Spasm does not necessarily 
diminish the calibre of an organ, proba¬ 
bly because it affects only a part of the 
length of the muscles attached; and 
hence the dragging away of one part from 
the others, may be partly the cause of the 
pain w’hich is felt. A tremor is a loss of 
balance of muscular power from di¬ 
minished action, and approaches to palsy. 
A convulsion is a loss of balance from in¬ 
creased action, and approaches to spasm. 
A clonic spasm is a convulsion ; palpita¬ 
tion of the heart is an example of it. 

Semeiology. 

Dr. Gregory says that the symptoms of 
diseases may be divided into three classes. 
1. Impeded functions. 2. Altered ap¬ 
pearances. 3. Uneasy sensations. The 
second may be judged of without asking 
any questions ; the third must be learned 
from the patient; and the first is to be 
inferred by comparing the other two. 
But sensation is a function, and belongs 
therefore to the first class, although 
marked as the third; and many symp¬ 
toms (heat for instance) are referable to 
all three. The French divide them into 
three likewise, but differently. 1. Com 
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memorative symptoms. 2. Diagnostic 
symptoms. 3. Prognostic symptoms, 
lliis arrangement may be very well for 
individual diseases, but not for a general 
scheme; for a symptom which is com¬ 
memorative in one disease, may be diag¬ 
nose in another, and prognostic in a 
third. 1 divide them into two. 1. Alte¬ 
red appearances, or anatomical symptoms. 
2. Altered functions, or physiological 
symptoms. 

\ ■ Anatom ical St/mp toms. —Alterations 
from disease may take place in the aspect 
and sensible properties of all parts of the 
body. Those patricularly worthy of no¬ 
tice, in this respect, are the chest, abdo¬ 
men, nostrils, eyes, general integuments, 
&c. 

1. Thorax.—The external aspect of the 
chest is not much altered in disease. It 
may be enlarged or contracted, and those 
states comprise almost all the sensible 
changes of which they are susceptible. 
It is enlarged from collections of air, 
water, or pus, within. Jt may be con¬ 
tracted, generally on one side, from pleu¬ 
ritic adhesions, and after paracentesis. 
Adhesions of the pleura cause difficulty 
of breathing in the lung to which they 
correspond, so that the muscles are not 
used on the left side so much as on the 
other, and this causes a diminution of 
size, which may be ascertained by ad¬ 
measurement. This is Laennec’s plan. 
Succussion is as old as Hippocrates. It 
is used in hydrothorax, haernathorax, and 
pleuritis; but these must be combined 
with pneumothorax, in order to render it 
available. Percussion was introduced by 
Avenbrugger. It is used in all organic 
diseases of the lungs. The sound on per¬ 
cussion is dull in hydrothorax, pulmonary 
apoplexy, hepatization, empyema, tuber¬ 
cles, in all dispositions of solids or fluids, 
and in short in all diseases of the lungs, 
except pneumothorax and emphysema. 

2. Abdomen.—The abdomen may be 
contracted or enlarged. It is contracted 
in colic for instance, in which disease it 
has likewise a knotted feel. It is tumid in 
ascites, physconia, &c. 

3. Nostrils.—The nostrils are dilated 
in phrenitis, tetanus, and all diseases of 
excitement and impeded respiration. 
They are constricted in asphyxia, and all 
diseases of depression. This constriction 
is very remarkable in the lnppocratic 
countenance, which depends on defective 
muscular action. It is likewise charac¬ 
terized by collapse of the temples, opening 
of the mouth, and hanging of the bps. 
The hectic countenance is distinguished 

from it by redness of the cheeks. In all 
particulars it resembles the lnppocratic, 
but depends on a different cause,—the 
want of fat. This absorption of fat, which 
causes general emaciation of the body in 
hectic, was thought bv Cullen to be for 
the purpose of counteracting the acrimony 
of the absorbed pus ; in the same way as 
in girls who drink vinegar, to make them¬ 
selves thin, the fat w’as thought to be 
absorbed in order to counteract the acri¬ 
mony of the blood pioduced by acid. 
The expansion of the nostrils in dyspnoea 
is not for the purpose of admitting more 
air, for if that were the case the mouth 
would be open ; but it is owing to the 
great stimulus applied to the portio dura, 
which sets all the muscles supplied by it 
into energetic action. 

LECTURES ON SURGERY. 

By John Hunter, E.R.S, 

t 

Of the Heat of Animals. 

It has been much disputed whether 
heat is matter, or only a property of mat- 
matter. If it is simply matter, then wher¬ 
ever there is heat there must be that mat¬ 
ter present- If heat is a property of mat¬ 
ter, there must be both matter and pro¬ 
perty present. If heat is only an action 
in a particular matter, then there is that 
matter with its action, as also the body 
which throws this matter into the action. 

Heat and cold are opposite principles, 
and cannot inhabit the same place. They 
occupy different parts of the globe, and 
in some places alternately ; these, there¬ 
fore, are subject to the variations of tem¬ 
perature, which cause varieties of climate. 
These will be further spoken of hereafter. 

Heat, although not equally distributed 
all over the globe, yet exists in such a de¬ 
gree as to pervade all matter, and is there¬ 
fore to be found in some proportion every¬ 
where. Heat destroys attractions of all 
kinds, by which means it becomes the 
principle of fluidity, and consequently 
the reverse of the cohesive attraction, or 
principle of solidity. By means of this 
effect, motion is allowed to take place 
among the particles of matter. We have 
no other idea respecting the variations of 
heat, except as regards quantity. The 
quantity of heat has always been estimated 
by some visible effects, at first probably 
by our sensations alone, but alterwards 
by its effects on the expansion of bodies, 
especially of metals, all of which is called 
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sensible heat, But it has been discovered 
lately that many bodies retain more heat 
than can be made sensible by any of the 
commonly constructed instruments; there¬ 
fore a body may have the matter of heat 
in it without its producing any sensible 
effects. Hence heat has now been divided 
by some into sensible and absolute heat. 
It may be possible that many bodies may 
have their whole heat made sensible; if 
so, then their sensible and absolute heat 
are the same. But it is most probable that 
the absolute heat of a body can never be 
known, for the measure of the quantities 
of heat from every experiment is always 
by sensible heat, which can never be a 
proof of the absolute heat in a body. 

The real increase of heat must alter the 
position of parts so as to produce the sen¬ 
sation called heat; and as this heat is 
diminished, the texture or position of the 
parts is altered the contrary way, which, 
when carried to a certain degree, becomes 
the cause of the sensation of cold. Now 
these sensations could not take place with¬ 
out a real increase or decrease of heat in 
the parts. When heat is applied to the 
skin, it becomes hot in some degree, ac¬ 
cording to the application. This may be 
carried so far as actually to burn the 
living parts. On the contrary, in a cold 
atmosphere a man’s hand shall become so 
cold as to lose the sensation of cold alto¬ 
gether, and change for that of pain. 

Real heat and cold may be carried so 
far as to alter the texture of parts on 
which the actions of life depend. Nature 
has allowed the heat of most animals to 
come much lower than the heat necessary 
for performing all their natural functions. 
This is most so in the more imperfect ani¬ 
mals, although it exists in a considerable 
degree in those possessed of a better re¬ 
gulated standard of heat as the most per¬ 
fect. 

This answers the wisest purposes, for 
by allowing the heat to come to that de¬ 
gree in which many actions are suspended, 
or annihilated, the state of the animal is 
adapted to the state of the atmosphere, 
which is such as would render the effects 
of those actions unnecessary, or of no 

effect. 
The first action that is suspended is the 

propagation of the species; for if birds 
were to hatch, or animals to bring forth 
their young, in winter, there would soon 
be an end to propagation in the temperate 
and frigid zone, as animals in general only 
breed once a year. 

Cold also annihilates the powers of di¬ 
gestion in all those animals whose food 

is rendered impossible to be procured in 
the winter, and which have not power of 
emigration, such as frogs, lizards, snakes, 
bats, hedgehogs, &c. 

The power of generating heat was the 
first considered ; the possibility of gene¬ 
rating cold being hardly suspected, be¬ 
cause most people who made observations 
on this subject lived in an atmosphere 
colder than their own body. They ob¬ 
served, that in almost all animals there 
was a standard of heat, which in common 
language has been called blood-heat. 
However, they extended their observa¬ 
tions a little further, and called a certain 
number of animals the cold-blooded ani¬ 
mals, but made no experiments either to 
ascertain the effects or the principle on 
which they depended. 

If we examine any class of animals, we 
shall find them, more or less, endowed 
with this principle, though varying from 
one another very materially in this respect. 
The heat of the human body being always 
considerable, even in the coldest climate, 
it has necessarily attracted a good deal of 
the attention of philosophers and phy¬ 
siologists, and various have been the opi¬ 
nions which they have formed respecting 
its cause. 

Friction being a cause of the production 
of heat in many bodies, was supposed to 
be the cause of heat in animals, especially 
too, as they thought it could easily be ex¬ 
plained on this principle, for they ob¬ 
served there was sufficient motion in the 
body for such an effect, which motion was 
principally that of the blood. They cal¬ 
culated the size of the internal surfaces of 
the arteries, which increases as they di¬ 
vide. They calculated the size and num¬ 
ber of the red globules; all of which fur¬ 
nished an amazing extent of surface for 
friction ; and when they calculated the 
velocity of the blood moving on this extent 
of surface, as also of the globules on one 
another, they thought they saw a sufficient 
cause for the heat of the body, especially 
as they saw that when this motion was 
increased, as in fevers, the heat was to 
appearance greater. But we may say at 
the same time, that they did not see 
the objections to this theory, which are 
many. 

Dr. Stevenson observed, that there was 
another cause for the production of heat 
besides friction, viz. fermentation, and on 
this principle he accounted for animal 
heat. But the fermentation of animal 
substances does not produce heat. 

The superstructure built on the founda- 
that the friction, from the motion of the 
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flood, is the cause of animal heat, falls 
mmediately to the ground on the obser¬ 
vation that fluids have no power of cene- 
ating heat; nor have two solids, if kept 
isunder by the intervention of a fluid of 
my kind. If this had not been a fact, 
still friction probably would not have ac¬ 
tuated for all the variety in the produc- 
;ion of heat. Nor could the principle of 
brmentation account for all the pheno¬ 
mena which attend the heat of animals ; 
therefore some other principle must be 
referred to as the cause. 

It being discovered that the absolute 
heat of bodies differ very much in different 
substances, and perhaps in the same sub¬ 
stances differently combined, it was 
thought that this would account for the 
production and continuation of animal 
heat. It is supposed that the air which 
we inspire has much more absolute heat 
than the same air when we expire it, and 
that the superabundant heat of the in¬ 
spired air is given to the animal. But 
this chemical method of accounting for 
heat will not account for all the varieties 
in the heat of animals at different times, 
especially in diesase, when the breathing 
does not equally vary or correspond with 
the heat of the animal. 

A remarkable case fell under my ob¬ 
servation of a gentleman who was taken 
with an apoplectic tit. He Jay insensible 
in bed, covered with the blankets. I 
found his whole body would become ex¬ 
tremely cold in every part, and continue 
so some time, and in a short time would 
become extremely hot. While this was 
going on, several hours alternately, there 
was no sensible alteration either in the 
pulse or the breathing. 

A man fell from his horse, and pitched 
on his head, and produced all the symp¬ 
toms of a violent injury. There was con¬ 
cussion and perhaps extravasation of 
blood, but no fracture could be seen. The 
pulse was at first 120 beats, but came 
to 100, and sometimes to 90, and was 
strong, full, and rather hard. He was 
very hot in the skin, but breathed remark¬ 
ably slow, only half the common fre¬ 
quency. 

His breathing, pulse, and heat there 
fore did not correspond with this theory 
of heat. 

February, 1781.—A boy about three 
years old appeared not quite so well as 
common, being attacked with a kind of 
shortness of breathing in the night. It 
had become exceedingly oppressive about 
1 o’clock on Sunday morning, so difficult 
that he appeared dying for want of breath. 

In this state he lay till ten o’clock when I 
saw him. He was breathing so slowly 
that I thought every breath would be his 
last, about two and a half inspirations, or 
even less, in a minute. (The common 
rate of breathing in such a boy is about 
thirty inspirations in a minute, and about 
twenty in a man.) When he drew his 
breath it was with a jerk ; but his expira¬ 
tion was extremely slow, generally con¬ 
tinuing through five seconds. I often 
could not distinguish the pulse, at other 
times it was very manifest, although very 
faint and slow, not more than sixty. On 
tying up the arm the vein did not rise in 
the least, so that the blood did not go its 
round. His eyes were turned under the 
upper eyelid; while his body had a pur¬ 
ple cast, especially the lips, which is 
easily accounted for,-—it was owing to the 
blood not getting the scarlet red in its 
passage through the lungs, and whatever 
it might get there was lost in its slow mo¬ 
tion through the arteries of the body. He 
had a fine warmth on the skin all over 
the body, although in a room without a 
fire, not covered with more clothes thau 
common in the month of February, with 
snow falling at noon. 

Here it cannot be said that the heat of 
the body, which was neither great nor 
deficient, could arise from the constant 
supply furnished by respiration. 

It appears from the account given in 
the Philosophical Transactions of the ex¬ 
periments made in the heated room, under 
the direction of Dr. George Fordyce, that 
Dr. Cullen long ago suggested many ar¬ 
guments to show that life itself had a 
power of generating heat, independently 
of any common mechanical or chemical 
means; though we may observe, that the 
experiments here related only tend to 
show the power of producing cold, which 
they effectually do. 

I own I had formed an opinion on this 
subject. I rather supposed that animal 
heat was owing to some decomposition 
going on in the body, and in pretty regu¬ 
lar progression, though not the process of 
fermentations, though not the process of 
fermentation. 

In consequence of an experiment made 
on two carp, to explain another principle 
in the animal oeconomy, (where every 
common action was meant to be wholly 
suppressed, or so far suppressed as to 
render them incapable of producing heat,) 
I found an effect produced while the ani¬ 
mals were under the experiment which I 
did not suspect. I began, in consequence, 
to suspect some other cause of heat than 
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the common or natural actions of an 
animal; for during the experiment I ob¬ 
served a remarkable reproduction of heat 
taking place in these two animals. Until 
this time I had not an idea that there was 
a possibility of calling the principle forth, 
or that cold could excite it. 

Experiment.—In the vear 1766 two 
x */ 

carp were put into a glass vessel with 
common river water, and the vessel was 
put into a freezing-mixture. The water 
surrounding the fish frose very rapidly on 
the inside of the glass all round. When 
the freezing-process approached the fish 
it became as it were stationary; and the 
remaining water not freezing fast enough, 
in order to make it freeze sooner 1 put in 
as much cold snow as made the whole 
thick. The snow round the carp melted. 
I put in more snow, which melted also. 
This was repeated several times, till I 
grew tired, and I left them covered up to 
freeze by the joint operation of the mix¬ 
ture and the atmosphere. After having 
exhausted the whole power of life in the 
production of heat, they froze ; but that 
life was gone could not be known till we 
thawed the animals, which was done very 
gradually. But with their flexibility they 
did not recover action, so that they weie 
really dead. Tdl this time I had ima¬ 
gined that it might be possible to prolong 
life to any period by freezing a person in 
the frigid zone, as I thought all action 
and waste would cease until the body was 
thawed. I thought that if a man would 
give up the last ten years of his life to 
this kind of alternate oblivion and action, 
it might be prolonged to a thousand 
years; and by getting himself thawed 
every hundred years,he might learn what 
had happened during his frozen condition. 
Like other schemers, I thought 1 should 
make my fortune by it; but tins expe¬ 
riment undeceived me. 

This experiment laid the basis of many 
of my future conjectures on animal heat. 

I think we may observe in the common 
occurrences of life that for the actions of 
an animal a certain quantity of heat is 
necessary ; and this quantity I find to be 
m some degree according to those actions, 
the greatest degree of heat being always 
wanted for the least essential action in 
every older of animals. However, every 
order of animals in general requires a heat 
peculiar to itself, though not always so, 
some admitting of a much greater variety 
than others even of the same order, as in 
the insect tribe. 

The actions of an animal may be placed 
in the following order with respect to its 

heat, which is the inverse order to that of 
their immediate use in the machine. Pro¬ 
pagation first; digestion; sensation, in 
which may be included wakefulness ; se¬ 
cretion; circulation; each requiring its 
degree of heat for complete action. Pro¬ 
pagation requires the greatest, digestion 
may be carried on with a degree less, se¬ 
cretion in two degrees less than propaga¬ 
tion, and so on. 

In the insect tribe there is a difference 
between a bee and a wasp and many flies. 
A. bee at all times requires a heat above 
20 (?) degrees to support life with ease, 
while a wasp can allow its heat to vary 
with the atmosphere without losing life. 

A CASE OF FATAL POISONING 
BY ARSENIOUS ACID; 

With Remarks on the Solubility of that 
Poison in Water and other Menstrua. 

By Mr. Alfred S. Taylor. 

(From Guy's Hospital Reports.) 

A female, aged twenty-five, was ad¬ 
mitted into Guy’s Hospital, May 17, 
1836, under the care of Mr. Cooper, suf¬ 
fering from symptoms of poisoning by 
arsenic. 

It appears, that about four o’clock in 
the afternoon of that day, she had taken a 
quantity of arsenic, which, from her de¬ 
scription, must have amounted to about 
forty grams. She procured it in a small 
lump, reduced it to a coarse powder, 
which she then loosely mixed with water, 
and m that state she swallowed it. In 
about an hour afterwards she became very 
ill, and vomited : she had pain the sto¬ 
mach, great thirst, and a sense of consiric- 
tion in the throat. A medical practi¬ 
tioner, who was called in, administered 
emetics and mucilaginous drinks, from 
which she experienced some relief. She 
became worse in the course of an hour or 
two, and was subsequently brought to the 
Hospital., This was about eleven o’clock 
in the evening, and, therefore, about seven 
hours after she had taken the poison. 
She was then labouring under the follow¬ 
ing symptoms :—the countenance was 
pale and anxious; the extremities were 
cold ; there was occasional vomiting ; 
great thirst; and the tongue was moist, 
but very red; the pain in the stomach 
was not greaty and not increased by pres¬ 
sure ; the pulse was 134, very irregular, 
but rather full; there was no pain in the 
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head; and her mental faculties were un¬ 
impaired. 

As she had, previously to her admission 
taken emetics, which had acted freely, it 
was not thought necessary to resort to 
any further exhibition of them. A sapo¬ 
naceous mixture, consisting of equal parts 
of oil and lime-water, was, however, 
thrown into the stomach, by means of the 
stomach-pump. This was for the pur¬ 
pose of enveloping any residuary particles 
of poison, and sheathing the coats of the 
organ from their influence. The stomach 
was first well washed out with this mix¬ 
ture, and then about three ounces of it, 
mixed with forty drops of tincture of 
tincture of opium, were injected into the 
organ, and allowed to remain there. 

She was seen the following morning, 
at half-past one ; she then complained of 
great thirst, but there was no increase of 
pain in the stomach. Her tongue was 
dry and red ; her extremities had become 
warm ; there was no pain in the head. 
The heart was acting rapidly, but feebly ; 
the pulse being about 132, small and 
feeble' After this, she obtained some 
rest for about an hour and a half; but she 
then became extremely restless, repeatedly 
calling for liquids. The thirst continued 
unabated untill her death, which took 
place at a quarter-past seven in the morn¬ 
ing, a little more than fifteen hours after 
having taken the poison. Just before her 
death, her parents came to see her; she 
was then very restless, but perfectly sen¬ 
sible. She had sat up in bed, and was in 
the act of drinking, when she suddenly 
had a slight convulsive fit, and almost in¬ 
stantly died. 

The body was examined by Mr. King 
about eight hours after death. The tho¬ 
racic viscera presented no appearances 
calling for notice ; but the lining mem¬ 
brane of the bronchiae was rather dark in 
colour, and congested. 

On opening ihe abdomen, and expos¬ 
ing the cavity of the stomach, this organ 
was found to contain a dirty yellow- 
coloured liquid, somewhat tenacious and 
holding, diffused ^through it, opaque 
grains of a white matter, evidently arse¬ 
nic. Particles of the same substance, en¬ 
veloped in mucus, -were found scattered 
over the surface of the mucous membrane 
in different parts. The appearances pre¬ 
sented by the stomach, when seen and ex¬ 
amined shortly after its removal, was as 
follows. The mucous membrane was 
very rugose, especially at the larger ex¬ 
tremity and inferior portion. The edges 
of the rugse were, for the most part, vas¬ 

cular ; whilst, in the interveniug depres¬ 
sions, there were here and there dark- 
coloured patches of blood, extravasated 
beneath the mucous membrane. There 
was great vascularity of the membrane in 
the upper part of the organ ; and there 
were three distinct lines, of a Vermillion 
redness (the colour having become a little 
more intense by exposure) running 
parallel to each other, for nearly the whole 
of the interspace between the pyloric and 
the cardiac orifices. These lines termi¬ 
nated in a well-defined margin ef redness, 
situated at the junction of the cardia with 
the oesophagus. 

The most stricking morbid changes, 
however, in the stomacli existed near the 
larger curvature, towards the pyloric ex¬ 
tremity. Here there was a large promi¬ 
nent oval patch of thickened membrane, 
about three inches in length and two 
inches in breadth. This patch was, in 
the first instance, covered with a dense 
layer of opaque mucus, with difficulty se¬ 
parable, containing small granules of arse¬ 
nic diffused in a white pasty mass. When 
the surface was washed, it was seen to be 
of a yellowish colour in the centre, and it 
was surrounded by a dark margin, as of 
extravasated blood. At tins part, the 
coats of the stomach were at least three- 
quarters of an inch in thickness. There 
was no trace of ulceration or corrosion in 
any part of the mucous membrane. The 
peritoneal coat was slightly injected. 

Jn the report of the examination, it is 
stated that the small intestines contained 
a great quantity of viscid mucus, tinged 
with bile. The duodenum was but 
slightly vascular; but the jejunum was 
in a high state of inflammation, in cir¬ 
cumscribed patches, these portions of the 
mucous membrane being covered with an 
easily separable layer of mucus. The 
lining membrane of the last twelve inches 
of the ileum, as well as that of the ccecum, 
was slightly inflamed. The rest of the 
intestinal canal, with the other organs of 
the abdomen, presented no abnormal ap¬ 
pearances. From the condition of the 
uterus and its appendages, there was rea¬ 
son to suspect that impregnation had re¬ 
cently Taken place. 

The head was not examined. 
This case appears to me to be worthy 

of attention in several points of view. 
The time at which ihe symptoms com¬ 
menced, after the poison had been swal¬ 
lowed, was about the ordinary period ; 
namely, an hour. The most remarkable 
circumstance, in their history, is, the ge¬ 
neral absence of pain thoughout the pro- 
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gress of the case. It is true, that, in the 
first instance, there was pain in the sto¬ 
mach ; but this soon abated, and did not 
afterwards return to any perceptible ex¬ 
tent. In the generality of cases of poi¬ 
soning by arsenic, pain is one of the most 
striking symptoms, especially in those in 
which the post mortem inspection reveals 
such extensive changes in the stomach as 
were met with in this instance. In arse¬ 
nical poisoning, also, the pain is com¬ 
monly excruciating, being compared by 
the patient to a fire burning within his 
body. It is, generally, much aggravated 
on pressure; and goes on increasing in 
intensity, with only occasional remissions, 
until the time of death ; but here, these 
features are entirely wanting. Several 
instances are on record, in which this 
symptom of poisoning by arsenic has been 
absent; and we ought, therefore, in sus¬ 
pected cases, to be prepared for such an 
anomaly. Dr. Christison mentions an in- 

V 

stance of this kind, and others are reported 
by Orfila. In general, where the pain in 
the abdomen is slight, death takes place 
much more speedily, and the post-mortem 
changes are much less extensive than in 
the case before us. Dr. Christison has 
formed a separate group of these cases, 
constituting his second variety of poison¬ 
ing by arsenic, in which symptoms of 
cerebral disturbance are often manifested. 
Here, however, it is to be observed, the 
mental faculties remained unimpaired till 
the last; and neither camatose symptoms 
nor convulsions manifested themselves 
during the progress of the case. 

One of the most prominent symptoms 
under which the deceased laboured was 
the extreme thirst, which she in vain en¬ 
deavoured to assuage by having constant 
recourse to liquids. I have noticed the 
presence of this symptom, to a similar 
extent in three other cases which have 
fallen under my observation. It certainly 
is not always present in arsenical poison¬ 
ing ; but, at the same time, I think too 
little notice has been taken of it by Bri¬ 
tish toxicologists. One of our best wri¬ 
ters on toxicology, Dr. Christison, men¬ 
tions this symptom only in a cursory 
manner. Continental medical jurists, 
however, attach full importance to this 
sign ; and Prof. Martini looks upon it, 
when conjoined with dryness and con¬ 
striction of the fauces, as affording the 
most certain evidence of irritant poison¬ 
ing. The other symptoms require no 
particular remark. 

The treatment pursued was perhaps 
the best which, under the circumstances, 

could have been applied. The viscid 
mixture of oil and lime-water was well 
adapted to sheathe the coats of the sto¬ 
mach, and, certainly, by more effectually 
enveloping and retaining the undissolved 
portions of the poison, to facilitate its re¬ 
moval by the stomach-pump, from the 
cavity of the organ. Lime-water has 
been proposed as a chemical antidote in 
poisoning by arsenic ; but in the case be¬ 
fore us, its mechanical operation, mixed 
with oil, was alone relied on. Lime, it 
is true, will combine with arsenious acid, 
and form an arsenite; but this arsenite is 
easily redissolved, either by a slight ex¬ 
cess of the poison, or by the presence of a 
small quantity of acid, such as that which 
is ordinarily contained within the stomach. 
Besides, the arsenite of lime thus formed, 
like the other arsenites which are insolu¬ 
ble in water, is capable of acting deleteri- 
ously, so that the alleged antidotal powers 
of lime-water are now generally exploded. 

Another point of interest, in a case of 
poisoning by arsenic, is the period at 
which death takes place. In that before 
us, the deceased died within the average 
period, which may be taken at from six 
to twenty-four hours after the ingestion of 
the poison, when the dose has been large. 
Many cases do not prove fatal until from 
twenty-four to forty-eight hours, while, in 
some instances, the patient is destroyed 
in less than six hours. Taking the most 
severe cases of arsenical poisoning, how¬ 
ever—of which this was one—the above 
may be assumed as the average period 
within which death will ensue. This 
question of the time at which arsenic 
proves fatal is, perhaps, not so interesting 
in a physiological, as in a medico-legal 
point of view ; but is one for which a 
practitioner must be prepared. In a trial 
that took place at the Lewes Assizes, 
Autumn, 1826, which is referred to by 
Dr. Christison, the fact of the prisoners’ 
guilt, of which the moral evidence left but 
little doubt, rested almost entirely upon 
the decision of this question. The de¬ 
ceased, it appears, died within three hours 
after the only meal at which the prisoners 
could have administered the poison (arse¬ 
nic to him ; and one of the witnesses for 
the defence is reported to have assigned, 
among other reasons, why the deceased 
had not died from poison, that arsenic 
never destroys life within so short a period 
as three hours. Dr. Christison very pro¬ 
perly censures so dogmatical an opinion, 
and adduces many cases to show that life 
may be very rapidly destroyed by this 

poison, The shortest case, quoted by 
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him from a German writer, proved fatal 
in three hourft. There are numerous in¬ 
stances on record, in which life has been 
destroyed in from three to six hours afier 
the taking of the poison ; and I find an 
instance, reported by Meckel, in which 
death followed in two houra and a half. 
A case of probable poisoning by arsenic 
is mentioned by Remer, which proved 
fatal wiilnn hall ail hour afier the inges- 
tion of the poison. Setting aside the last 
case referred to, we see that arsenic may 
destroy life within a very short period of 
time, although it is comparatively rare to 
find it proving fatal in less than six hours. 

In looking over the post-mortem ap¬ 
pearances, we find the chief seat of mis¬ 
chief, as usual, in the stomach. The ex¬ 
treme degree to which inflammation of 
the mucous mombrane of this organ had 
advanced, within the short period of fif¬ 
teen hours, is, however, worthy of remark. 
The local irritant action of the poison was 
here most regularly manifested, hut there 
was neither ulceration nor gangrene. The 
effusion of dark blood beneath ihe mucous 
tunic has, perhaps, often given rise to the 
supposition of the existence of gangrenous 
spots in the stomach, in cases of arsenical 
poisoning. These patches of extravasa¬ 
tion existed here chiefly in the interspaces 
of the rugae, as well as around the raised 
oval portion of the stomach, at the pyloric 
extremity. The coats of the viscus were 
much thickened in the last mentioned sit¬ 
uation ; a condition which does not ap¬ 
pear to be very unfrequent; and, perhaps, 
on the whole, is a much more common 
morbid change from arsenic, than perfo¬ 
ration. Metzger met with this thickened 
state of the coats of the stomach; and 
Pyl reports a case in which the parietes 
of the viscus had twice there usual thick¬ 
ness. 

Lastly, it remains for me to describe 
the plan pursued for the identification of 
the poison. The confession made by the 
deceased, as well as the nature of the 
symptoms, left but litile doubt that arse¬ 
nic had been taken ; but a case is always 
rendered more satisfactory when. to these 
sources of evidence, we can add the cer¬ 
tainty commonly derivable from chemical 

analysis. 
Knowing that the poison had been 

swallowed in the state of a coarse powder, 
I considered it not. unlikely that some un¬ 
dissolved particles might exist in the con¬ 
tents of the stomach. The liquid found 
in this organ was of a yellowish colour, 
and of thick gruelly consistency, contain¬ 
ing, diffused through it, lumps of coagu¬ 

lated matter. A portion of this liquid 
was diluted with warm distilled water, 
placed in a glass vessel tapering to a 
point at the bottom, and then violently 
shaken. Afier waiting a minute the 
liquid was rapidly poured off into a 
dish, and at the bottom of the glass nu¬ 
merous hard masses, apparently of arse- 
nious acid, slightly discoloured, were 
found. These were picked out, dried, 
and heated with black flux, when several 
well-deflned rings of metallic arsenic were 
obtained. This process of separating 
arsenious acid, by its great specific gravity, 
I have often found to answer, where the 
viscidity of the liquid containing it, had 
been removed by the addition of distilled 
water. In this way, the examiner may 
frequently save himself a great deal of 
trouble and research. 

Another portion of the contents of the 
stomach, diluted with distilled water, and 
well acidulated with acetic acid, was now 
boiled for two hours. Jt was filtered 
while hot through fine muslin, and after¬ 
wards through paper; this, owing to the 
abundance of organic matter, was a very 
slow process. The liquid (•obtained by 
this second filtration was still turbid ; but 
it contained comparatively little organic 
matter, although sufficient to prevent en¬ 
tirely the application of the silver and 
copper tests. The filtered liquid was 
now divided into two portions, fnto the 
first, after it had been acidulated with as¬ 
cetic acid, sulphuretted hydrogen gas was 
passed to saturation : a golden-yellow 
coloured compound was speedily formed, 
which slowly subsided, after boiling the 
solution to drive off any excess of the gas. 
The precipitate thus obtained was ob¬ 
tained was proved to be sesquisulphuret 
of arsenic :—1st, by its insolubility in the 
mineral acids; 2dly, by its perfect solu¬ 
bility in strong liqour ammoniae; and 
3dly, by its yielding a ring of metallic 
arsenic, when slowly heated with four 
times its weight of black flux. The pre¬ 
cipitated sesquisulphuret was combined 
with a portion of extraneous matter; but 
I have never found this an obstacle to the 
determination of its true chimecal charac¬ 
ters, except when the foreign matter has 
been in unusually large quantity. The 
sesquisulphuret is not so easily reduced 
to the metalic state as arsenious acid ; it 
requires a larger quantity of flux, and it is, 
perhaps, better to use a lower heat, and 
to apply it more slowly, than in the case 
of arsenious acid. 

The second portion of filtered liquid, 
having been slightly reduced it bulk by 
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evaporation, was now treated with an ex¬ 
cess of alcohol, and introduced into the 
ingenious apparatus which had been then 
but recently proposed by Mr. Marsh, of 
Woolwich, for the detection of minute 
quantities of arsenic. The principle of 
this discovery is, to generate hydrogen 
gas slowly in the midst of a liquid con¬ 
taining any arsenious or arsenic acid, or 
any of the soluble salts formed by the 
union of these acids with bases. In all 
of these instances, the nascent hydrogen 
combines with the metallic arsenic, re¬ 
sulting from the decomposition of the acid 
or salt, and forms a gas well known as 
the arseniuretted hydrogen. This gas is 
generated under the pressure of a column 
of water, in a glass tube bent upon itself, 
so that the two legs (one of which is only 
half the length of the other) are parallel. 
The shorter leg is provided with a stop¬ 
cock ; and it is in this leg that the gas is 
produced, by dropping a piece of metallic 
zinc into the suspected poisonous liquid 
previously acidulated with sulphuric acid. 
When the arseniuretted hydrogen has col¬ 
lected so as to fill the shorter leg of the 
tube, it is allowed to escape from the 
stop-cock; and at this moment, if a 
lighted taoer be applied, it will burn with 
a dull white flame; and if, at the same 
instant, a plate of clean glass be brought 
over the flame, a circular stain of metallic 
arsenic is formed upon it, whilst the com¬ 
bustion of dydrogen, at the same time, 
produces a ring of aqueous vapour around 
the metallic stain. In some instances, 
the quantity of arsenic deposited in the 
metallic state is such, that a perfect leaf 
of the metal may be raised from the sur¬ 
face of the glass. 

In the case before us, upwards of 
twenty crusts of metallic arsenic were pro¬ 
duced from abou}; three drachms of the 
filtered liquid, treated with alcohol. The 
object of using alcohol, is to prevent the 
frothing of the liquid within the tube, 
which, in a mixture containing organic 
matter, is very likely to occur; and when 
this does occur, it interferes with the free 
escape and combustion of the gas. The 
precise nature of the sublimate was de¬ 
termined by the coroborative experiment 
mentioned in the note. 

The contents of a portion of the jeju¬ 
num, which had been insulated for the 
purpose of examination, were now sub¬ 
mitted to analysis by the same processes, 
and with equally satisfactory results. 
The hydrogen test showed that arsenic 
was abundantly present in the fluids of 
this part of the alimentary canal. 

THE ANATOMIST, 

Spinal nerves.—Symmetrical, 30 pairs, 
viz. 8 cervical, 12 dorsal, 5 lumbar, 
and 5 sacral. Each spinal nerve has two 
roots, an anterior and a posterior. The 
anterior is small, and is the motor division. 
The posterior large, with a ganglion upon 
it, and is for sensation. These roots are 
separated by the chord itself, and by the 
ligamenta denticulata. The anterior root 
is connected to the surface of the ganglion 
of the posterior root. On the outer side 
of the ganglion both nerves unite in a 
single chord, which, after a short course, 
divides into an anterior and posterior 
branch. The posterior branches are the 
smaller, (except that of the second cervi¬ 
cal) and are distributed to the dorsal 
muscles and integuments. The anterior 
branches form the several plexuses, and 
supply the muscles and integuments an¬ 
terior to the spine, and also the extremi¬ 
ties. 

Distribution of the eight Cervical 
Nerves and First Dorsal Nerves.—Pos¬ 
terior branches are small, except the 
second cervical, which accompanies the 
occipital artery; the rest are lost in the 
neighbouring muscles and integuments. 
Anterior branches.—The first, or sub- 
occipital, twists round the atlas, to unite 
with the second, forming the nervous loop 
of the atlas : and the second, having re¬ 
ceived the first, descends to unite with 
the third. The third unites in like manner 
with the fourth, and thus is formed, by the 
anterior branches of the four first cervical 
nerves, the Cervical Plexus. From this 
plexus proceed. 1. Ascending superficial 
branches to the platysma, integuments, 
parotid eland, ear, and back of the head. 
One of these is called ascendens colli, 
which arising chiefly from the third cer¬ 
vical, is distributed to the ear; it accom¬ 
panies the external jugular vein. 2. As¬ 
cending deep branches which supply 
sterno-cleido-mastoicl, digastric, splenius, 
and adjacent muscles. 3. Descending 
internal branches, which sends a super¬ 
ficial branch to join the descendens noni 
and the deep or phrenic, or internal res¬ 
piratory. This nerve comes chiefly from 
the fourth cervical, and often receives a 
filament from the brachial plexus, having 
sent small filaments to the liver, oesopha¬ 
gus, inferior cava, and stomach,; it ulti¬ 
mately distributes itself to the diaphragm. 
4. Descending external branches. The 
superficial branches of this set are dis¬ 
tributed to the clavicle, acromion, pectoral, 
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and deltoid muscles and integuments ; 
and the deep branches to muscles of the 
neck and scapula, one of which (the 
largest) is given to the serratus magnus 
muscle, and is the external respiratory 
nerve. 

The Brachial Plexus is formed by the 
union of the anterior branches of the four 
inferior cervical and first dorsal nerves. 
From this plexus proceed Thoracic 
nerves, they are four or five in number, 
and come off from the upper part of the 
upper part of the plexus; they divide 
into— 1. anterior thoracic branches, winch 
descend behind the clavicle, in front of 
the axillary artery, and supply the pecto¬ 
ral muscles. 2‘ Posterior thoracic 
branches, which pass behind the axillary 
vessels to the serratus magnus and rhom¬ 
boid muscles. Suprascapular nerve 
passes through the notch in the scapula, 
and supplies the supra-spinatus, infra¬ 
spinatus, and teres muscles. Subscapular 
nerves are three or four in number, and 
descend behind the vessels to the subsca¬ 
pular, latissimus dorsi, and teres major 
muscles. Internal cutaneous nerve. 1. 
External branch, which descends over the 
bend of the elbow, as low as the wrist. 
Internal branch descends towards inner 
condyle, and sends branches to inner and 
posterior pait of the fore-arm. External 
cutaneous, musculo-cutaneous or perforans 
lasserii. 1. Branches to coraco-brachialis 
biceps and brachireus anticus. 2. Ante¬ 
rior branch to the ball of the thumb and 
palm of the hand. 3. Posterior branch 
to the dorsum of the hand. Median 
nerve, or brachial verve. 1. Branches to 
superficial and deep pronators and flexors. 
2. Anterior interosseal nerve, which 
supplies the deep flexors, and binds a 
branch to the pronator quadratus, and 
another to the dorsum of the hand. 3. 
Superficial branch given off above the 
wrist, which runs to the palm of the hand. 
4. Five digital branches, which supply 
the thumb, index, and fore fingers, and 
the radial edge of the ring finger. Ulnar 
nerve. 1. Muscular branches to triceps, 
flexor sublimis, and flexor ulnaris mucles. 
2. Dorsalis carpi ulnaris to integuments 
on the dorsum of the hand and the three 
inner fingers. 3. Superficial palmar 
branch divides into three digital branches, 
which supply the little finger and the 
ulnar edge of the ring finger. 4. Deep 
palmar branch form the deep palmar arch, 
and supplies the interossei muscles. 
Musculo spiral, or radial nerve. 1. 
Branches to the triceps. 2. Large or 
long cutanueous branch to the thumb. 

3. Branches to the supinators and exten¬ 
sors. 4. Anterior or radial branch runs 
along the inner side of the supinator 
radii longus, which it supplies, and sends 
a branch to the integuments of the thumb, 
and another to the dorsum of the hand, 
supplying the index and middle fingers, 
and communicating with the dorsalis 
ulnaris. 5. Deep branch, or posterior 
interosseal, supplies by superficial and 
deep branches the extensor muscles. 1. 
Circumflex, or articular nerve. 1. 
Branches to the subscupular and adjacent 
muscles. 2. Principal distribution to the 
deltoid muscle. 

Twelve pair of Dorsal Nerves.—Pos¬ 
terior branches are small, and pass back¬ 
wards to the muscles and integuments of 
the back and loins. Anterior branches, 
or Intercostals. 1st is the largest; it 
contributes to the formation of tbe bra¬ 
chial plexus. 2nd 3d run backwards and 
outwards, and at the angle of the ribs pass 
between the intercostal muscles, and run¬ 
ning along the lower edge of each rib, 
rapidly the surronnding muscles : opposite 
the axilla they send off the nerves of 
W'risberg, or cutaneous nerves of the 
arm, and terminal branches to supply the 
muscles and skin upon the lateral and 
forepart of the thorax. 4th to 12th in¬ 
clusive are similar to the 2d and 3d in 
distribution, supplying the intercostal and 
aqjacent muscles : the two last go chiefly 
to the diaphragm, and the 12th sends a 
branch to join the first lumbar. [All the 
intercostals are connected by two short 
branches to J,he ganglions of the sympa¬ 
thetic.] 

Five pair of Lumbar Nerves.—They 
are larger than the dorsal, and like them 
divide into posteriorand anterior branches. 
Posterior branches are di'tributed to the 
lumbar muscles. Anterior branches 
unite in the substance of the psoas mus¬ 
cle, to form the lumbar plexus. 

Lumbar Plexus.—External inguino- 
cutaneous. 1. Branches to the abdominal 
muscles 2 Cutaneous branch to the 
integuments on the outer part of the 
thigh. 3. External spermatic nerve. 
Middle inguino-cutancous to the skin, on 
the outer part of the thigh. Internal 
in guino-cutaneous. 1. Branch to the 
spermatic chord, accompanying the sper¬ 
matic vessels. 2. Branch to the integu¬ 
ments and glands of the groin. Anterior 
crural nerve formed by tbe four superior 
nerves, passes beneath Poupart’s ligament, 
and divides into two fasciculi. 1. Super- 
fcial fasciculus—four or five long 
branches, which pierce the fascia lata, and 
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descend to the knee, some of them accom¬ 
pany the saphena vein. 2. Deep fasci¬ 
culus sends external muscular branches to 
vastus interims, rectus, iliacus interims, 
and tensor vaginae femoris, and internal 
muscular branches to the sartorius, vastus 
internus, and cruraeus: branches accom¬ 
panying the femoral artery, near to the 
knee, and the internal saphenus nerve, 
which joins the saphena vein at the knee, 
lying between the tendons of the gracilis 
and sartorius ; this branch goes on to the 
inner side of the foot, sending off nume¬ 
rous branches to the integuments. Obtu¬ 
rator nerve from the third lumbar. 1. 
Branches to the obturator internus. 2. 
Anterior branch to the adductor brevis, 
pectinseus, and vastus internus muscles. 
3. Posterior branch to the gracilis adduc¬ 
tor magnus and longus muscles. Lumbo¬ 
sacral nerve from the forth and fifth lum¬ 
bar. 1. Superior glut real to glutaeus 
medius and minimus muscles. 2. Com¬ 
municating branch to join the first sacral 
nene. Five pair of sacral nerves. Pos¬ 
terior branches very small, to muscles and 
integuments. Anterior branches very 
large, particularly the three superior: 
these five, with the communicating branch 
of the iumbo-sacral, from the sacral 
plexus. 

Sacral Plexus sends off internal or 
pelvic branches, which are named Hcemor- 
hoidal, Vesical, Uterine, Vaginal. Ex¬ 
ternal branches. Lesser sciatic nerve. 
1. Superficial branches pass over the 
hamstring muscles, with the posterior 
cutaneous nerve, and are lost in these 
muscles. 2. Deep branches go to the 
quadratus femoris, upper part of the ad¬ 
ductor magnus, &c., also to the hip joint. 
Inferior glutceal nerve, to the glutseus 
maximus, perinsenm, and the inner side 
of the thigh. Posterior cutaneous nerve 
to the back part of the thigh and leg. 
Pudic nerve. 1. Inferior branch, to the 
muscles of the perinseum and to the scro¬ 
tum. 2. Superior branch passes along the 
dorsum of the penis to the gians. Great 
sciatic nerve, or posterior crural. 1. Cu¬ 
taneous and muscular branches, the latter 
to the hamstring, gracilis and adductor 
magnus muscles. 2. External poplitceal, 
or peroneal nerve, which sends off the 
external cutaneous nerves of the leg, two 
or three in number; these communicate 
with the external saphaenus nerve. The 
musculo-cutaneous nerve, which sends 
branches to the integuments of the first 
and second toes, called internal tarsal, 
and branches to the integuments on the 

three outer called external tarsal. Ante¬ 

rior tibial nerve, which sends branches 
to the integuments, a branch to the ex¬ 
tensor digitorum brevis, cutaneous and 
communicating branches, and the termi¬ 
nating branc/ues to the first inter-osseal 
muscle, and then communicates with the 
plantar nerve. 3. Internal popliteal, or 
posterior tibial nerve. Posterior or ex¬ 
ternal saphenus. Muscular branches to 
the gastrocnemius, solans, plantaris, and 
deep muscles. Small filaments to the 
posterior and anterior tibial arteries. In¬ 
ternal plantar nerve which sends branches 
to the plantar muscles and skin, and the 
four digital branches to supply the 1st, 
2d, 3d toes, and inner side of the 4th toe. 
External plantar nerve, which sends a 
superficial branch to the little toe and 
outer side of the 4th toe, and a deep 
branch to the plantar and interossei mus¬ 
cles. 

SYMPATHETIC OR GANGLIONIC SYSTEM OF 

NERVES. 

The sympathetic nerves communicate 
by their superior extremities with several 
of the cerebral nerves by fine filaments, 
also with all the spinal nerves; by one 
filament with each cervical, and by two 
filaments with each dorsal, lumbar, and 
sacral. 

The Cervical Ganglions are three ir 
number, Superior cervical ganglior 
extends from the first to the third cervical 
vertebra. 1. Ascending or superioi 
branches are two; they ascend along 
with the carotid artery in the carotid 
canal to the cavernous sinus, where the) 
communicate with the sixth or abducem 
nerve, and with the vidian nerve. 2 
Descending or inferior branches are fila¬ 
ments which join the laryngeal and vagus 
nerves, the superior cardiac nerve, anc 
the middle cervical ganglion, if it exists 
if not, they join the inferior ganglion 
3. Internal branches unite with pharyngea 
plexus. 3. External branches join thf 
superior cervical nerves. 5. Anterioi 
branches from the vagus and facial nerves 
and form a plexus around the carotic 
artery, from which branches proceec 
along the external carotid and its divisions 
and are named accordingly. MiddL 
cervical ganglion is sometimes absent 
1. Branches to unite with the vagus anc 
cervical nerves. 2. Branches to join th< 
cardiac nerves. Inferior cervical gang 
hon is situated between the transverss 
process of the last cervical vertebra anc 
the neck of the first rib. 1. Branches t< 
phrenic nerve, brachial plexus, subclaviai 
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.rtery, and its branches. 2. Branches to I 
he inferior cardiac nerve. 

Cardiac Nerves are three in number, 
ind are named, superior, middle, and 
nferior. 1. Superior Cardiac Nerves 
irise by two or three filaments from the 
uperior cervical ganglion, communicate 
vith the vagus and laryngeal nerves, and 
vith the middle and inferior cervical 
janglia, pass along the coats of the arteria 
nnominata on the right side, and between 
he left carotid and left subclavian on the 
eft side to the aorta, and here communi¬ 
cate with the recurrent nerves, the middle 
md inferior cardiac nerves, and the car- 
liac ganglion or plexus. 2. Middle Car- 
liac Nerves. That of the right side is 
generally the largest; on the left side it is 
iomething wanting. They enter the 
borax anterior to the subclavian artery, 
ire joined by branches from the vagus and 
recurrent nerves, and, passing along the 
irteria innominata, terminate in the car- 
iiac ganglion and plexus. 3. Inferior 
Cardiac Branches. The right descend 
ilong the arteria innominata to the fore¬ 
part of the arch of the aorta, and termi¬ 
nate in the anterior cardiac plexus: some 
branches pass between the aorta and pul¬ 
monary artery to the cardiac ganglion ; 
an the left these nerves accompany tine 
subclavian artery, and partly join the 
middle cardiac nerve, and partly the car- 
liac plexus. 

Cardiac Plexus, or Cardiac Ganglion, 
is situated behind the ascending aorta, 
near its origin, in front of the trachea and 
right pulmonary artery; it consists of a 
plexus of nerves formed by the cardiac 
nerves of the opposite sides and branches 
of the eighth pair and recurrent. In the 
meshes of this plexus several small gang¬ 
lions are enclosed, and to these conjointly 
the term cardiac ganglion is applied. 
Branches proceed from this plexus to the 
coronary and pulmonary vessels to the 
aorta and vena cava, and to the substance 
of the heart itself. 

Thoracic Ganglions are twelve on each 
side, sometimes only eleven, the last cer¬ 
vical and first dot*sal being united. 1. 
Branches to the mediastinum, which 
ramify on the aorta and adjacent vessels, 
and communicate with the pulmonary 
plexus. 2. Great Splanchnic nerve is 
formed by distinct roots, from the 6th, 
7th, 8th, 9th, and 10th ganglions, which 
unite on the 10th dorsal vertebra into one 
chord, which chord, entering the abdomen 
along with the aorta, or separated from it 
by a fasciculus of the diaphragm, expands 
into the semilunar ganglion. 3. Lesser 

Splanchnic Nerve arises by two roots 
from the 10th and 11th ganglions, and 
uniting on the side of the last dorsal ver¬ 
tebra, enters the abdomen through the 
crus of the diaphragm, and ends in the 
renal plexus. 

Semilunar Ganglia are situated on the 
diaphragm, partly on the aorta, and on 
either side of the cceliac axis, and above 
and behind the supra-renal capsule. They 
are the largest ganglia of the sympathetic ; 
several nervous filaments, on which small 
ganglia are placed, pass from one to the 
other surrounding the cceliac axis, forming 
a plexus, called 

Solar Plexus is situated behind the 
stomach, above the pancreas, and in front 
of the aorta. 1. Branches in various 
directions, accompanying the blood-ves¬ 
sels, forming plexuses around each, and 
named accordingly, as hepatic, splenic, 
and gastric, and these communicate with 
the eighth pair. 2. Branches descending 
in front of the aorta, which subdivide at the 
renal and mesenteric arteries, accompany¬ 
ing them, and forming plexuses, named 
accordingly, viz.; renal, superior and in¬ 
ferior mesenteric, and into each of these 
branches of the lumbar ganglions enter. 

Renal Plexus receives the lesser 
splanchnic nerves; from it defends 1. 
Spermatic Plexus, which goes to the tes¬ 
ticle in the male and to the ovarium and 
uterus in the female. 

Inferior JYIesenteric Plexus sends 
branches which descend to the brim of 
the pelvis, unite with others from the lum¬ 
bar ganglions, and form a plexus around 
the internal iliac artery and its branches, 
named hypogastric plexus. It is joined 
by numerous filaments from the lumbar 
and sacral ganglions of the sympathetic, 
and communicates with the pelvic 
branches of the sacral plexus. 

Lumbar Ganglions are five on each 
side, sometimes only three or four. 1. 
Branches to anterior branches of lumbar 
spinal nerves. 2. Branches to assist in 
forming the several abdominal plexuses. 

Sacral Ganglions are three or four in 
number. 1. Branches to sacral nerves. 
2. Filaments to hypogastric and pelvic 
plexuses. 3. A small branch from the 
last ganglion, which passes in front of the 
coccyx, there forming with its fellow the 

Ganglion Impar, which sends branches 
to the coccygaeus, levator, and sphincter 
ani muscles. The Gasserian, Meckel’s, 
Lenticular, Naso-palatine, and Submax¬ 
illary Ganglions are described in connec¬ 
tion with the fifth pair of Cerebral Nerves, 
and its ramifications. 
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THE METROPOLITAN UNI¬ 

VERSITY. 

When the Chancellor of the Exchequer 

was employed in framing the New Uni¬ 

versity, he exhibited no small degree of 

acumen, by offering a place in the Senate 

to certain of the most celebrated cor- 

mptionists, who, as public functionaries, 

he well knew, durst not accept of an 

office in the new institution; whilst he, 

at the same time, elected some of their 

zealous representatives, taking special care 

that the number of these should be so in¬ 

significant, that they should be quite in¬ 

capable of frustrating the great objects of 

the University, or of passing by-laws that 

would in any way prevent the disturbance 

of the old ladies of the antiquated nunnery 

in Pall Mall East, or of the ancient monks 

of Lincoln’s Inn Fields. Already have 

these imbecile representatives of the mo¬ 

nopolists been signally defeated on two 

important points,—not only has Dr. 

Peter Mark Roget, with his three enlight¬ 

ened companions, the Doctor of Laws 

and the two na;al tacticians, been de¬ 

feated in their contemptible project of 

establishing Secret Committees, the pur¬ 

port of which was too obvious, and 

what was anticipated by the Chance'lor 

of the Exchequer from such individuals 

But this Quadruple Alliance has also 

met with a severe deffi .t in not being able 

to appoint, after all their endeavours, that 

individual to fill the office of Registrar, 

who from his well known adhesion to the 

“ great cause,” would have been a most 

useful coadjutor. Finding there was no 

chance of an annual sum of 1,000/. being 

extracted from the Treasury chest as sti¬ 

pend for a Registrar, Dr. Forbes of 

Chichester had the sagacity to withdraw 

his name from amongst the Candidates; 

and we cannot help expressing the opi¬ 

nion, already advanced, that the Doctor’s 

great and scientific talents would be bet¬ 

ter employed in editing his valuable 

Quarterly, and his acoustic tact devoted 

to stethoscopic investigations. 

Neiiher has Mr. Warburton been able 

to carry his projected appointment into 

effect, so that our anatomical teachers will 

not be deprived of the admirable working 

of the Anatomy Bill, and the rigid jus¬ 

tice in the distribut on of subjects so 

characteristic of the present Inspector of 

Anatomy. Whilst, therefore, there is 

just cause to rejoice in the defeat of per¬ 

sonal objects and intrigues, which have 

hitherto been attempted in the Metropo¬ 

litan University, we feel pleasure in 

stating, that a Clerk has been appointed, 

with an income of 200/. a year, to per¬ 

form the manifold duties which were 

supposed to be required of a Registrar, 

the most important of which it is intended 

should devolve on the Senate themselves. 

How the Members of the Senate are to 

be remunerated for these arduous and no 

less laborious duties, we know not; but 

of this we are certain, that propriety and 

justice demand that they should receive 

salaries proportionate to the duties which 

may be imposed upon them. 

DEATH OF THE KING. 

(From our Windsor Correspondent.) 

The forewarnings I communicated to 

you with respect to the ordinary bulletins 

have been too truly realized, in the de¬ 

mise of his late Majesty. The state of 

anxiety which prevailed amongst all 

classes at Windsor during yesterday. 
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'Monday) showed the little dependence 

placed on the official bulletins, from 

which, as usua1, no information whatever 

could be derived. It is but justice, how¬ 

ever to the medical attendants to state, 

that this last ten days sojourn in this 

world can only be attributed to the judi¬ 

cious manner in which stimulants of the 

various kinds were administered. It has 

l> en general')’ reported by one party here, 

that the last few days of his Majesty’s 

life were embittered by sufferings of no 

ordinary description ; but the very con¬ 

trary, you may depend upon, was the 

fact. Indeed, when the state of his Ma¬ 

jesty’s circulation is considered widi the 

eollateial circumstances, it would furnish 

a singular anomaly in the annals of me¬ 

dicine. 

The moment arrangements are made 

forthe embalmment to take place, with all 

other paiticiH us, I shall apprise you. 

I regret to state, that from the great 

anxiety which bis royal consort has suf¬ 

fered, she requires the constant attendance 

of her medical advisers. 

MEDICAL CHARITIES BILL FOR 

IRELAND. 

.Since it was announced early last win¬ 

ter that it was Lord Morpeth’s intention 

to introduce a bill for the better regula¬ 

tion of the Medical Charities of Ireland, 

we have been exceedingly anxious to 

learn what such a bill should be, and how 

far in principle, and in practice, it may be 

likely to answer the expectations of the 

profession and of the public. In the 

two last numbers of this Journal, we gave 

the expected bill ; and will now state our 

opinions respecting it, and enter at some 

length into the subject of medical relief 

for the sick poor of that country. 

In doing so, we enter on the entire 

No. 12 . 

question differently from any of our fellow' 

ournalists—we have practised much and 

ong in Ireland, and happen to be well 

conversant with the different classes of 

medical charites in that country—we 

therefore are enabled to discuss the sub- 

ect practically. And as we happen to 

be now so circumstanced as to have no 

direct or indirect interest in it, beyond 

that which we feel as members of a pro 

fession which is likely to be greatly 

affected by such an enactment, and as 

members of society anxiously alive to the 

passing of any measures which are in¬ 

tended for the relief of the sick poor of 

that tine but sti‘1 much distressed country, 

our observations will, it is to be hoped, 

be received without any of that distrust 

which local or other interests might pos¬ 

sibly create in the minds of many. 

To enable our readers to fu ly under¬ 

stand this interesting subject, it is neces¬ 

sary that we should briefly state what 

means exist in Ireland at present to afford 

gratuitous medical aid to its numerous 

sick poor. 

The grar d jury of each coun’y, city, or 

town, is authorized to make an annual 

presentment to the Infirmary of such 

county, and to give £100. a year to the 

surgeon. It is not compulsory on them 

to do so, but in general from £400 to 

€600 is granted. This, aided by sub¬ 

scriptions, supplies infimary aid to about 

10,000 interns annually in all the counties 

in Ireland, the City of Dublin alone ex¬ 

cepted. The extern? attended by these 

county hospitals are supposed to amount 

to 170 or 180,000. The annual expendi¬ 

ture is about £27,000 for the thirty six 

institutions of this class. The grand 

juries are authorized to present a sum 

double the amount of subscriptions for 

fever hospitals, of which there are in all 

seventy. The sum total expended on 

them is about 728,000 a year, and the 

2 B 
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number admitted, including the Dublin 

fever hospitals, about 23,000, of which 

number above 7,000 enter the latter. It 

is not legal to apply any funds obtained 

for fever hospitals for the support of any 

but cases of supposed contagion. 

Grand juries are authorized and re¬ 

quired to present for Dispensaries a sum 

equal to the subscriptions. The number 

of these Institutions is about 482 ; the 

sum annually expended on them is about 

£60,000 a year. The number of patients 

annually attended by them is above one 

million. 

The funds for District Lunatic Asylums 

are compulsory, and are advanced by 

government and repaid by the counties; 

they amount to about £30,000 a year? 

the number of patients annually admitted 

is not stated. 

By this it will be observed that there is 

one Infirmary in each county, supported 

chiefly by county rates and partly by 

subscriptions; that Lunatic Asylums are 

maintained entirely at the expense of a 

similar rate. Both these classes of chari¬ 

ties are therefore provided with certain 

funds; but those for Fever Hospitals and 

Dispensaries are entirely dependent on 

subscriptions; and when the latter fail, 

there can be no funds for either. 

The defects of such legislation are but 

too apparent, and they are extensively 

felt. First, as regards county Infirmaries, 

the whole county is taxed for one institu¬ 

tion, whose advantages are found to ex¬ 

tend only a few miles around it;* and 

those requiring infirmary aid are, on that 

account, as well as from other causes, 

viz., insufficiency of funds, and want of 

sufficient room in these infirmaries, un¬ 

able to obtain it. 

* See Phelan’s Enquiry into the defects 

and abuses of the medical charities of 

Ireland, second and sixth statistical tables. 

This evil might be greatly remedied 

were the Governors of any Fever Hospi¬ 

tal, which is above ten miles distant from 

the County Infirmary, empowered tc 

use such hospital partly for infirmary 

purposes. 

The defective state of the laws regard¬ 

ing Fever Hospitals and Dispensaries is 

lamentable to contemplate in such a coun¬ 

try as Ireland, where want and disease 

are so general and so frequent. Its con¬ 

sequences are stated by the Irish Poor 

Inquiry Commissioners (second report, 

page 4), to be, that “ Medical relief at 

present afforded throughout Ireland is 

very unequally distributed,” “in districts 

where there are many rich resident pro- 

prietors a medical charity (Fever Hospi¬ 

tal or Dispensary) is perhaps least wanted, 

but a subscription most easily obtained ; 

in districts where there are few or no resi¬ 

dent proprietors the aid is most necessary, 

but there are no subscribers, and conse¬ 

quently there is no medical charity 

In proof of this opinion the Commis¬ 

sioners observe, “ In the county of Dublin 

there are twenty-four Dispensaries for 

176,000 inhabitants.; or one for every 

7,333. In Meath, nineteen Dispensaries 

for 176,800, or one for every 9,306 inha¬ 

bitants,” but “in the county of Mayo, 

containing 366,328 inhabitants, there is 

only one Dispensary supported at the 

public expense” 

We beg leave to give a short table to 

further prove this opinion,—the town of 

Galway has one Dispensary for a popula¬ 

tion of 40,000, and only one medical at¬ 

tendant ; the county of Monaghan has 
e 

one for every 26,500 of the population; 

Down one for 29,000; Longford one for 

28,000; Kerry one for 23 000; Ferma¬ 

nagh one for 21,400 ; Antrim one for 

21,100 ; Roscommon one for 20,000 ; 

Galway one for 200,000; Armagh one 

for 18,300; Sligo one for 19,000 ; Tyrone 
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one for 18,000; Londonderry one for 

17.0H0. 

This shows that the medical charities 

a»e very unequally distributed ; but it 

shows much mote, that many of those 

which now exist, must be very inadequate 

to afford the sick poor of their respective 

districts the necessary relief. It is a fact 

universally admitted, that one medical 

man cannot possibly attend a greater 

number of sick poor, than a population of 

from 10,000 to 12,000 usually produces. 

Now there is, generally, but one pre- 

scriber for each rural Dispensary in Ire¬ 

land—where there is an apothecary he 

rarely visits, but merely compounds and 

^ives out medicines, and as the popula¬ 

tion of the above twelve counties amounts 

to 2,075,000, it would require from 250 

to 300 Dispensary attendants to attend j 

the sick poor sufficiently—in place of 136 

which is about the number now engaged 

—each district on an average now con¬ 

taining above 21,000 persons, and many 

of them of such extent as to render it phy¬ 

sically impossible for one person to attend 

perhaps one-half of the sick poor. 

Let us now examine twelve other coun¬ 

ties, viz., Carlow, Dublin, Kildare, Kil¬ 

kenny, King’s & Queen’s counties, Louth, 

Meath, Westmeath,Wexford, Wicklow and 

Limerick, which contain a population of 

1,794,000, and in which there are 160 

Dispensaries, or one to every 1 1,200 per¬ 

sons. If the number of medical officers 

attending these be only sufficient, surely 

in the case of the other counties the de¬ 

fect must be very great. The fact, we be-, 

lieve to be in a few instances, Dispensa- ; 

ries are too near each other; but in other 

parts of the same counties, and in most 

instances, they are by far too remote. 

Now with regard to Fever Hospital aid 

—a matter on which the legislature has 

always laid great stress, and very justly— 

in a country where fever so much and so 
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| often prevails. In Leinster and Munster 

there are sixty Fever Hospitals, viz. twen¬ 

ty-nine in the former, and thirty-one in 

the latter; whilst Ulster and Connaught 

contain only ten, seven in the former and 

three in the latter. Four counties, Cork, 

Tipperary, Wexford, and Wicklow, with 

a population of only 1,516,000, have 

twenty-eight, or one to every 54,000 per¬ 

sons ; whilst the remainder of Ireland has 

only forty-two, or one to every 154,000. 

Eleven counties contain only one each, 

and some of these but very small, and se¬ 

ven have yet no Fever Hospital. 

These facts, which we have collected 

from Surgeon Phelan’s valuable work— 

“ An Inquiry into the Defects and Abuses 

of the Medical Charities of Ireland,” and 

from Appendix B. of the Irish Poor Com¬ 

missioners Inquiry, being the evidence 

and report of the four medical gentlemen 

employed to inspect these institutions, are 

decisive evidence of the Medical Charities 

of Ireland being quite insufficient to sup¬ 

ply the sick poor with medical aid. 

We are aware that since the publica¬ 

tion of the above works, the first in 1835, 

the latter in 1836, a few', and but very 

few, fever hospitals have been established ; 

but, on the other hand, it is well known 

that the funds for many of this class, as 

well as for several dispensaries, have di¬ 

minished considerably. 

The Irish Poor Enquiry Commission¬ 

ers might then well observe that “ The 

Medical relief at present afforded through¬ 

out Ireland is very unequally distributed, 

and requires considerable alteration ; ” a 

sabject which we shall consider fully in 

an early number. 

2 ft 2 
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HUMAN LIFE AND THE TABLES 

OF MORTALITY. 

It would only be repeating an acknow¬ 
ledged tiuth, to say that human life is 
uncertain, and that its duration varies, 
according to the age and circumstances of 
the life proposed. But although age may 
in some measure denote the value of life, 
it does not necessarily folloKV that an 
equality in age wdl produce an equality 
in the duration of existence. There are 
very few of our readers who could not 
select,from the circle of their own acquain¬ 
tance, many who, with equal ages, have 
by nomean? an equal prospect of seeing 
the commencement of another year. Du¬ 
ring the Patriarchal ages, before the follies 
and intemperance of mankind had spread 
disease and its consequent miseries, age 
might perhaps with propriety have been 
adopted as the standard measure of lon¬ 
gevity; but of later years it has only 
served to measure out the portion of ex¬ 
istence due to mankind collectively. The 
life of man may terminate at any period 
between birth and the extremity of old 
age, and although it would be extremely 
difficult to assign the exact period at 
which the dissolution of a single indi¬ 
vidual might be expected to occur, yet it 
is by no means so difflcu’t a task to por¬ 
tion out the number of years due to a 
large mass or body of mankind. The 
progress of population and the waste of 
life, have long since been found to be 
ragulated by an absolu'e and almost un¬ 
erring law. It is not indeeed pretended 
that the action of this law is everywhere 
the same. It would be the extreme of 
folly, to suppose that the duration of ex¬ 
istence is the same amongst all nations, 
and in all climates, at all periods, and 
among all classes of society ; a thousand 
causes interfere either to increase or di¬ 
minish the mortality of particular places, 
and pariicular periods. Some countries 
are scourged by periodical endemics, and 
some periods are marked by scarcity and 
famine. The waste of life is gieater 
among people who arrive early at matu¬ 
rity, than it is among those in whom ma¬ 
turity is backward. It is for this reason 
that the natives and inhabitants of warm 
climates, who are, as it were, forced into 
premature perfection, seldom or ever 
reach the extremity of life; nor do \ve 
want evidence to show that the waste of 
life is sensibly affected by the comparative 
scarcity or abundance of provision. 
Every mateiial rise in the price of food, 

is invariably attended by a coriesponding 
decrease in the number of the yearly 
births, by an increase in the sickness, and 
by an excess in the mortality of drat year; 
but, -with all this apparent fickleness of 
nature to contend with, our statists have 
traced the mortality of the different coun¬ 
tries and classes of mankind, with an ex¬ 
actness and regularity which is scarcely 
credible. 

The constitution and arrangement of 
the human frame, however perfect it may 
originally have been, intimate that it was 
not formed to continue in healthy action, 
or to perform with regularity its various 
functions, for a longer period than seventy 
or eighty years. From constitutional de¬ 
fects or hereditary weakness,—f-om in¬ 
temperance, self-indulgence ot folly.—a 
certain number of every generation fall 
sick, and of these a certain number an¬ 
nually die, at every age, but in such a 
maimer and by such a law, that the rate 
of mortality gradually diminishes from 
birth to puberty, and is from that period 
gradually accelerated until the extremity 
of life. Life may, indeed, be sai l to be 
divided into three distinct periods or eras, 
namely-The period from infancy to 
puberty, or the commencement of man¬ 
hood ; from and during manhood to the 
commencement of old age; and from the 
beginning of that era to the termination of 
existence. During infancy life is ex¬ 
ceedingly precarious, and the mortality of 
that season far exceeds the mortality of a 
middle age. This is in a great measure 
owing to the delicacy of the human frame 
at this very tender age, and to the fatality 
of the i. umerous disorders which infect 
childhood in its very early states. The 
period of manhood is marked by a certain 
but a slow decay, while from old age to 
death, the velocity of mortality is ex¬ 
tremely great. In these papers it will be 
our object to confine our inquiries to the 
observations which have been made on the 
duration of life in our own country, and 
among our own people, and to the use 
which has been made of the materials col¬ 
lected in the construction of the various 
tables of mortality by which the life offices 
regulate their charges. 

Ihe observations, upon the accuracy of 
which the law of mortality in this king¬ 
dom depends, have been thiefly drawn 
fiom (he examination of the parish regis¬ 
ters of different cities, tow ns, and villages, 
and from the population and other retun s 
made to Parliament. Other and very 
different sources have been examined, and 
have been found to produce data, in some 
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cases, superior to that procured from the 
registers of even the oldest paiishes. We 
shall, in the course of this paper, allude 
to the various sources which have provi¬ 
ded data for these enquiries, but we can¬ 
not promise more than a very biief sketch 
of the subject, and a short but succinct 
account of the three or four principal 
tables which have been constructed upon 
the materials furnished by the British 
empire. 

The first important, and the o’dest, of 
these tables, was formed by the celebrate d 
Dr. Price, from the parish registers of the 
town of Northampton, a small central and 
healthy borough town, which in itself 
combines many of the advantages of both 
town and country. We shall not be able 
in this place to give a detailed account of 
the method pursued by Dr. Price in 
forming this table, the tabular numbers of 
which are, of course, wholly artificial, and 
have been produced by a series of mathe¬ 
matical assumptions, but the ground-work 
of it is substantially correct, and founded 
upon real observations It is not to 
speak too favourably of this table, to say. 
that frequent use and subsequent expe¬ 
rience have concurred in rendering testi¬ 
mony to its value and accuracy, especially 
in the latter stages of exi tence. In its 
tabular foim it consists of 11,650 indivi¬ 
duals, who are traced from birth to the 
termination of existence, which, according 
to tiiis table, is at the age of ninety-six 
years. The numbers dying in each year 
are noted, and, consequently, the number 
surviving to commence the ensuing year. 
In its foim it is as follows :— 

No. Born and Living No. 
at the Commencement Dying 

Age. of each Year. each Yr. 

At Biith _ 11650 _ ... 3000 

At 1 year . _ 8650 _ .... 1367 
,, 2 years . .... 7283 .... .. .. 502 

3" 6781 .... .... 335 ? > 9 • 
4 0 446 .... .... 197 5? * 91 * 

„ 5 i, • .... 6249 .... .... 184 

From an examination of the above spe¬ 
cimen, the nature of these tables will be 
made apparent; it commences with the 
birth of 11,050 children, out of which 
number 3000 are supposed to die the firs 
year, so that the to‘al number of survivors 
who complete their first, and who enter 
upon the second year of their age, are 
equal to 8650; out of this number 1367 
die during the second year, leaving 7283 
to complete the age of two years, and so 
on. The numbers in the first column al 
along represent the survivors who enter 
upon every new year; and the numbers in 

the second column, those who annually 
die, when the table is carried on to the 
extremity of life. The total number of 
deaths (the sum of the second column,) is 
always equal to the number originally 
3orn ; and the sum of the first column, or 
those living at every age, may be said to 
represent the population of the table, so 
that had the numbers in the table been 
real instead of artificial products, that is, 
iad they been equal to the numbers ac¬ 

tually living and dying in the town of 
Nortlnmpton, the population in the table 
would have represented the real contem¬ 
poraneous population within the walls at 
he commencement of every year. It will, 

however, be seen from this, that such an 
lypothesis is founded on supposition that 
the population of the town has remained 
quite stationary for a long series of years, 
as there is no allowance made for the ad¬ 
mission of new settlers or for an efflux by 
emigration. But the construction and 
uses of this table will be better explained 
and more fully understood, when we 
come to determine from it the probabilities 
cf existence. Although this table has 
been, until very recently, the one adopted 
by Government as the basis of its annuity 
system, and by almost all the principal 
assurance societies, yet an opinion has 
lately got abroad, that it gives the mor¬ 
tality of the ages too high, and is conse¬ 
quently too unfavourable to the duration 
of human life. This opinion, which is 
almost universally entertained, owes its 
origin to the fancied improvement which 
has taken place in the condition of the 
national health, an improvement supposed 
to have been produced by the co-opera¬ 
tion of several causes, among the most 
prominent of which we may venture to 
place the very general introduction of 
vaccination, and the consequent extirpa¬ 
tion of that dreadful malady, the small¬ 
pox. How far this opinion is supported 
by experience, it will presently he our 
business to examine. 

The table next in estimation to the 
Northampton, is one formed by the inge¬ 
nious Mr. Milne, upon a series of obser¬ 
vations made by Dr. Iley.-ham, on the 
mortality of the city of Carlisle. It is in 
its nature, properties, and general arrange¬ 
ment, similar to the Northampton, but in 
its arithmetical results it differs widely 
from its rival table. It gives a rate or 
velocity of mortality considerably less than 
the Northampton, and consequently sup¬ 
poses life of greater value. It terminates 
existence at the advanced age of one hun¬ 
dred and four years. The propriety of 
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adopting so extreme an age may very well 
be doubted ; for although some extraordi¬ 
nary instances have occurred of indivi¬ 
duals reaching ages even beyond this, yet 
they have been so few in number, and are 
of such rare occurrence, and so unsup¬ 
ported by credible testimony, that it is 
scarcely prudent to protract a table which 
is intended for general use, to ages beyond 
one hundred years. 

A very extensive series of tables have 
been constructed by Mr. Finlaison, the 
state actuary, from his own observations 
on the national life annuitants and Go¬ 
vernment tontines; but of their value, or 
of the accuracy with which they have 
been done, we are not prepared to speak, 
as we have been nowhere furnished with 
a clear statement of the materials he has 
collected, nor of the manner in which 
those materials were used, A consider¬ 
able number of these tables, with their 
monied values, have been published by 
Mr. Finlaison in a Parliamentary paper 
or report upon the subject of life annu¬ 
ities. 

A much more valuable and important 
addition has, however, been made to the 
statistical literature o+‘ the kingdom, by a 
publication of the Equitable Society in 
the year 18.34, consisting of a singularly 
clear and accurate record of the rate of 
mortality among its members. It is ac¬ 
companied by a curious and really inter¬ 
esting nosological table, which cannot fail 
to throw considerable light upon the doc¬ 
trine of vital statistics, and which exhibits 
the proportion in which the different dis¬ 
orders prevail amongst mankind at differ¬ 
ent ages, in a very exact and curious 
manner,— added to which, Mr. Morgan, 
the compiler of these tables, has, at the 
expense of considerable labour to himself, 
furnished us with the rough materials 
from which his various conclusions have 
been drawn. The Equitable Assurance 
Society, one of the oldest of its kind, was 
first established in the year 1762, and 
these tables are brought down as far as 
the year 1829; in fact, going over an ac¬ 
tual period of upwards of sixty years. 
I he materials given in this publication, 
consist of the real numbers living, dying, 
and withdrawing from the society; but 
they have been very ingeniously adapted 
by Mr. Morgan, in the two tables which 
lie has constructed, to an artificial radix, 
in order to simplify their arithmetical re¬ 
sults. It is a curious circumstance, that 
these tables in their older ages approxi¬ 
mate very nearly to the Northampton, 
and, indeed, in some instances, the mor¬ 

tality of the Equitable is in excess; 
doubtless, when the experience of a few 
more years shall be added to the data of 
which we are already in possession, a 
greater similarity will be found to exist 
between these tables. 

It must be remembered, that in the 
Equitable Society every assurer is selected 
from a mass of chosen lives in the mid¬ 
dling and upper ranks. This may, in a 
great measure, account for the diminution 
of mortality during the early ages, and is 
in reality a still further proof of the ex¬ 
ceeding accuracy with which the North¬ 
ampton table represents the mortality of 
a mixed population. In addition to the 
tables already named, there are several 
others of great value, formed from obser¬ 
vations on the Kite of mortality amongst 
particular classes, in our own and foreign 
countries. Of late years, inquiries into 
these subjects have been much extended, 
and to that circumstance we owe our 
knowledge of a difference which has been 
found to exist in the relative values of 
male and female life. We must, how¬ 
ever be satisfied with very briefly noticing 
the subject, as it would occupy too con¬ 
siderable a portion of our space and time, 
to investigate it as fully as it deserves. 
The rate of this difference has, of course, 
been very differently estimated; but, in 
round numbers, we may say that the 
value of female life exceeds that of male 
life, in the proportion of about eleven to 
ten. Some of the Assurance Societies, 
overrating the importance of this differ¬ 
ence, have made a distinction in their 
charges for the assurance of the life of a 
male and a female. But in most offices, 
tire number of assurances which are 
effected upon the lives of women are so 
few, that it is scarcely safe, and certainly 
not worth while to make the distinction. 

FOUR CASES OF POLYPUS CURED 

BY LIGATURE. 

Two'or Three being Reported and Con¬ 
densed, by Mn. Henry Oluiiam. 

r 

Case I. 

Elizabeth II-, aged forty-four, was 
admitted into Mary’s Ward, in April 
1833, under Dr. Ashwell. She is an un¬ 
married woman, and has usually enjoyed 
good health. This was interfered with 
three years ago, by a profuse flow of the 
catamenia; succeeded by such irregula¬ 
rities in the performance of the function 
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as to induce the persuasion that it was 
about (o cease. 

These passive haemorrhages were some¬ 
times very copious; and not unfrequently 
a pint has been expelled at one gush 
The character of this discharge changed 
about two years since, and assumed the 
appearance of coffee-grounds; becoming 
also more regular in its recurrence, and 
very offensive. This last peculiarity, 
however, was not constant: in the ab¬ 
sence of a red discharge, there was one 
of a mucous kind. 

She now complains of great lumbar 
pain, extending to the sacrum, with rigors, 
on the accession of and going off of the 
sanguineous discharge. There is no bear¬ 
ing down, nor pain on mictutition; but 
she occasionally feels a mechanical ob¬ 
stacle to the free exit of the urine. She 
experiences a sensation of fulness about 
the vagina, and a distressing sense of 
weakness on making any exertion. Iler 
countenance and general surface are ex¬ 
sanguine ; and though not absolutely 
emaciated, yet the flabby condition of her 
muscles indicates imperfect nutrition. 
The cerebral symptoms consequent on 
hemorrhage are present, and the legs and 
ankles are cedematous at nLlit. Dr. 
Ashwell examined, and entered the fol¬ 
lowing report: 

“I find a polypus attached to the fun¬ 
dus, about the size of a large hen’s egg. 
T he finger easily encircles its peduncle 
within the cavity of the uterine neck, and 
it extends half way down the vagina, its 
structure is firm, and insensible to the 
scratch of a pin.” 

She was ordered to take tonics, and to 
maintain the recumbent posture; and in 
a few days, the polypus was noosed by 
ligature. The double canula was the in¬ 
strument employed, furnished with a 
piece of whip-cord of suitable length and 
thickness. The patient was placed at the 
edge of the bed, in the usual obstetric 
position. The fore-finger of the left hand 
was passed over the enlarged portion of 
the polypus within the vagina, resting a 
little below the cervix. The canula was 
thus diiected to the spot, and one of the 
tubes was carried round the polypus ; and 
on regaining its fellow, was adjusted with¬ 
in the receiving tubes. The ligature thus 
applied was then tightened, and its free 
extremities twisted round the shoulders 
of the instrument. The patient did not 
complain of the slightest pain, but spoke 
of an obscure feeling of strangulation in 
the part. The ligature was daily tight¬ 
ened; and the vagina was occasionally 

washed out with warm water. The po- 
ypuswas separated, and came away with 

the instrument on the eighth day after the 
operation, appearing much diminished in 
size. 

From the time the ligature was applied, 
there was no further discharge. The pa¬ 
tient daily improved; and she was shortly 
presented, cured. 

Case II. 
Jane J—•—, aged forty-seven, a single 

woman, of slim make, whose aspect and 
sunken features conveyed the external 
symptoms of malignant disease, was ad¬ 
mitted into the hospital, under Dr. Ash¬ 
well, in August 1834. 

Iler health has generally been feeble; 
but, with the exception of several hyste¬ 
rical symptoms, it did not materially suffer 
until three years since : at this time, the 
catamenia, which had hitherto flowed 
naturally, became very profuse, lasting 
twelve or fourteen days, and attended 
by clots. A copious purulent and very 
fetid discharge succeeded this passive 
hcemorrhage, and alternated with the 
menstrual flow. With the exception of 
rather too profuse menstruation, she did 
not suffer from haemorrhage during the 
growth of the polypus ; but her present 
aitenuated and very weakened state seems 
attributable to the purulent discharge, 
which continues unabated. 

An examination was instituted by Dr. 
Ashwell, who reported: 

“ I find the vagina completely filled up 
by an insensible pyriform body, which 
almost protrudes through the external 
labia. The growth is encircled by the os 
uteri; but the finger can pass between 
them, excepting at the posterior part of 
the interior of the cervix, where the poly¬ 
pus is attached; and here the os is at¬ 
tenuated.” 

The bowels were regulated ; and sul¬ 
phate of quinine, in the compound infu¬ 
sion of roses, was administered. On the 
27th of August, the polypus was tied; and 
when the ligature was tightened, the pa¬ 
tient did not complain of pain. In the 
evening there was some abdominal ten¬ 
derness, which probably arose from a dis¬ 
tended bladder. The catheter was passed, 
and an opiate administered. She expe¬ 
rienced no further .^uflering: the ligature 
was lightened daily; and on the 5di of 
September, nine days from the operation, 
the polypus was cut through, and with 
some difficulty, owing to the smallness of 
the vagina, withdrawn. It is worthy of 
remark, that the discharge ceased after 
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die polypus was tied, nor has it since re¬ 
curred. Her general health rapidly im¬ 
proved; and she soon left the hospital, 
cured. 

Case III. 

Mary Anne W-, aged thirty-five, 
the mother of three children, hut novv a 
widow, has been sutiering the last two 
and a halfyears, from uterine haemorrhage. 
This occurred, without any premonitory 
symptoms, in profusion; but has since 
been diminished in quantity, but constant. 
She is now the subject of anaemia; the 
surface being uniformly blanched ; and 
her general health has been daily de¬ 
clining. 

On examination a polypus was dis¬ 
covered, just protruding through the os, 
insensible to pressure. It was probably 
attached to the body of the uterus, as the 
finger could be pv.ssecl round the cervix. 

The loss of blood, which this patient 
was daily sustaining, determined Dr 
Ashwell to attempt to strangulate the 
polypus; but its very slight descent, and 
the unusual length of the vagina, frustrated 
the endeavour. On the evening of the 
same day, flooding occurred ; the pulse 
was a'most imperceptible at the wrist; 
the pupils contracted, and she appeared 
comatose. Active measures were em¬ 
ployed to arrest the Isemorrhage; which 
was accomplished by plugging the vagina. 
She gradually recovered from this attack, 
and a longer instrument having been pro¬ 
cured, the polypus was tied on the 4th of 
October. 

No further haemorrhage occurred, nor 
did the patient experience any pain, and 
on the eighth (four days after lire opera¬ 
tion) the polypus was cut through. This 
woman regained her former health and 
spirits, ancl left the Hospital qu.te well. 

Case IV. 

Georgiana W-, aged thirty-four, 
was admitted Oct. 23, 1834. She is a 
delicate strumous woman, and was deli¬ 
vered of a six-months’ child, ten months 
ago. For the la*t two years she had been 
supposed to labour under menorrhagia, 
and every variety of treatment had been 
employed without success. To arrest the 
haemorrhage, she attended as an out 
patient at the Hospital, and the secale 
cornu turn was administered, but as the 
discharge continued, she was examined 
A large polypoid giowth was discovered, 
partly protiuding into the vagina, but en¬ 
circled by the os and cervix, the former 

of which was exceedingly attenuated. 
Scruple doses, repeated three times, of 
the secale cornutum were [administered, 
with the hope of procuring a further "pro¬ 
trusion of the polypus, and its release 
from the embrace of the os and cervix. 
This had the desired effect, and Dr. Ash- 
well tied it without d (Acuity. The cath¬ 
eter was passed for two days after the 
operation, which was not accompanied or 
succeeded by pain. Warm water injec¬ 
tions were used during the separation of 
the polypus, which was accomplished in 
eight days’ time. This patient recovered 
without a bad symptom. 

REMARKS, 

Of late, the opinion has been adopted 
by some eminent pathologists, that uterine 
polypi and hard or fibrous tumours of the 
uterus are nearly identical. I am dis¬ 
posed to believe that there"are, occasion¬ 
ally, points of similarity, especially be¬ 
tween large, old, and condensed polypi 
and these tumors ; but it is erroneous to 
view this similarity as at all complete, or 
universally existing. 

In structure, there is r «rely as much 
induration and closeness of texture in the 
polypus as in the fibrous and fleshy tu¬ 
mor : in the latter there are genera1 ly to 
be found the white membranous lines 
t ansversing the tumor in eve y direction, 
and a harJness ; burning togeLer the 
diagnosis of scirrhus from other diseases. 
In the majority of polypi, with the excep¬ 
tions stated above, there is a looseness, 
sofiness, and vascularity, clearly diagnos¬ 
tic of a different < rgamzation. 

In sensibility, there is little resemblance 
between the two diseases; for while in 
die genuine uterine polypi, with scarcely 
an exception, there is an entire absence 
ot sensation the hard tumor is by no 
means bereft of tins properly. A needle 
may be puslnd inio the former growth 
wiifiout exciting pain, but not so in the 
fleshy tubercle. One of the be«t distinc¬ 
tive marks of a polypus, is certainly its 
sensibility. 

In vascularity, there is a wide differ¬ 
ence. It is rate to meet with a large tu¬ 
mor that bleeds, while it is certainly very 
uncommon to discover a polypus from 
which the hoemorrhage is not frequent, 
and sometimes large and a’arming. In a 
late volume of ihe Medioo-Chirurgical 
Transactions, Mr. Langstaff adduces an 
instance where a patient lost her life from 
the repeated bleedings of an undiscovered 
uterine polypus. Nor are such occur- 
iences rare. 
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In localitytX\\ty generally differ widely 
The hard tumor most frequently grows 
externally, seldom encroaching on the 
cavity of the uterus. Allowing, what is 
perhaps true, that they have a common 
seat of origin, probably in the muscular 
tissue—while the turn- r proceeds towards 
the walls, and, by its growth and bulk, 
mechanically interferes with the abdomi¬ 
nal viscera—the polypus distends the 
mucous lining, and, whatever size it may 
attain, it continues to be invested by an 
increased giowth of the some tissue Thus 
in the majority of tumors, the peritoneum, 
a serous membrane, will form the exter¬ 
nal tunic, whilst the polypus is entirely 
coveted by mucous membrane. 

The morbid processes attendant on their 
progress a’e not similar : the tumor, when 
it destroys life, which is not common, does 
so by irritation of the system generally, 
and by inflammation and ulceration of 
proximate organs ; rarely by ulceration in 
its own structure. The polypus, on the 
contrary, if undiscovered or neglected, in- 
duces a fatal result, most commonly by 
bccinor r! i a ^ e, from vessels pouring out 
blood from its surface; and,occasionally, 
ulceration is present also. 

1 he cases prefixed to these obsen ations 
ara not devoid of interis\ In all, an ex¬ 
amination lrad been neglected, till the 
symptoms were so urgent as to forbid 
further delay ; so that unnecessary loss 
ol blood, and to an injurious and alarm¬ 
ing extent, was the result of this great 
pra« ted error, in one instance there 
was no haemorrhage, but a constant secre¬ 
tion of pus : nor does it appear that such 
a process was better supported than loss 
of blood ; for J-was more anaemia ted, 
and had more of the malignant aspect, 
than any of the other patients Excepting 
(in No. 8) where the polypus had 'only 
partially emerged from the uterine cavity, 
there was no difficulty in the operation; 
and even there, a longer inst ument ren- 
deted the noosing of the grow th easy and 
sa e. In none ot the women were there 
any after-symptoms, inducing solici ude 
or risk. In all, the haemorrhage ceased 
immediately on the t ghtening of the I'ga- 
ture ; nor did it again occur;—a tolerably 
good proof that the haemorrhage arises 
from the growth, and not from the uterus; 
—a fact receiving additional corroboration 
from the attempt, by Mr Sisbon and my¬ 
self, to inject a polypus, an account of 
w hich, w ith a drawing ot a section of the 
growth, is subjoined. 

Two of the four women w ere single ; a 
third had borne three children, and the 

fourth, although long married, had never 
been pregnant. 

It is scarcely necessary to say, that, in 
common with English practitioners, 1 pre¬ 
fer the ligature to the knife in the excision 
of polypi. I once removed a small poly¬ 
pus by the latter method, and the haemor¬ 
rhage was alarming, requiring the plug¬ 
ging of the vagina for its restraint. There 
are two preparations in Guy’s Museum, 
of small polypi reino\ed by incision ; and 
it is recorded, that the haemorrhage was 
extensive. This risk is a\oided by the 
ligatu-e, and in i one of the numerous in¬ 
stances where I have used it, has there 
been any bleeding on the separation of 
the giowth. No case has yet come to my 
knowledge of polypus o( cm l ing a second 
time in the same individual. 

AN ACCOUNT OT TIIE POLYPUS INJECTED 

AND EXAMINED IIY MU. SIBSON 

AND DR. ASIItYELL. 

W hen fir.-t received, the polypus was 
exceedingly soft and pulpy, from putre¬ 
faction. By means of a blow-pipe, ves- 
-e’s running on the snr'ace were inflated ; 
but fr >m the pulpiness of the mass, it was 
impossible to insert an injectmg-pipe. 
Mercury was, however, thrown into the 
'eseels. but when it had run for a very 
shod distance, a vessel into which it had 
entered, and whose calibre it was dis¬ 
tending, gave way ; and although its fur- 
dier escape was arrested by gentle pres¬ 
sure, the injecting being continued, the 
mercury again bur t forth at an adjoining 
parr. 

The polypus was i ow immersed in 
weak sprit tor several da>s, and its con¬ 
sistence was then rendered much firmer. 
Mercury was again thrown in, by the 
pressure of a few inches of its own co¬ 
lumn, and although a great quantity es¬ 
caped by the a e-se’s terminating on the 
sur'ace, ytt a considerable number were 
fi 1' ed. 

The growth was rendered transparent 
by dr)ing, that the injected vessels might 
be more tasdy distinguished. During 
the process, much of the meremy was 
necessarily driven out, through the nu¬ 
merous apertures on its surface. A sec¬ 
tion of polypus w is then made, that the 
comparative vascul rity of die surface and 
substance might be hr tier ob-erved. 

I he superficial ves'el , wh ch presented 
numerous anastomoses, v ari« d in size, 
font a dimension Htte larger than a ho^’s 
bristle to that of crow-quill. They ran 
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in various directions, some of them having 
a convoluted appearance. 

At the centre of the polypus there was 
a vessel, which originated in the pedun¬ 
cle, and ran in a straight direction for 
about an inch ; when it had reached the 
bulb of the polypus, it became extremely 
tortuous in its course : it was about the 
size of a large crow-quill. There wete 
several smaller vessels in the substance of 
the tumor. 

PURULENT DISCHARGE FROM 
THE LINING MEMBRANE OF 
THE UTERUS. 

Reported by Mr. Joseph Ridge. 

Marianne B-, aged 19, of florid 
complexion, ordinary stature, and san¬ 
guineous temperament, was admitted in 
July 1836, into Petersham Ward. She 
had been in service, and had enjoyed good 
health, until eleven weeks since, when she 
began to complain of uneasiness in the 
hypogastric region, with severe pain in the 
right groin, increased towards night. 
This was accompanied with a thick, 
yellow, and very fetid vaginal discharge, 
which has continued up to the present 
time. The catamenia have not been 
arrested ; and they appeared a fortnight 
before her admission. 

Her general health has suffered: she 
feels weak, and indisposed to exertion. 
There is a profuse purulent secretion, 
which comes on at intervals, especially 
after exertion. On getting out of bed, or 
in endeavouring to evacuate the bladder 
or rectum, it passes per vaginam, by 
gushes, being preceded by a cessation for 
some hours. Occasionally, it continues 
for two or three days together; and then 
ceases, until its accumulation is relieved 
by a sudden flow. She has lumbar pain, 
and occasionally a distressing sense of 
fulness and bearing-down in the uterine 
region. Sometimes the pains are severe 
and lancinating, extending to the pubes 

and groins: bowels costive: tongue slightly 
furred : pulse rather full, and moderate. 

These symptoms continued for several 
weeks, but with partial amelioration. 
The purulent secretion was, at intervals, 
diminished ; but soon afterwards recurred, 
in equal quantity. She passed over two 
catamenial periods; and the discharge 
appeared to be intimately mixed with the 
sanguineous flow. Some shreds of mem¬ 
brane were discovered, being preceded by 
more than usual pain. 

The treatment consisted in the exhibi¬ 
tion of laxatives, with occasional topical 
bleeding, and sedatives to allay constitu¬ 
tional irritation. An opium suppository 
was used, with a belladonna plaster to the 
loins. Injections of an astringent kind, 
variously modified, with die hip-ba h, 
were employed, but with little advantage. 

The obstinacy of the disease, and the 
marked debility accompanying ir, de¬ 
termined Dr. Ash well lo inject the cavity 
of the uterus with tepid water. This was 
effected by introducing a gum-elastic 
catheter with, an open mouth, the edges 
being smooth, within the cervix, and pro¬ 
pelling the fluid through its tube. Con¬ 
siderable pain over the pubes followed, 
which was relieved by anodyne fomen- 
meatations. The dischargeg*eatly abated, 
and a second injection was ordered. 
This was followed by more severe symp¬ 
toms, and marked evidence of hysteritis; 
which was relieved by bleeding, both 
general and local, purgatives, fomenta¬ 
tions, and a strict antiphlogistic regimen. 
The discharge cessed with tire cure ot the 
hysteritis; and in a few weeks she was 
presented, feeling quite well. 

REMARKS. 

I was not prepared for so alarming a*i 
aback of inflammation, as the conse¬ 
quence of the injection merely of warm 
water; although m a case entirely similar, 
and cured by inject on, sent to me by 
Mr. Morgan, hysteritis of marked seve¬ 
rity followed the use of a very weak solu¬ 
tion of the sulphate of zinc. The remem¬ 
brance of tins induced roe to employ 
tepid water only. It is well known, that 
in extensive uterine haemorrhage, and in 
menorrhagia, cold water, and water mixed 
with salt, may be f rown in the uterine 
cavity with impunity. But in these affec¬ 
tions there is no disease of the lining 
membrane, which is doubtless present in 
the cases of purulent secretion. Thus it 
would appear, that morbid derangement 
of the mucous membrane of the uterus 
precludes the safe employment of astrin¬ 
gent, and even of mild injections. In a 
former part of my communication, I have 
narrated the severe and dangerous results 
of an injection of a mild solution of zinc 
mto an ovarian cyst; and it seems that 
similar risk attends a similar treatment, 
where the mucous linings of cavities are 
secreting pus. It mud, however, be 
recollected, that a cure was ob ained by 
ibis measure, in both instances of puru¬ 
lent disease of the lining of uterine mem¬ 
brane : and the question is naturally sug- 
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gtsted;—whether the risk is compensated 
hy the probability of cure ? It ought also 
lo be a matter of some consideration, 
whether adhesion of the sides of the 
uterine cavity may not follow the inflam¬ 
mation necessary for cure. 

A D H E S10 N H E T W E E N T II E 
WALLS OF THE VAGINA, OC¬ 
CASION INC IIETENTION OF 
THE CATAMENIA. 

Reported by Mr. IIemiy Oldiiam. 

El zabeth R-, aged 22, a well-deve¬ 
loped girl, of short stiture, florid com¬ 
plex or>, and fair skin, was admitted into 
Guy’s Hospital in February 1836, under 
Dr. Ashwell. 

At tie Age of 13, she had some affec¬ 
tion of the eyes : but with this exception, 
Aie enjoyed good health until t< n months 
ago, when she first became troubled with 
headache, vertigo, ai d latitude, a sense 
of fulness in the hypogastric region, with 
lumbar pain, capricious appetite, pain in 
the side, with irregularity of bowels, for 
which she was received it to the hospital, 
under Dr. Cholmeh y. At this time the 
catamenia had not. appeared ; and an ex 
animation was instituted, to ascertain if 
any mechanical obstacle existed. The 
par-etes of the vagnia, about two iaches 
Tom the vulva, were found closely adhe¬ 
rent; and the flail could he detected im¬ 
mediately" above. Mr. Key divided the 
septum ; and a large quantity of dark-co¬ 
loured, viscid fluid, was evacuated. The j 
opening was dilated with bougies; and she 
shortly left the Hospital, feeling well. 
There was but one scanty appearance of 
the catamenia after this period ; but her 
health w’as not materially deranged until 
six weeks of the present time, a white 
mucous discharge alone having occurred. 
A recurrence of the above mentioned 
symptoms induced her to apply to me for; 
advice, and, on examination, it was found 
that the divided surfaces of the vagina 
had again finuly united, but that the cata¬ 
menial fluid was accumulated in small 
quantity only, which was proved by the 
absence of a fluctuating tumor above the 
cicatrix. Finding her g'neral health 
somewhat imp tired, and the morbid sym¬ 
pathies of the uterus, such as sickness, 
hcalache, See , continually present, l pre¬ 
scribed laxative medicines, mild tonics, 
nutritious diet, and palliative remedies, 
to remove urgent symptoms. The symp¬ 

toms became more severe, as the quantity 
of menstrual fluid increased ; and she 
was re-admitted into the Hospital, under 
Dr. Ashwell. At this time she com¬ 
plained of giddiness, headache, and tin¬ 
nitus aurium, lumbar pains, with a sen¬ 
sation of fulness and bearing down, occa¬ 
sion ll dyspnoea, unceitain appetite,' de¬ 
pression of spirits, and great irregularity 
of the bowe's, sometimes being troubled 
with diarrhoea, followed hy constipation. 
The uterus was not to be felt above the 
pube*, but a feeling of fulness, not of dis¬ 
tinct fluctuation, was communicated to 
the finger, on examination. The same 
class of remedies were used, under which 
her general health improved ; and in two 
months’ time, the tumor above the united 
parieties was so distinctly bulging, as to 
warrant the evacuation of the retained ca¬ 
tamenial fluid, which was less in quan¬ 
tity than on the previous occasion. In 
twelve hours after the operation, symp- 
ton.s of peritonitis were present; which 
were met with active measures, such as 
bleeding, both general and local, purga¬ 
tives, calomel, &c. They, however, con¬ 
tinued unsubdued, and she died. 

The body was conveyed to the mother's 
where an inspection was obtained. 

On opening the thorax, marked traces 
of recent pleuritis were universally dif¬ 
fused. The lu rigs, in some portions, were 
found to adhere to the opposed pleura 
costalis, by delicate bands of imperfectly- 
organized fibrin, which were readily 
broken down. In other parts, layers of 
plastic lymph were found loosely at¬ 
tached to the pulmonary pleura, and with¬ 
in the pleural sac; on both sides there 
were three or four ounces of serous fluid, 
with some flakes of lymph floating in it. 
Tha depending parts of both lungs were 
gorged with blood and serum, which ran 
out from the two surfaces of a divided 
portion. The upper lobes were crepitant, 
but their edges too rounded. The heart 
awl large arteries were healthy. 

On opening the abdomen, layers of 
lymph were found on the surface of the 
liver, particularly around the acute mar¬ 
gin, and between the convolutions of the 
intestines. This lymph varied in degree 
of firrane-s ; appearing, at the under part 
of the liver, to be converted into a tole¬ 
rably well-organized band of false mem¬ 
brane, attaching it to the opposed surface 
of peritoneum; in other parts it was 
plastic ; and in the pelvis, some little 
flakes were seen, swimming in serous fluid. 
The mensenteric glands were greatly en¬ 
larged, and also those along the psoas 
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muscle and brim of the pelvis. Some of 
these were of a scirrhous hardness; others 
of a chalky consistence. Those on the 
brim of the pelvis were particularly en¬ 
larged, so as greatly to encroach on the 
dimen>ions of the superior strait. The 
uterus, and its appendages, had no tc-n- 
tracted adhesions; both anterior and pos¬ 
terior pouches being entire. 

The situation of the stricture was a 
little more than an inch below the os; 
and above this part, the vagina appeared 
thin and distended, forming a continuous 
line with the dilated os, the circumference 
of which was above four inches. The 
cervix rapidly became thicker ; and, for 
upwards of three inches towards the fun¬ 
dus, the parietes were double their nor¬ 
mal size The upper half of the body of 
the uterus was somewhat more bulky than 
na’ural, and its cavity slightly increased. 
The broad ligaments ware unaffected, but 
their appendages were much less delicate 
than nutural. There was a cavity within 
the cervix, which formed the chief dila¬ 
tation, so expanded as to be able to en¬ 
close a goose’s egg. The rugee and cells 
of the cervix were greatly diminished, 
and their surfaces presented a slight ap¬ 
pearance of ftbrinous effusion. Some 
few longitudinal striae wrere visible, more 
particularly at the posterior part, appa¬ 
rently the result of a recently-contracted 
cavity. 

REMARKS. 

The preceding case confirms the opi¬ 
nion, that operations about the vagina 
and perineum are occasionally followed 
by inflammation of the peritoneum; and 
it ought to induce caution in the prog¬ 
nosis. The first division of the septum 
was not succeeded by mischief of any 
kind; yet, although there was no differ¬ 
ence in the method of operating, a second 
incision tlrough the parts led to a fatal 
attack of peritonitis. The distention of 
the cervix, while the fundus and body of 
the uterus retained their normal form and 
size, is singular; and corroborates the 
statements lately made as to the prolapsus 
of the neck of the uterus by stretching, 
and perhaps by growth, while the parts of 
the organ or viscus, above the cervix, 
remain in their original state. If, as this 
case proves, effused fluid may distend 
and stretch the cervix, independently of 
other parts Of the orgao, it is not difficult 
to conceive that the same result inay 
occur from other causes. 

PETITION FROM THE GOVER¬ 

NORS OF THE COUNTY OF 

LOUTH HOSPITAL. 

U TO THE HONOURABLE THE COMMONS OF 

THE UNITED KINGDOM OF GREAT 

BRITAIN AND IRELAND IN PARLIA¬ 

MENT ASSEMBLED, 

“ The Humble Petition of the Governors 
of the County of Louth Hospital, 

“ Siieweth—That they observe with 
great regret that the concerns of hospitals 
and di.'pensaris are introduced into a bill 
now before your honourable house, the 
object of which is a compulsory establish¬ 
ment of poor Jaws for Ireland — laws 
which they would most gladly see in 
operation under due restriction. 

“That they feel convinced a bill which 
would, in any way connect these institu¬ 
tions (at present so much dependent for 
their support and protection, on the con¬ 
tributions and superintendence of the pos¬ 
sessors of landed and other property,) 
with such as shall necessarily be upheld 
altogether by parochial, or county assess¬ 
ment, must, prove very detrimental. 

“That they have further to observe that 
amongst those who now avail themselves 
of these institutions, there are very many 
who would be deeply injured by such 
an alteration in the present system of 
managing county hospitals, as should 
cause them to be classed with pauper or 
workhosse—persons too poor to meet the 
heavy expenses incident to disease or 
bodily injury, yet possessing a spirit, not 
illaudable, and a place in society, though 
humble, that would make them decline 
all aid that could subject them to be 
ranked amongst the number pronounced 
destitute, f or the sake of this numerous 
class also, your petitioners would depre¬ 
cate such alterations in these institutions 
as might occasion the breaking down of 
an honest spirit or injury to so large a 
body of our community. 

“Your petitioners are not aware that 
the mode of insuring to the public a right 
use of the funds entrusted to the governors 
of hospitals has been ever found inef¬ 
fective.—These meet quarterly, when all 
accounts are examined and audited, and 
the affairs of the house duly considered, 
and, if necessary, special meetings are 
held at the call of three governors. An¬ 
nually the whole concerns of the institu¬ 
tion are again brought before the gover¬ 
nors. The treasurer’s accounts properly 
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attested, together with a statement of the 
benefits which have resulted to the public 
by the relief of the sick and maimed are 
then duly forwarded to the government 
office appointed to receive them. 

“ It may be useful to show what are 
the effects of the present system, as they 
now appear in the hospital of this county, 
and how these institutions may suffer by 
a depaiture from it, as regards funds, 
guardianship, and its moral influence 
upon our community. 

“The governors, by economy, having 
established a building fund to the amount 
of fifteen hundred pounds, made an ap¬ 
peal to the possessors of property of eveiy 
description throughout the county, by 
which that sum became doubled; with 
this they erected a building, in all respects 
fit and proper f r their purpose. 

“There are seventy governors by sub¬ 
scription. During the last year there have 
been seven general boards, and the num¬ 
ber who have personally visited the in¬ 
stitution, during the same period, average 
three in each week. 

“ Your petitioners therefore pray, that 
a system capable of producing so much 
benefit in every way to these institutions, 
and to the public, may not be expo>ed to 
any alterations that could endanger their 
well-doing, or interrupt the present course 
of private contributions to them. — ^ our 
petitioners will,” &c. &c. See. 

LARV/E IN THE HUMAN BODY. 

At the last Meeting of the Entomolo¬ 
gical Society, a communication was read 
from Rev. L. Jenyns on the Larvae of a 
Dipterous Insect, which was visited in 
very large quantities from the human in¬ 
testines. The case was that of a clergy¬ 
man, 70 years of age, whose first symp¬ 
toms were general weakness, loss of ap¬ 
petite, and a tremulous motion in the 
intestines. The discharge continued for 
some months, and several quarts were 
passed alive, the chamber-pot being half 
full, sometimes accompanying the stools, 
and at other times being alone. The in¬ 
insects were evidently aquatic, and were 
supposed to be similar to those known as 
Vermicular is Latrinarum, of Swmumer- 
dain. Similar cases are described by Dr. 
Bateman, and in the Edinburgh Medical 
Journal where they were considered the 
larvae ( f the Musea Domestica. Their 
length was about four and a half lines, the 
breadth one and a quarter, elongated in 
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the middle, and the body was composed 
of twelve membraneous segments. No 
light could be thrown on the means by 
which they got into the body; but the 
first effects were felt in the spring of the 
year; they likewise being voided in sum¬ 
mer and winter; but it was supposed 
they were hatched in the intestine-, where 
they found plenty of nutriment. Dr. 
Bateman considered that such insects 
were taken in with the water, though it 
did not appear that such was the case in 
this instance, the patient never drinking 
water unmixed, and that which was used 
being taken from a pond with a clay- 
bottom. The insects were provided with 
an air tube and branchia, and were evi¬ 
dently of amphibious habits. 

MEDICINAL SPRING. 

A new and valuable discovery of a me¬ 
dicinal spring has recently been made at 
Greenford-p'ace, near Harrow, which, in 
the opinion of the best judges, is really 
worth a trial. The circumstance s under 
which this Spring was first discovered 
may be stated in a few words. In the 
summer of 1836 the proprietor happened 
to mention to a medical gentleman from 
town, who was paying him a friendly 
visit at the tim°, that alth ugh he had 
bored for water to a gr at depth, none 
could be found which was not so im¬ 
pregnated with saline matter, Sec., so as 
to be totally unfit for domestic purposes. 
It occurred to the medical gentleman that 
it might contain medicinal propeities, and 
he recommended to the proprietor to have 
it analyzed. This has been done by one 
of the first practical chemists in London ; 
and from the analysis it will be ^een that 
it contains qualities of no comm -n oider, 
and not often found in a natural spring 
in this country ; for, besides being a plea¬ 
sant and grateful beverage, its properties 
as a saline aperient render it a valuable 
medicine, and its mode of operation is 
both mild and efficacious. From the 
above statemeut, and from the subjoined 
analysis, it will be seen that this water 
possesses properties which a Ion.: expe¬ 
rience has proved to be very elfic ent in 
the cure of many di eases. To those 
whose constitutions are impaired fro.n a 
residence in vvarm climates, and to per¬ 
sons w'hose digesti e powers are weakened 
by sedentary habits, close attention to 
business, or late hours, a course of this 
water will be found highly beneficial, by 
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producing a salutary action on the various 
secretory functions. 

Salts, &c., found in an imperial pint of 
water, as analysed by J. T. Cooper, sen., 
Esq.— (Cubic inches) 4*5 Carbonic Acid; 
1*0 Nitrogen; (Grains) 4076 Sulphate 
of Magnesia; 2.4*76 Sulphate of Soda; 
4'61 Chloride of Sodium ; 2 95 Chloride 
of Lime; 3-03 Carbonate of Lime ; Ily- 
dricdate of iodine, a trace. 

FAMILY CORRESPONDENCE. 

My dear Son,—We were all enjoying 
our tea and coffee, when your la A letter 
came to hand, and I read it aloud ; but 
wlwn I had finished—“obstupui!”—your 
dear and anxious mother could scarce 
speak,—u vox faucibus hsesit i”—as for 
your poor old aunt Sarah, who, with the 
assistance of her patent ear-trumpet, heard 
only one fourth of your misfortunes,— 
“ tremor occupat artus !”•—and our worthy 
reverend pastor, Doctor --, who dined 
with us, could not help (ab imo pectore) 
exclaiming, 

“ — —. Quid non mortalia pectore cogis, 
Anri sacra fames !” 

For God’s sffie do not, in future, be so 
precipitate in your metropolitan medical 
movements ! What could have induced 
you to enter to such a place asthe Charing 
Cross Hospital, without making some 
enquiry beforehand about the abilities 
and characters of the medical officers 
connected with it ? You have had, in all 
our opinions at home, a most miraculous 
escape ! 

I never heard the name, until you men¬ 
tioned it, of the Charing Cross Hospital; 
but from the confidential description you 
have have given me of the place, particu¬ 
larly of the beautiful private residence 

which is attached to it, and which was 
built at the expense of a charitable public, 
I have little doubt but in a very short 
time, the institution of Charing Cross will 
become very notorious! There certainly 
is something strange, as you say, in hav¬ 
ing such a beautiful private family resi¬ 
dence— replete with every accommoda¬ 
tion-—the property of the charitable go¬ 
vernors of the Hospital—and occupying 
one of the best situations in London, either 
for a private or professional residence, 
remaining unoccupied ; whilst appeals are 
making, at least once a month, by sermons 
for money to support the unfortunate in¬ 

mates of the Charity. From what I know 
of London, such a house would bring a 
rent of £150 a year at least, and when 
other parts of the Hospital are converted 
into shops, which no do&bt turn in a good 
yearly income, I confess that I am very 
much surprised that this beautiful private 
residence has not been turned to some ac¬ 
count before now ! 

Under all the cierumstances, it appears 
to me that the learned and upright indi¬ 
viduals, who compose the Council of the 
Royal College of Surgeons, acted a very 
questionable part in recognizing the prac¬ 
tice of the Charing Cross Hospital, and 
again almost immediately withdrawing 
the recognition. To say the least, the 
conduct of them was very vacillating, and 
can only be excused by supposing that 
some daring misrepresentations had been 
made to the Council, by tho e interested 
in the sale of certificates, to the inexperi¬ 
enced young men like yomself, who might 
have been induced to enter there. I must 
certainly give you every credit, for the 
great clearness you have displayed in 
getting nearly all your money back. 

1 would now, my dear Tom, advise you 
not to delay a moment, in seeing the lion, 
member for Finsbury, or if he be too 
much engaged with his constituents, surely 
there are some o her of your friends, who 
are equally well acquainted with the his¬ 
tory of the London Hospitals, and who 
would direct you what to do in ynur pre¬ 
sent predicament; at all events do not 
act upon your own judgment solely. I 
am told that the North London IIospr- 
tal is a veiy superior one, and that the 
physicians and Mirgeons attached to it, 
not only give their time and trouble to ie- 
lieving its unfortunate inmates, but they 
actually give, for the support of the insti¬ 
tution, all the fees they extort from the 
pupils who attend their invaluble prac¬ 
tice. I confess to you I am very scepti¬ 
cal about the truth of this; but if such be 
really the case, I would have no hesita¬ 
tion in insisting upon your entering there 
immediately. It has always been my 
opinion that, in our public capacities as 
medical men, we are calhd upon to min¬ 
ister to the poor, as far as in us lies, with¬ 
out fee or reward ; and so convinced am 
I of this, that were I called upon to give 
extreme examples of the degradation of 
human nature, I would point to those in¬ 
dividuals who lived by converting the in¬ 
firmities and ailments of ** sick and needy’1 
fellow creatures to their own sordid pur¬ 
poses. If, then, the North London Hos¬ 
pital can boast of such transcendant ex- 
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amples of philanthropy and generosity in 
the persons of its physicians and surgeons, 
it must justly, in my opinion, hold the 
hiuhest eminence amongst the metropoli¬ 
tan charities of the United Kingdom, bi¬ 
as much as its truly benevolent medical 
officers can have no sinister purposes to 
^eive in soliciting the attendance of the 
pupils at large to their practise, when all 
the fees received from those very pupils 
who enter, are devoted to the Christian 
shrine of Universal Benevolence and 
True Charity. It is for these reasons 
I am anxious for you to enter to the prac¬ 
tice of the North 1 ondon,but before doing 
so make every inquiry, for what I now 
you is mere report- I shall leave to your 
ow'n judgment the school you had best 
enter to; do not however be led away by 
the impudent puffs which appear in the 
papers ; the men who resort to this kind 
of notoriety can have but little to recom¬ 
mend them. 

Were I placed as you are, 1 would first 
attend a few lectures of each teacher, and 
judge accordingly. Make my respects to 
your churn, Mr. Scott Macdonald, and 
let me hear from you soon. Say if you 
want any more money; all join in affec¬ 
tionate love. 

Ever your dear father, 
PETER -. 

Blarney, Rilbally macalogue, 
January 1, 1337. 

P.S.—When you call upon the lion, 
member for Finsbury, you may read this 
letter to him, and endeavour to direct his 
attention to that portion of it which re¬ 
lates to the BEAUTIFUL PRIVATE RESI- 

dfnce, which is attached to the Charing- 
Cro$s Hospital, and which was built by 
MONEY COLLECTED TOR CHARITABLE 

purposes, as such places have always 

particularly interested him, as I hope this 
will also. 

My dear Father,—I just leceived your 
letter, and have only time to say, that I 
have entered to the Middlesex Hospital. 

1 heard enough of the North London 

Hospital, to decide me in having nothing j 
to do witn it. You shall hear all about 
it in my next. I have not yet entered to 
any school. Send me some money as! 
tsoon as possible! The postman’s bell is j 
Tinging so, dear father, with love to all at 

nome, 
Ever your affectionate and dutiful son, 

THOMAS-. 

P.S.—I shall write you a long letter 

soon. My friend Sandy tells me most 
extraordinary things about the King’s 
College. He is thinking of purchasing a 
dressership at St. Bartholomew’s or 

Guy’s. 

London, Great Russell-street, 
January 7, 1837. 

COURT OF KING’S BENCH. 

Dublin, Friday, June 9. 

The Ring v. Mostyn and eleven others, 
Members of the Corporation of the 
Sligo Fever Hospital. 

Justice Burton delivered judgment in 
this cause. The learned judge recited the 
statute of the .58th George 111., cap. 47, 
which regulated rmdical charities, and it 
appeared that the power of election lay 
with the members who had subscribed a 
guinea each, or such sums as were equi¬ 
valent to constitute life members. A 
vacancy occurred, and two gentlemen 
became candidates—one of them was 
elected by a majority of votes, the other 
disputed the appointment on the giomds 
of informality and impropriety in the 
e!ection, aud that the twelve members 
were not qualified to vote, according to 
the terms of the act, and accordingly ap¬ 
plied for a mandamus. After entering at 
'f.ngth into the law of the case, the learned 
Judge concluded b_) refusing the applica¬ 
tion, with costs. 

EXCESSIVE GROWTH OF HAIR. 

Backstrom relates the rase of a Prus¬ 
sian woman, whose hair extended beyond 
the sides of her bed, and she was in the 
habit of turning it over to make a quilt. 
Caligerus saw a man in Copenhagen, 
whose locks were six feet three inches in 
length, while the hair of a woman mea¬ 
sured six ells. 

NEW MODE OF ADMINISTERING 
SENNA. 

A singular preparation as a purgative 
for females and children is recommended 
in the Bulletin general de Therapeutiqne>, 
as one adm rably adapted for the com. 
plet on of its object, without inducing 
nausea or disgust. An infusion of senna 
is to he made in water, and allowed to 
stand ail night. The liquid is to be filte¬ 
red in the morning, and employed, 
instead of water, in making a cup of cof¬ 
fee, to which a propnrtiate quantity of 
milk, should be added, ft. is said 
that the taste of the senna will rot be 
perceptible. 
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BOOKS FOR REVIEW. 

A Selection of Latin Prescriptions 
according to the Nomenclature of the 
Pharmacopoeia Londinensis, 1836, for 
the Use of Medical Students. By 
George Fotvo) e, author of a Literal Tran¬ 
slation of Celsus, &c. London, 1837. 

Observations on the Preservation of 
Health in Infancy, Youth, Manhood, 
and Age, with the best means of improv¬ 
ing the Moral and Physical condition 
of Man. By John Harrison Curtis, Esq. 
&c.,&c. 12mo. London, 1837. Benshaw. 

A most instructive work for the general 
reader. 

The Student's Pocket Guide to the 
College of Surgeons. By Forbes Win¬ 
slow, Esq. J. T. Cox. 

A Manuel of Practical Midwifery, 
including the Diseases of Women and 
Chi'dren, in accordance with Burns, 
Denman, Go <*ch, Dewees, Blundell, Da¬ 
vis, Ryan, &c. By Forbes Winslow, 
Esq., M.li.C.S. 

An Introduction to Medical Botany, 
comprehending the Elements and Glos¬ 
sology of Dot.my—the Linnean, Artifi¬ 
cial, and Natural Systems—the Natural 
System of Jvssieu, and several compre¬ 
hensive Tables of the Properties, Uses, 
and Doses of Medicinal Plants. Illus¬ 
trated with coloured figures. By Thomas 
Castle, M.D.F.L.S, &c., &c. 12mo. 
pp. 276. E. Cox. 

An excellent Manuel for the lovers of 
Botany. 

A Translation of the Pharmacopoia 
Londinensis, with descriptive and explan¬ 
atory notes on the Materia Medica, &c. 
By Thomas Castle, M. D. 12mo pp. 
260, E. Cox. 

A very correct translation. 

The Teeth a Test of Age, considered 
with reference to the Factory Children. 
Addressed to the Members of both Houses 
of Parliament. By led win Saunders, 
Fellow of the Medico-Bo'anical Society, 
&c. London, 1837, 8vo. pp. 76. Ren- 
shaw 

Rudiments of Physiology. By Dr. 
Fle’cher. Part 111, On late, as mani¬ 
fested in Sensation and in Thought. Ed¬ 
ited by Robert Levvins, M.D. F.R.C.P.E. 
With a biographical Memoir of the Au¬ 
thor. Edinburgh, 1837, 8vo, pp. 144. 
Carfrae and Son. 

TO CORRESPONDENTS. 

Caustic's assertion will require further 
proof. Well prepared as the profession 
may be to give credit to any fraudulent 
measure of the whole body of the Council, 
we are unwilling to believe that any indi¬ 
vidual member would have the boldness 
to have his eyes blinded with a five pound 
note, to prevent him seeing the age of the 
candidate. The College are quite aware 
that false certificates of the birth of candi¬ 
dates, as w7e‘l of the r attendance at lec¬ 
tures, are by no means unusual. 

Cadaver—Dr. James Sommerville was 
indebted to the (certificates) both of Sir 
Astley and Sir Benjamin, for his office of 
Inspector of Anatomy. The learned doc¬ 
tor had actively assisted Sir Benjamin in 
forming his pathological collection, for 
which Sir Benjamin declares that he paid 
the doctor handsomely, in addition to 
getting him the Inspectorship. 

A Subscriber at Carlisle and others.— 
The Index will appear immediately. 

A Glasgow Correspondent.—The Me¬ 
tropolitan University has not as yet pub¬ 
lished its regulations for degrees. 

Medicus.—The information about the 
German degrees will be given at a perso¬ 
nal interview. 

JM. R. C. S.—The information will be 
given on a personal interview. 

M P.—'The communications on Dis¬ 
eases of the Ear will be readily received 
by another hebdomadary. We cannot 
really state terms on authority. An ap¬ 
plication ought to be made to the quarter. 

Chirurgus.—We believe the fee de¬ 
manded by a ci-devant liberal Surgeon, 
for attendance on his medical brethren, is 
only one-half the ordinary charge. The 
terms to visit Cobbett were not agreed on. 

Argus.—The information was notfeor- 
rect. There were only two of the Gower- 
street students rejected on last Monday. 
The other ntne students passed at the 
three tables, which made three at each 
table; and there are three examiners at 
each of the three table, making nine in all. 

A. S. will be likely to meet with em¬ 
ployment in writing communications to 
certain Journals, by applying (all letters 
post paid) addressed to A. B , care of the 
House Surgeon, North London Hospital. 

All commumcations and works for re¬ 
view to be forwarded, (carriage paid) to 
Dr. Ryan, 4, Charlotte-street, Blooms- 
bury-square. 
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NOTES OF LECTURES ON 
PHYSIOLOGY. 

By Dr. Fletcher. 

Delivered in the Jlrgyle Square School 
of Medicine, Edinburgh. 

No. XXIX. 

SEMEIOLOGY. 

Anatomical symptoms of Diseases—Alte¬ 
rations in the aspect of the Eyes—Stra¬ 
bismus—State of the Eyes in Tetanus— 
Flashing of the eve explained—Convul¬ 
sion of iris—Muscularity of the iris dis¬ 
puted^—Alterations in the aspect of the 
tongue—State of the tongue in gastro¬ 
enteritis, hectic fever, scarlatina, and 
dyspepsia — Lobster-tongue •— Reason 
■why the tongue is drawn to the diseased 
side in partial paralysis—Alterations in 
the aspect of the skin—Cutis ansernia-— 
Currie, Home, and Gregory on the 
highest temperature of the skin—Yellow, 
green, and black skin—Hope’s errone¬ 
ous views of the action of nitrate of 
silver on the skin—Peculiar odours of 
the skin—Alterations in the aspect of 
the skull—Cause of the precocious abi¬ 
lities of rickety children—Physiological 
symptoms of diseases -Alterations in res¬ 
piration—Increased, diminished, and 
irregular stimulus — Defective convey¬ 
ance of stimulus—Duncan and Wilson 
Philip on Asthma—Division of the par 
vagum—Imperfect mechanism of respi¬ 
ration—Cause of angina pectoris—Ob¬ 
struction of the air-passages—Snoring 
—Sighing'—Gaping—Cause of these ac¬ 
tions, and diseases in which they occur 
—Hiccup •— Hooping — Pathology of 
sneezing—Hot tears in ophthalmia, and 
ardor urinee—Cause of death in all fatal 
diseases—Citadel of life—Changes in the 
voice--Whispering--Groa ning--Scream- 
ing without pain—Weeping—Ausculta¬ 
tion—Respiration as heard by the ste¬ 
thoscope—Defective murmurs—Puerile 
respiration—Tracheal respiration—Me¬ 
tallic respiration—Rales—Sibilous rale 

No. 13. 

•—Mucous rale'—Crepitous rale—Sonor¬ 
ous rale—The voice as heard by the 
stethoscope'—Resonance of the voice— 
Egophony--Pectoriloquy--Metallic tink¬ 
ling—Alterations in the temperature of 
the body—Morbus ceruleus—Altera¬ 
tions in the circulation—True stimuli of 
the heart—Palpitation—Variation of the 
pulse'—Quick, hard, and weak pulse— 
Wiry pulse—Peritonitic pulse—Slow, 
soft, and full pulse'—Apoplectic pulse—• 
Irregular and intermittent pulse—Ste- 
thoscopic phenomena of the heart—In¬ 
creased sound—Increased impulse— 
Bruit de Soufflet—Bruit de Rape—Cre- 
pitatio Corii, or Craquement de Cuir 
Neuf—Sign of Pericarditis'—Alterations 
in digestion—True pathology of hydro¬ 
phobia— Cause of Dyspepsia—Three 
simuli to digestion—Impeded deglutition 
.—Alterations in secretion—Vitiation of 
the secretions in sleep and insanity— 
Alterations in sensation—Vertigo—Tin¬ 
nitus aurium. 

4. Eyes.-^-The eyes do not close in 
paralysis, apoplexy, asphyxia, and the 
Hipprocratic countenance. An open 
state of the eyes is therefore considered a 
very bad sign. In tetanus the eyes are 
generally open, both when asleep and 
when awake; for neither the sphincter 
(orbicularis palpebrarum) nor the levator 
palpebrse superioris is completely relaxed, 
so that the eye-lids are always partially 
separated. The ball of the eye is fixed in 
this disease, from the contraction of the 
recti muscles. Ptosis is a palsy of the 
levator palpebra?. Strabismus occurs in 
the first stage of apoplexy, in myelitis of 
the upper part of the spinal chord, in 
amaurosis, in worms, &c. It takes place 
either from defective action of one set of 
muscles, or from increased action of an¬ 
other set. The direction of the eye is up¬ 
ward in tetanus, because the inferior ob¬ 
lique muscle acts too much; and in para¬ 
lysis and syncope because the superior 
oblique acts too little. The eye is too 
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moist in tetanus and the last stage of 
ophthalmia : it is dry in the first stage of 
ophthalmia, in phrenitis, and in all dis¬ 
eases of debility. It appears to “ flash ” 
in anger, mania, hysteria, and fever. The 
cause of this appearance is, that the ves¬ 
sels are dilated, and admit more white 
blood; so that more light is reflected. 
The iris is confidently said to be con¬ 
vulsed in epilepsy. I never saw it, nor 
any one who had ; and we are not sure 
that the iris is muscular, so as to be capa¬ 
ble of being convulsed. 

5. Tongue.—The tongue is flat, and 
the anterior extremity rounded in gastro¬ 
enteritis ; it is cylindrical and pointed in 
hectic fever. It is in the latter that the 
lobster-tongue (red with white papillae) 
sometimes occurs. In scarlatina it is 
white with red papillae. In dyspepsia, 
especially in the morning, the tongue is 
rough and scabrous. The tongue goes 
to the diseased side in paralysis of one 
side of the face, being turned in that 
direction, as on a pivot, by the action of 
the gemo-hyo-glossus muscle of the 

healthy side. 
6. Skin.—The skin is pale, rough, and 

dry (forming the cutis anserina) in the 
cold stage of fever. It is pale, but not 
rough, in syncope. In the hot stage of 
fever it is red, and its temperature is like¬ 
wise much raised, especially in scarla¬ 
tina. Currie says that the highest point 
to which its temperature rises, is a hundred 
and twelve degrees; Home, says a hun¬ 
dred and seven, and Gregory fixes it at a 
hundred and four. The skin is yellow in 
jaundice, and in yellow fever. It is 
blackened, sometimes from the internal 
administration of nitrate of silver. Dr. 
Hope says this is occasioned by the ni¬ 
trate of silver being decomposed by the 
perspiration, and forming muriate of sil¬ 
ver. But if this were the case it would 
happen more frequently. The skin is of 
a green colour in chlorosis. It is dry in 
diabetes and dropsy. It has an acid 
odour in miliary fever ; and in ramollis- 
ement of the brain its odour resembles 
that of a mouse. 

7. Skull.—The precocious abilities 
which are often exhibited by children 
afflicted with rickets, are probably owing 
to hypertrophy of the brain, occasioned 
by the bones of the skull giving way. 

II. Physiological symptoms.—-These 
comprehend alterations from the disease 
in the various functions of the body, par¬ 
ticularly in the processes of respiration, 
circulation, digestion, and secretion ; and 
in sensation,thought,and voluntary motion. 

1. Alterations in Respiration.—Ex¬ 
piration is never difficult, but inspiration 
may be vitiated either from excess or de¬ 
ficiency of the natural stimulus, from a 
defective conveyance of that stimulus, 
from imperfect mechanism, or from ob¬ 
structed air-passages. 

(1.) Altered stimulus of the blood oc¬ 
curs in exercise and in the hot stage of 
fever; in both of which cases the lungs 
have too much blood to transmit. There 
is too little stimulus in syncope, and the 
stimulus is irregular in palpitation of the 
heart, and various diseases of that organ. 

(2.) Defective conveyance of stimuli 
takes place in diseases of the spinal chord, 
rachitis, myelitis, and the end of apo¬ 
plexy ; for in the latter case, the patient 
dies of asphyxia. The same is probably 
the case in asthma, for Wilson Philip says 
it is from a defective supply of stimulus, 
and not from increased action or spasm. 
Dr. Duncan is of the same opinion. Di¬ 
vision of the pneumogastric nerve (par 
vagum) has the same effect. 

(3 ) Imperfect mechanism is seen in 
adhesions of the pleura, and in ossifica¬ 
tion of the costal cartilages ; likewise in 
the case of fractured ribs, in pleuritis, 
pleurodiny,inflammation of the diaphraem 
and angina pectoris ; wffiich is probably 
owing to spasm of the diaphragm. 

(4.) The air-passages of the lungs may 
be obstructed, either by secretion within 
themselves, or by a secretion outside, 
which compresses them, or by causes 
which compress the whole lung. These 
causes are croup, laryngitis, bronchitis, 
haemoptysis, tubercles, anasarca, pulmo¬ 
nary apoplexy, a vomica, hydroihorax, 
pneumothorax, &c. 

Rhoncus occurs in apoplexy and coma. 
Suspirium, or sighing, takes place in all 
congestive diseases ; from fatigue and 
hunger, in diseases of the diaphragm, in 
the first stage of fever, and particularly in 
miliary and eruptive fevers. Ossitatio, 
or gasping, is a major kind of sighing, 
and is observed in the same cases; they 
are both occasioned by the venous circu¬ 
lation being retarded. Singultus, or hic¬ 
cup, is observed in dyspepsia, diaphrag- 
mitis, diseases of the spinal marrow or 
nerves, in incipient phrenitis, and in gan¬ 
grene Hooping is the characteristic 
symptom of pertussis. Sternutatio, or 
sneezing, is frequent in the setting in of 
catarrh and the measles. Before increased 
secretion we have diminished secretion ; 
and the mucous membrane not being de¬ 
fended by its natural secretion, the air 
becomes too great a stimulus to it. This 
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explains the occurrence of hot tears in 
ophthalmia; and of ardor urinae in gon¬ 
orrhea. 

In all fatal cases of diea«e, death at last 
takes place from asphyxia; for as long as 
the respiratory system goes on, life con¬ 
tinues. Hence the tuber annulare, or 
summit of the respiratory columns of the 
spinal marrow, is said to be the arx vita* 
or citadel of life. 

The voice is changed in laryngitis. It 
is hoarse in ulceration of the larynx, and 
in ossification of the cartilages. Susurra- 
tio, or whispering, is heard in diseases of 
the recurrent nerve, in aneurism of the 
aorta, and in all cases in which pain is 
felt on moving the muscles of the larynx. 
Gemitus, or groaning, is a sign of great 
pain, and screaming of still greater, but 
the latter is sometimes uttered when there 
is no pain at all; as in hydrocephalus, 
where it is the consequence of spasm. 
Fletus, or weeping, occurs in hysteria and 
various other cases. When violent it is 
attendsd with a convulsive action of the 
larynx, diaphragm, and abdomen. 

Under the head of alterations from dis¬ 
ease in the process of respiration, we are 
to consider the various signs afforded by 
the stethoscope. These may be grouped 
under three heads:—l. Altered sound of 
respiration, which may be eidier defec¬ 
tive, puerile, tracheal, or metallic. 2. 
Rales, which may be either sibilou<, so¬ 
norous, mucou<, or crepitating. 3. Alter¬ 
ations in the voice; including bronchop¬ 
hony, pectoriloquy, egophony, and me¬ 
tallic tinkling. 

(1.) Altered sounds of respiration are 
of four kinds:—1. Defective murmur. 
This takes place in hepatization of the 
lung, in pulmonary apoplexy, in pulmo¬ 
nary oedema, in some stages of 1 ronchitis, 
in tubercles, and in all cases where the 
lungs are rendered impervious in any 
part. 2. Puerile respiration takes place 
m certain portions of the lung, whenever 
the respiration is deficient in other parts. 
The quantity of air received in the por¬ 
tions which remain pervious, is greater in 
proportion to the part of the lung which 
is useless; so that the air gets more 
quickly to the air-cells, and consequently 
with greater impulse. 3. The respiration 
is said to be tracheal when the sound na¬ 
tural to the trachea, is heard in other 
parts of the lungs ; as in hypertrophy of 
the bronchia, and in the case of vomica. 
4. Metallic respiration is caused by the 
air passing through a liquid contained in 
a cavity. It sounds like a pin striking 
on a glass. 

(2.) Rales. These are of four kinds:— 
1. Sibilous rale ; this is caused by a par- 
tial obstruction of the air-passages, from 
the secretion into them of a thin saline 
mucus ; over which the air whistles. It 
occurs in the early stage of bronchitis. 2. 
Mucous rale ; this is occasioned by the 
air passing through mucus of a thicker 
consistence, and is heard in haemoptysis, 
phthisis, and the second stage of bron¬ 
chitis. 3. The crepitous rale occurs in 
the first stage of pneumonia; in which it 
is occasioned by difficult dilatation of the 
air-cells, owing to effusion into their pa- 
rieties. It also attends dry emphysema 
of the lungs, being caused by the motion 
of the effused air. 4. The sonorous rale 
is caused by the air passing over the 
thickened mucous membrane of the bron¬ 
chial tubes. It is best heard in chronic 
bronchitis. 

(3.) Alterations in the voice. The al¬ 
terations in the voice, detected by au¬ 
scultation, are likewise of four kinds :—- 
I. Resonance of the voice is heard in 
cases in which the natural sound, or tre¬ 
mor, produced in the lungs when the pa¬ 
tient speaks is louder than usual, as con¬ 
veyed to the ear by the stethe^cope. It 
resu'ts from a portion of the lungs being 
a better conductor of sound than usual, 
owing to its solidification. 2. Egophony 
is sometimes heard when the pleural 
cavity contains a thin stratum of fluid, 
which compresses the lungs ; as in hydro¬ 
thorax, and the first and last stages of 
empyema. It is not present in haema- 
thorax, because the effused blood coagu¬ 
lates. 3. Pectoriloquy is the reverbera¬ 
tion of the voice in a cavity of the lungs. 
4. Metallic tinkling is heard in cases 
where a fistula exists between the cavity 
of the pleura, and a phthisical cavity in 
the lungs; and a drop of matter passes 
while the patient is speaking. 

Alterations from disease in the tempe¬ 
rature of the body, fall under the head of 
alterations in the process of respiration. 
The heat of the body is increased in in¬ 
flammation and the second stage of fever. 
It is diminished in the first stage of fever, 
syncope, morbus ceruleus, paralysis, 
dropsy, asthma, diabetes, asphyxia, gan¬ 
grene, and all cases of impeded circula¬ 
tion. 

2. Alterations in Circulation.—These 
arise from changes in the ordinary stimuli 
to the action of the heart, as in syncope ; 
or from the addition of preternatural 
stimuli, as in palpitation; or from 
changes in the organic condition of the 
heart. In the natural state of the system, 
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the heart has two stimuli; one from the 
blood, and the other from the brain. 
These may be either increased or di¬ 
minished, or a new one may be added. 
In the latter case the pulse becomes quick, 
hard, and weak, forming what is called a 
“ wiry pulse.” It is very well marked in 
peritonitis, the new stimulus being sym¬ 
pathy with the inflamed peritoneum. 
The weakness of the pulse depends on the 
small supply of blood; its quickness, 
from the heart acting on this small quan¬ 
tity of blood, owing to the preternatural 
stimulus; and its hardness is from the 
heart’s acting violently. Hence the three 
qualities go together. In apoplexy, where 
one of the usual stimuli (that of the brain) 
is cut off, the pulse is slow, soft, and full. 
The two kinds of pulse we hare men¬ 
tioned form the extremes, Detween which 
there are many varieties. Indeed, it is 
said that every disease of every organ 
affects the pulse differently, so that in 
some countries (Japan, for instance) they 
draw their diagnosis from the pulse 
alone. Jn such cases, the characters of 
the pulse are divided into two groups, 
critical and organic; the first showing a 
crisis of the disease to be at hand, the 
others pointing out the organ affected. 
These symptoms are subdivided into 
superior and inferior; the first, of which 
relate to organs above the diaphragm; 
and the last to those below it, and these 
are again subdivided according to the 
different organs. 

Besides the characters already men¬ 
tioned, the pulse may be irregular or 
intermittent. In the case of some indi¬ 
viduals, the pulse is intermittent during 
health, and if a fever occurs, it becomes 
regular. Galen wrote nineteen chapters 
on the pulse, though he did not know its 
cause The latest author on the pulse is 
Rucco. 

With respect to the stethoscopic phe¬ 
nomena of the heart, there may be either 
increased or diminished sound. The 
other signs furnished by auscultation, are 
the flatus follis, attritio limse, and cre- 
pitatio corii. The impulse is greater 
than it ought to be in hypertrophy of the 
heart, and the sound is greater in dilata¬ 
tion. The flatus follis, (bruit de soufflet, 
or bellows-sound) often indicales merely 
a functional disease ; the attritio lima? 
(bruit de rape, or a sound of a saw) indi¬ 
cates organic disease; and the crepitatio 
corri (craquement de cuir neuf, or crack¬ 
ling sound of new leather) is a symptom 
of pericarditis. 

3. iterations in Digestion.—-These 

comprehend difficulty of swallowing, as 
in hydrophobia; ruminating and vomiting, 
which are symptoms of dyspepsia, consti¬ 
pation, diarrhoea, flatulence, &c. Hy¬ 
drophobia is, I think, a convulsion of the 
gullet It has been attributed to inflam¬ 
mation of various parts; but though 
various inflammatory appearances have 
been found in fatal cases of hydrophobia, 
none of them are essential to it. In the 
same way, hooping cough has been refer¬ 
red to inflammation of the bronchia, and 
dyspepsia to inflammation of the stomach ; 
but such views as these would cashier 
functional diseases altogether. Inflam¬ 
mation of the bronchia and of the sto¬ 
mach may take place in the course of 
hooping cough and dyspepsia, but it is 
from a weak organ suffering from a gene¬ 
ral disease. Hydrophobia is evidently a 
functional disease, beginning with convul¬ 
sions of the throat, and extending at last 
to the whole body. It may then give 
rise to inflammation of some organ. In 
the .same way gastro enteritis, probably, 
cannot occur without dyspepsia ; but the 
converse is not true, for dyspepsia may 
occur without gastro-enlerhis. I think 
dyspepsia arises from debility of the 
muscular action of the stomach. The 
stomach has three stimuli; its contents, 
the brain, and sympathy with other organs. 
If the stimulus of sympathy be cut off, 
owing to diseases of other organs, the 
stomach has only two stimuli to act with, 
and therefore becomes dyspeptic. The 
same result will follow from distases of 
the pneumo-gastric nerve, which incapa¬ 
citate the latter for the conveyance of the 
natural stimulus. The same effect, and 
for the same reason, is produced by the 
the division of this nerve. When the 
stimulus of the brain is abstracted in 
consequence of apoplexy, large doses of 
purgatives are required to act on the in¬ 
testinal canal. Vomiting may arise, 
either from the direct irritation of the 
contents of the stomach, or from the sym¬ 
pathetic irritation of the disorders of 
other organs. Most diseases are attended 
by dyspepsia, owing to the intimate sym¬ 
pathy of the stomach, with all the other 
organs of the body. 

Deglutition is impeded in paralysis of 
the cesophogus, in scirrhus, stricture, in¬ 
flammation, and spasm of that canal and 
in tumours. We distinguish scirrhus of 
the oesophagus from eiythematic inflam¬ 
mation, by there being no increase of 
pain on swallowing, in the former case ; 
by scirrhus generally attacking the aged, 
and usually the inferior part of the ceso- 
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phagus, and by its being more chronic in 
its progress. A tumour is to be distin¬ 
guished by a bougie. If it be moveable, 
«t is a polypus ; if not, it may arise from 
bronchocele, aortic aneurism, or some 
other affection, of which there will be the 
general symptoms. Paralysis of the gul¬ 
let is to be distinguished from spasm, by 
there being no effort to swallow in the 
former, while the effort is vain in the 
latter; and by the former following apo¬ 
plexy, while the latter follows spasmodic 
diseases. Paralysis is constant, is un¬ 
affected by the njind.and allows solids to 
be more easily swallowed than liquids ; 
spasm is not constant, is much affected 
by the state of the mind, and allows 
liquids to be more easily swallowed than 
solids. In spasm we cannot pass a 
boug;e, in paralysis we can. In the lat¬ 
ter, galvanism is useful; in the former, 
opium. 

4. Alterations in Secretion. — The 
odour of the breath is remarkably altered 
in insanity, owing to the halitus of the 
lungs being vitiated. Many other secre¬ 
tions of the body are vitiated likewise. 
This probably arises from the abstraction 
of the permanent stimulus of the brain ; 
and the same vitiadon of the secretions, 
and from the same cause, takes place 
during sleep. 

If there be suppression of any secre¬ 
tion of the body, it indicates a constric¬ 
tion of the vessels concerned in that secre¬ 
tion. This causes an irritation, by means 
of sympathy, of other parts of the body, 
and leads to a vicarious discharge. The 
converse of this explains the vicarious 
suppression of other secretions, if one be 
in excess ; as in diabetes, dropsy, &c. 
I should think that chlorosis was merely 
dyspepsia causing suppression of the 
of the menses, and not that suppression 
of the menses causes chlorosis. 

5. Alterations in Sensation. — The 
senses are too acute in hysteria, phrenitis, 
the hot stage of fever, &c. They are too 
dull in coma, apoplexy, asthma, the first 
stage of fever, and in all diseases in 
which cold predominates. They are 
irregular in mania, hypochondriasis, and 
nervous diseases. Increased sensation 
leads on to spasm, and diminished sen¬ 
sation to paralysis. Lesions of sensation 
are of two kinds. 1. Morbid increase or 
diminution of the natural sensations, as 
nyctalopia, hemeralopia, &c. 2. Sensa¬ 
tions entirely preternatural, whether pro¬ 
per to certain organs, or common to all. 
We shall consider the principal morbid 
sensations in detail. 

(1.) Vertigo is intermitting sensation 
and thought. It may be called a con¬ 
vulsion of sensation. 

(2.) Tinnitus aurium is felt before apo¬ 
plexy, after epilepsy, and before and a'ter 
all diseases of the brain. It is owing to 
the unequal circulation of the blood, 
which gives rise to too much blood, or too 
rapid a circulation of it in the parts lining 
the ear. It is the same cause wdiich gives 
rise to muscae volitantes, tingling of the 
teeth, formication of the skin, tenesmus, 
strangury, &c. The difference of these 
sensations is owing to the specific sensi¬ 
bility of the parts in which they occur. 

LECTURES ON SURGERY, 

By John Hunter, F.R.S. 

Of the Heat of Animals. 

When the external heat is so much di¬ 
minished that it does not assist the natu¬ 
ral powers of an animal, and it is obliged 
to vary its proper standard and become 
colder, then many of the actions are either 
lessened or totally suspended, not being 
necessary: generation is suspended, and 
insensibility takes place, commonly called 
sleep ; but it is not sleep. Sleep is an 
effect which takes place in all degrees of 
heat and cold, though when a man is 
asleep he is colder than when he is awake, 
and I find in general the difference is 
about If degree, sometimes less. This 
difference in the degree of heat between 
sleeping and waking is not the cause of 
sleep but the effect; for many diseases 
produce a much greater degree of cold in 
an animal, without any tendency to sleep. 
Besides, many of the operations of perfect 
health are going on in the time of natural 
sleep, at least in the perfect animals, as 
digestion, secretion, &c., while none of 
these operations are going on in the tribes 
called sleepers during their torpid state. 
In these animals, where a great many ac¬ 
tions are suspended, it appears an effect 
arising from a certain degree of cold act¬ 
ing as a sedative. 

Now this degree of cold in some cases 
seems to act as a stimulant: the animal 
powers are roused to action for self-pre¬ 
servation. It is probable that most ani¬ 
mals are under this influence of cold, and 
that every order has its degree of cold in 
which many of their actions can be sus¬ 
pended. 

In some countries, where there is sum¬ 
mer and winter, there are some animals 
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whose actions are suspended during the 
winter. This suspension of several of 
their actions seems natural to them, being 
part of the oeconomy of such animals. In 
other animals, where a suspension of se¬ 
veral of their actions takes place from 
cold, it seems a force on those actions, 
as it rather seems to lead to the de¬ 
struction of the animal than the preserva¬ 
tion of life. We cannot give a stronger 
instance of the forcible power of the sus¬ 
pension of actions in animals from cold 
than what happened to Dr. Solander and 
others in their voyage round the world. 

Returning from a hill in Terra del 
Fuego, they were suddenly surprised with 
a degree of cold beyond what they ever 
felt before. Dr. Solander advised that 
they should immediately make their way 
to the ship as fast as possible, and he 
himself would bring up the rear. How¬ 
ever unnecessary it might appear, Dr. S., 
who had crossed the mountains in Swit¬ 

zerland, well knew the danger of being 
left, and told them that they would soon 
be attacked with an almost irresistible 
propensity to sleep ; that whoever gave 
way to the feeling would sleep, and who¬ 
ever slept would die. But after this very 
serious caution, the doctor was the first 
who felt the sensation he described, and 
could scarcely be persuaded by the united 
efforts of Mr. Banks and the others to 
proceed. Mr. Banks’s black servant, 
Richmond, was the next whose desire of 
sleep was very great, so much so that, 
notwithstanding the consequences, he 
begged that he might be left to die. The 
doctor only begged to sleep a little, and 
promised that he would then proceed. 
Mr. Banks, finding the case grow more 
serious every moment, sent forward four 
of the company to the first place where 
they could light a fire, the rest staying 
and endeavouring to bring up the few 
who had laid down. The Doctor was 
awakened, but their efforts were less suc¬ 
cessful on poor Richmond. In the midst 
of their endeavours to rouse him, they 
felt the same symptoms stealing on them¬ 
selves very fast; it was in vain to attempt 
carrying, every one being scarcely able 
to carry himself. Having proceeded about 
a quarter of a mile, they met two of their 
party with the welcome news of a fire 
being kindled at the distance of half a 
mile. These two were dispatched in 
search of Richmond. Having warmed 
themselves, and becoming apprehensive 
for the fate of the two, a party set off in 
search of them. They had missed their 
W?y, and become victims to the malady 

from which they had endeavoured lo re¬ 
store the black. Richmond was found 
just crawling, and brought back, but no 
means had the least effect on the ether 
two. 

Winter.—I took two hedgehogs, not 
full grown, from their huts: the weather 
for some days preceding had been severe 
and frosty; the heat of the atmosphere 
was 44 degrees. In one the thermometer 
was introduced at the pelvis, and the 
mercury stood at 45 degrees; and at the 
diaphragm at 48 degrees. In the other 
I found the heat in the pelvis 46 degrees, 
and at the diaphragm 50 degrees. 

The degree of heat of these animals 
being so low, it was compared with the 
heat of a puppy. The heat of the atmos¬ 
phere during this experiment being 50 
degrees, a thermometer was introduced 
into the belly and pelvis of the puppy ; 
the mercury stood at 102 degrees, and 
also at the diaphragm. 

Summer.—Atmosphere at 78 degrees. 
A thermometer was introduced into the 
belly of freshly caught hedgehog. In the 
pelvis the mercury rose to 95 degrees, at 
the diaphragm to 97 degrees. 

From the foregoing experiments we 
find that the temperature is allowed to 
fall lower than the standard, which is pro¬ 
ductive of no evil excepting suspending 
such functions as require the standard 
degree of heat for their actions. 

Animal matter endowed with the living 
principle, whether endowed with action 
or not, or whether of the first or second 
order of animals, as far as I am acquainted, 
admits of the temperature going some¬ 
what lower than would serve for the con¬ 
gelation of the same matter in a dead 
state. 

The more imperfect animals vary their 
heat according to the atmosphere in some 
degree. 

I made the following experiments on 
fowls, which I considered to be one de¬ 
gree below what are commonly called 
quadrupeds. 

I introduced the ball of the thermome¬ 
ter successively into the rectum of several 
hens, and, found the mercury at 103 de¬ 
grees, 103f degrees, or 104 degrees. 
Cocks furnished the same results. Iu 
hens during incubation the heat was the 
same. Living eggs under the same hens 
raised the thermometer to 99 degrees; an 
addled egg only to 97 degrees. So that 
the living egg had some power of gene¬ 
rating heat. In the more perfect animal, 
as the fowl, the heat is not allowed to 
come so low as in the more imperfect. 
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The power of generating heat keeps the 
higher animals as near one standard as 
possible; but it was not necessary that 
this standard should be very exact, there¬ 
fore we find that they are in some degree 
influenced by external heat and cold, 
somewhat similar to inanimate matter and 
the more imperfect animals. 

As parts recede from the common mass, 
as extremities, fingers, toes, the combs of 
cocks, See., they are more subject to be 
affected by cold, and will raise or sink 
the thermometer in some measure accord¬ 
ing to the external degree of heat or cold 
applied; though not in a proportional 
degree to this application, as would be 
the case in inanimate matter. 

I put the ball of the thermometer under 
my tongue, and kept it there for some 
minutes, when it rose to 97 degrees, but 
would not go higher. I then took several 
pieces of ice and put them in the same 
situation, allowing them to melt. This I 
continued ten minutes, and found on in¬ 
troducing the thermometer that it fell to 
77 degrees, and gradually rose again to 
97 degrees. 

I thought the urethra would do still 
better, and I introduced the ball of a 
thermometer into a man’s urethra. At 
one inch from the extremity the mercury 
rose to 92 degrees, at two inches to 93 
degrees, at four to 94 degrees; at the 
bulb of the urethra it rose to 97 degrees. 
Thus we see that projecting parts are sub¬ 
ject to have their heat lowered by sur¬ 
rounding cold. 

To render this experiment more con¬ 
clusive, I endeavoured to render this part 
colder by applying a colder medium to 
the penis than the common situation. 
This part was immersed in water at 65 
degrees for a minute. The thermometer, 
introduced an inch and a half, rose to 79 
degrees. 

To find if there was any difference in 
the quickness of heating and cooling be¬ 
tween living and dead parts, as also what 
difference, I made the following experi¬ 
ments. 

I procured a dead and a living penis: 
the heat of the living penis, an inch and a 
half in, was 92 degrees. I heated the 
dead one to the same degree, then im¬ 
mersed both in water at 50 degrees. The 
dead one cooled fastest, but only two or 
three degrees; the living one coming 
down to 58 degrees, while the dead one 
came down to 55 degrees. I repeated 
the same experiment several times with 
the same result. 

The standard heat of the human body 

is about 99 degrees, and I believe that 
degree is pretty regular; however, this 
regularity in some degree arises from 
their being in every body a considerable 
mass of matter which causes less con¬ 
sumption of heat. This standard is ne¬ 
cessary for the more material actions of 
life. 

The heat of the more imperfect animals 
is not the sdme in every part of the body, 
even when there appears an equal mass 
of matter. To ascertain this, I took a 
healthy dormouse, the atmosphere being 
at 64 degrees. I put the thermometer 
into the belly, nearly in the middle be¬ 
tween the thorax and the pelvis; it rose 
to 74 degrees ; at the diaphragm it rose 
to 80 degrees, against the liver to 81 f de¬ 
grees. 

As there is some difference between the 
heat of an animal at the source of the cir¬ 
culation and that of the mouth, pelvis, 
and rectum, we must make an allowance 
in judging of the heat of the heart by that 
of these parts. 

I next wanted to ascertain if cold ap¬ 
plied to an animal would act as a stimu¬ 
lus, and therefore greater heat be pro¬ 
duced than the common standard. 

I took a healthy mouse,—atmosphere 
64 degrees,—introduced the ball of the 
thermometer between the thorax and the 
pelvis. The mercury rose to 74f degrees, 
at the liver to 81 £ degrees. I put the 
mouse into an atmosphere at 30 degrees, 
and when the ball was again introduced 
into the belly the mercury rose to 92 de¬ 
grees, at the liver 93 degrees, the animal 
being still very lively. Here was an in¬ 
crease of 17f degrees in the belly, and 
Ilf at the liver, and this produced by the 
application of cold to the skin. 

Of the Resistance to foreign Heat 
above the standard.—We have found that 
animals evidently possess a power within 
themselves of producing heat when in a 
cold atmosphere, so as to keep their bodies 
in a temperature suitable to the ceconomy 
of the animal. But as animals are often 
placed in an atmosphere much hotter than 
their standard heat, I wanted next to see 
how far they have a cooling power, or, if 
they have not, to what degree the heat of 
an animal might be increased, and what 
might be the consequence of that increase, 
supposing it possible; for a priori we 
should suppose that the standard heat, or 
that heat at which all the animal functions 
are best carried on, would be the medium 
heat of the animal. But I find from ex¬ 
periment that the standard is generally 
within a degree or two of the ultimate 
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heat that the animal can bear. As allow¬ 
ing the heat to rise above the standard 
could answer no wise purpose, Nature 
has put a check to it by making the sti¬ 
mulus of heat the cause of its own anni¬ 
hilation, just as the stimulus of cold pro¬ 
duces, on the other hand, an increase of 
heat. 

This would appear to take place in two 
different ways: one is by evaporation, 
which arises from the action of the living 
powers; and the other by an immediate 
power of destroying heat. So that ani¬ 
mals have two means of destroying heat, 
while it would appear that they have only 
one for the production of it. 

I put a viper into an atmosphere at 
108 degrees, and allowed it to stay in 
seven minutes, when the heat in the sto¬ 
mach and anus was 92f degrees, be¬ 
yond which it could not rise in the above 
heat. 

The same experiment was made on 
frogs with nearly the same success. 

I now tried to what degree of heat I 
could bring a more perfect animal; and 
as I found the penis the best part for try¬ 
ing the experiment with cold, I imagined 
it would be the best for the trial of heat. 
The experiments were made in the same 
manner with the former, only the water 
was now hotter than the heat of the man. 
These were only simple experiments, but 
I chose to make a comparative one with a 
dead pen's, 

A living and dead penis were immersed 
in water gradually made warmer and 
warmer, from 100 degrees to 118 degrees, 
and continued in this heat for some mi¬ 
nutes. The dead penis raised the ther¬ 
mometer to 114 degrees, while the living 
could not. raise it more than 102 degrees. 
It was observed by the person on whom 
the experiment was made, that about a 
minute after the part was put in water 
the water did not feel hot, but on the 
water being agitated it felt so hot that he 
could hardly bear it. On applying the 
thermometer to the sides of the living 
glans, while in the water, the mercury 
tell from 118 degrees to about 104 de¬ 
grees, while it did not fall above a degree 
when put close to the dead penis, so that 
the living glans produced a cold space of 
water about it. This experiment may 
may furnish a useful hint about bathing 
in water, whether colder or warmer than 
the heat of the body ; for if it is intended 
to be colder or hotter, as it will soon he 
of the same temperature with that of the 
body,the patient, if in a large bath, should 
jnove from place to place, and in a warm 

bath there should be a constant succession 
of water of the intended heat. 

The experiments made by Dr. G. For- 
dyce in heated rooms prove, in the cleare't 
manner, that the body has a power of de¬ 
stroying heat. 

The action of evaporation produces 
cold, and in proportion to the quickness 
of the evaporation is the cold produced ; 
and from experiment we find that the 
evaporation of spirits of wine produces 
cold faster than that of water, and of 
aether faster than spirits of wine. On this 
principle we suppose that evaporation is 
one means of producing cold in the living 
body. 

It appears from Dr. Fordyce’s experi¬ 
ments that the living powers were very 
much assisted in generating cold by eva¬ 
poration, but that evaporation was not 
the sole agent in keeping the body cool. 
There is therefore a further provision of 
Nature for enabling animals to support 
great heat. In order to keep up a just 
balance of temperature, it is probable 
that the living powers exert greater effort 
as evaporation is deficient, and less effort 
as evaporation increases. In emergencies, 
evaporation is not sufficient: when a 
greater power of producing cold than or¬ 
dinary is required, the powers of the ani¬ 
mal are called forth. 

As animals can only destroy a certain 
quantity of heat in a given time, so the 
time they can continue the full exertion 
of this destroying power seems also 
limited. It is probable that both the 
power of destroying heat, and the time in 
which that power can be exerted, may be 
increased by frequent exercise. 

When Dr. Fordyce was in the heated 
room, his hand became so hot as to make 
his body feel cool to it. It is probable 
that that part, from its habit of changing 
its degree of heat, is more ready to take 
on different degrees of heat applied. It 
is found from experiment, in the applica¬ 
tion of cold, that all the extremities are 
more subject to the laws of inanimate 
matter than the body ; and the nearer the 
source of'circulation, the greater the de¬ 
viation is from these laws. Possibly the 
same may be observed with regard to 
heat. 

In animals which have a standard heat 
it would appear to be more natural to 
form than to destroy heat, (although the 
power of destroying it appears to be much 
greater than that of producing it,) for we 
may observe that they live with much 
more ease to themselves when in an ata 
mosphere considerably lower than their 
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standard, in which they must constantly 
be generating heat, than in an atmosphere 
even of their own temperature, in which 
it cannot be necessary for them to form 
heat; so that either this action simply of 
generating heat, or being in such a degree 
of cold as makes this action necessary, 
proves salutary to the constitution. Per¬ 
haps the medium between their extreme 
heat, which is 98 degrees, and the lowest 
degree they can come to, is the proper 
and most wholsorne temperature of the 
atmosphere, and this is about 63 degrees. 

Some of these animals which are en¬ 
dowed with this property of a standard 
heat have this power of generating heat 
much stronger than others, and are always 
best in those situations where this power 
can be exercised : we should naturally 
suppose that this power always requires 
a necessity for that exertion equal to its 
power, so that the power and the neces¬ 
sity should always be proportioned. This 
cannot be the case with those imperfect 
animals which have little or no power of 
forming heat, but are obliged to the at¬ 
mosphere for heat. 

When we consider the white bear, the 
fox, and wolf, in the more northerly cli¬ 
mates, inhabiting countries where the 
temperature is below zero, yet having a 
power of preserving their noses, feet, tails, 
See., while man, with all his care and art, 
loses his extremities in the same degree 
of cold, we must acknowledge that those 
animals have by much the greater power 
of generating heat of the two. When we 
compare the above animals with the lion, 
tiger, monkey, &c., we find the proportion 
in the power of generating heat between 
these two classes of animals still greater ; 
for if the human species finds it impossible 
to generate heat, like the white bear, &c., 
the lion and tiger must find it impossible 
to generate heat equal to man : for though 
they may not Io<e parts of their bodies 
when in cold that is tolerable to the 
human species, they lorn their lives in the 
end. 

It may be desirable to inquire into the 
proper temperature for each of those 
classes above-mentioned, that i«, the tem¬ 
perature in which they carry on their 
ultimate actions. This must be ascer¬ 
tained with great difficulty; perhaps the 
temperature suitable to the white bear, 
&c. is about 50 degrees; for the human 
species about 60 degress ; for the lion, 
tiger, &c. about 70degrees; and there 
may be some which may require a still 
higher temperature, though probably none 
will require a lower than 50 degrees. 

On the Effects of Climate.— By cli¬ 
mate we me^n that state of the atmo¬ 
sphere which is peculiar to any particular 
pa t. Cliniates vary as much as any¬ 
thing in nature. Their difference may be 
said to arise chiefly from the influence of 
the sun, from the r reoi'ture or dryness, 
which will depend partly on the shape of 
our globe and its oblique direction with 
regard to the sun, and also from the na¬ 
ture of the surface, whether hilly, or fiat, 
or woody. The different seasons are de¬ 
pendent on the form of the earth and its 
motion round the sun. Between the tro¬ 
pics the variations of seasons are less ; 
still there are kinds of seasons, and the 
climates are very various. The greatest 
variety of climate is near the tropics. The 
world there, being chiefly if not altogether 
heated by the sun, works very hard to 
gain as much of its influence as possible; 
it exposes itself to it as much as possible 
in every direction. The air of the equator 
is very different from that of the poles; 
few can live in the climate of the poles, 
either animals or vegetables, and even of 
those which can live many become torpid 
during the winter. It is wonderful, con¬ 
sidering the necessity of heat to animali- 
zation and vegetation, and how partial 
Nature has been in the distribution of it, 
how both these processes go on so well 
as they do. Nature, however, has been 
obliged to adapt animals to their different 
climates as well as vegetables, except the 
bramble, which lives between the tropics 
and at the poles. 

Some animals become torpid during 
the cold, others even of the same order do 
not; this seems to be because the food of 
the first is not to be found during that 
season: so nature formed them either 
animals of passage, as some birds ; others 
she constituted so as to become torpid. 
Animals of passage, however, seem to 
have their peculiar climate ; fish, which 
wander more than most animals, have 
their climate, and the general cause of 
their moving south is for the purpose of 
propagation. So herrings come from the 
North Pole to the coasts of Europe and 
and America, for no other purpose than 
to lay their spawn. Quadrupeds seem 
the best formed for variations of climate, 
though their heat is more stationary. 
There are exceptions, as the dormouse, 
bat, &c.; but men, dogs, deer, horses, 
&c. live tolerably well, though not with- 
ont disease, between the tropics and also 
far north. Nature has furnished some 
animals with mechanical means for adapt¬ 
ing them to climate, as hair, feathers, &C. 
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The use of hair is clearly to preserve 
warmth : the porcupine of Italy has no 
hair, but only quills; and the southern 
bears have only bristles, without hair. 
There are some animals furnished with 
proper non-conductors of heat, as seals, 
sea-cows, &c., whose hair can be of little 
use to them while living in the sea, and 
is therefore only useful to them perhaps 
while on land. Those animals, as whales, 
which, from living constantly in water, 
could derive no advantage from hair, have 
an immense quantity of fat, which is a 
worse conductor of heat than water by 

nine to one. 

REPORTS OF OBSTETRIC CASES 

IN PETERSHAM WARD. 

By Dr. Ashwell. 

(From Guy's Hospital Reports.) 

Jlbortio.—The case of abortion was in¬ 
duced by the patient’s attempting to lift 
a heavy weight. On her admission into 
the Hospital, she was suffering from all 
the symptoms from loss of blood. The 
sulphate of quinine, generous diet, porter, 
and rest in the recumbent posture, suc¬ 
ceeded in restoring her system to its 
proper tone. 

Hmenorrhcea.—The cases, of amenorr- 
hoea were, in number, eighteen. Ten of 
them were cases of simple amenorrhcea: 
two occurred in patients of highly ple¬ 
thoric habits; and the remaining six 
were complicated with local affections. 
The cases of simple amenorrhoea were 
treated by aperients, metallic tonics, and 
emmenagogues. Injections of liq. ammo¬ 
nias and milk, in the proportion of m. x. 
of the former tc ^i. of the latter, were suc¬ 
cessfully employed in some cases ; while 
several appear to have derived consider¬ 
able benefit from electricity—a remedy 
frequently resorted to in the ward, during 
the last twelve months. In those cases 
where the healthy condition of the ali¬ 
mentary canal has been restored, and 
uterine torpor continues, slight electric 
shocks, passed through the loins, ad¬ 
vantageously stimulate the genital system, 
and, occasionally, at once induce the cata¬ 
menial secretion. Still electricity is un¬ 
certain ; and it will often be employed 
unsuccesfully: in some instances, the 
alarm attendant on its use has cured 
theamenorrhcea, by suddenly exciting 
menstruation. The six cases of com¬ 

plicated amenorrhoea were very inte¬ 
resting. In one, it was associated with 
chorea. This patient, after protracted 
treatment, was eventually cured by sul¬ 
phate of zinc, and the injection of liq 
ammoniae into the vagina. In another, 
amenorrhoea was complicated with epi¬ 
lepsy. The medicine prescribed was 
ferri sulph. gr. i. pulv. digitalis gr. i 
pulv. myrrh® gr. ij. mucil. Acacise q. s 
fiat pilula ter die sumenda. It is worth) 
of remark, that these pills were persevered 
in for three weeks, without any injurious 
consequences from the use of the digitalis 
a circumstance attributable, probably, tc 
its combination with the iron, At this 
period, the catamenia appeared; anc 
there has been no return of the fits. In i 
third case, hemiplegia was attendant or 
the amenorrhoea. This complication wai 
tedious, and difficult to manage. At first 
the mist, ferri c, was prescribed; after 
wards, the sulphate of zinc; and ai 
iodine liniment was rubbed over thi 
spine, night and morning. Menstruatioi 
was eventually established, and the patien 
gained the entire use of the side. In thi 
fourth case, there was tsenia with thi 
amenorrhcea. In addition to the othe 
remedies, the ol. terebinth, was curative!; 
employed. In the fifth patient there wa 
vicarious discharge from the mamma, h 
conjunction with amenorrhoea : the mist 
ferri c. was ordered, as well as the dail; 
employment of the ammoniacal injection 
The last patient had, in addition to th 
amenorrhcea, a peculiar nervous affectio: 
of one of her lower extremities, whic 
completely subsided when the catamenia 
function was, by appropriate remedie: 
healthily established. 

Jlncemia.—This patient was sufferin 
from a considerable loss of blood after dt 
livery, occasioned by a partial adhesion c 
the placenta to the uterus. Tonics, nutri 
tious diet, and astringent injections, soo 
restored her to a state of convalescence. 

Carcinoma Uteri.—Carcinoma Uteri i 
Fagince.—Six cases of carcinoma affec 
ing the uterus alone, and two implicatin 
both the uterus and vagina, have been ac 
mitted. The former consecutively pr< 
sented the various indications of the dii 
ease, from the scirrhous hardness, to con 
plete ulceration, with fungoid growtl 
In the two latter, the inguinal glanc 
were enlarged and indurated. These di: 
tressing maladies were treated, by pr< 
venting, as far as possible, every cause < 
irritation ; and by the cautious exhibitio 
of anodynes, by the mouth, by injectioi 
and as suppositories within the rectun 
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Occasionally, considerable relief was af¬ 
forded by a plaster of the extract of bella¬ 
donna, applied over the sacrum and 
loins. 

Chlorosis.—There have been eight in¬ 
stances of chlorosis, comprising both the 
simple and complicated forms of the dis¬ 
ease. Purgatives, tonics, and emmena- 
gogues have been the medicines employed; 
suiting their exhibition, combination, and 
dose, to the various cases. 

Contractio Vaginae.—This occurred in 
the person of a woman, aged 30, who had 
given birth to five still-born children. 
Fiom some unknown cause, inflammation 
occurred in ihe posterior part of the 
vagina, followed by an abscess; in the 
healing of which, so great contraction 
occurred as materially to interfere with 
intercourse. A bougie was ordered to be 
applied daily; and she left the hospital 
considerably improved. 

Climacteric Disease.—The two cases of 
climacteric disease occurred in persons 
above fifty years of age, and well pour- 
trayed all the symptoms so excellently 
described by Sir H. Halford, in his 
essays : they had both contracted second 
marriages late in life, and had suffered, 
although in a very slight degree, from 
leucorrhoea. Asiringent injections, the 
employment of stimulants with tonics, as 
the inf. serpentariae, with the ammoniae 
sesqui. carb., comprised the treatment. 

Dysmenorrhcea—This patient was 
twenty-two years of age ; and had been 
affected with menstruation for four years, 
the pain recurring with great intensity 
about twenty-four hours before the acces¬ 
sion of the catamenia, and ceasing as the 
flow increased. Hyoscyamus and cam¬ 
phor, with the hip-bath, were the reme¬ 
dies employed during the period; and 
the iodide of iron during the intervals of 
menstruation. She left the hospital well. 

Fungoid Excrescence.—This woman, 
when admitted, was forty-seven years of 
age: she had twice miscarried, and had 
borne five living children; the birth of 
the first being followed by haemorrhage, 
so excessive as to endanger her life. For 
two years before admission, she had had 
sanguineous discharge at intervals. On 
examination, a fungoid excrescence was 
found to protude through the os uteri, 
probably growing from the lining mem¬ 
brane of the uterus: by the aid of the 
speculum, veins were seen to ramify over 
the tumor, which bled on the slightest 
exertion or emotion. Astringent anodyne 
injections into the vagina, to allay the 
pam and repress the haemorrhage, with 

anodynes and tonics, comprised the trea*- 
ment. At her own desire, the patient 
was presented ; the disease having all but 
destroyed her life. The plug of tow, 
dipped in alum water or tincture of galls, 
was strongly recommended. 

Hydrops Ovarii.—Six cases of ovarian 
dropsy have been received for treatment. 
Of these, four were married, and two 
were unmarried women: in three, the 
diseased commenced on the right; and 
in three, on the left side. Two only were 
tapped, and both successfully: in one, 
the operation had been performed before. 
Their ages were as follow 

Unmarried, 39 years, left side, station¬ 
ary. 

Married, 1 child, 38 years, left side, 
stationary. 

Married, 1 child, 3 mis. 51 years, right 
side, tapped. 

Married, 7 children, 45 years, left, side, 
increasing. 

Married, 1 child, 51 years, right side, 
tapped. 

Unmarried, 30 years, right side, died. 
Hysteria.—Theie has been but one 

case of an hysU-rico-epileptic nature; 
which required local bleeding, purgatives, 
and the subseqent employment of the 
mist, assafoetida. 

Imperforatio vaginae.—Two cases of 
imperfatio vaginje have been received for 
treatment. One, the instance of Elizabeth 
Rusher,, is fully described hereafter. The 
other occurred in the person of a girl, 
aged 17. She had for nearly eight months 
complained of great pain in the loins, and 
other symptoms, which led to the sus¬ 
picion of the mischief. On examination, 
the labia were found separated by a pro¬ 
jecting tense body, resembling, in form 
and feeling, the membranes containing 
the liq. amnii during pain. An opening 
was made ; and about two quarts of thick 
fluid escaped, having the appearance of 
melted emp. roborans. The vagina was 
injected with warm water; and, on ex¬ 
amination, the os uteri was felt, high up, 
dilated to the size of a shilling, and the 
upper part of the canal was very capa¬ 
cious : a piece of lint was placed in the 
opening, and she shortly left the hospital, 
cured. 

Induratio Oris Cervicisque Uteri.— 
Leucorrhceal discharge, with more or less 
of central pain, marked the whole of these 
cases. In three, the anterior limbus of 
the os uteri was indurated, and micturi¬ 
tion was painful and difficult. In the 
fourth case, the posterior limbus was 
affected ; and there was pain and difficulty 
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in emptying the rectum. For treatment, 
reliance was chiefly placed on the internal 
administration and the external applica¬ 
tion of iodine. 

Injlammatio Mamma"—The three cases 
of mammary inflammation occurred in 
first confinements : before admission, ab¬ 
scess had taken place. Tonics, as the 
quinine, porter, &c., were administered, 
to support the patient’s powers during 
the process of suppuration. 

In jlammatio Oris Cervicisque Uteri.— 
These cases were marked by the creamy 
discharge; pain in the erect position, 
greatly increased by examination, &c. 
Cupping on the loins, anodyne injections, 
mild laxatives, with hyoscyamus, and ab¬ 
solute rest in the recumbent posture, com¬ 
prised the whole of the treatment. 

Irritable Uterus.—In these three cases, 
there were the usual symptoms; pain in 
the lower part of the abdomen, passing 
round to the loins, and running along the 
brim of the pelvis: relieved, but not re¬ 
moved, by the recumbent position. The 
hip-bath, hyoscyamus and camphor, as¬ 
sisted by the employment of anodyne 
injections and suppositories, mitigated 
the pain; while tonics, as the caiumba, 
cascarilla, and quinine, were administered, 
to maintain the powers of the consti¬ 
tution. 

Leucorrhoea.—Five cases of leucorrhoea 
were received for treatment: in all, the 
discharge was very profuse, and had con¬ 
tinued so long as to produce many of the 
symptoms of loss of blood; as, pallor of 
the surface, oedema, dyspnoea, &c. The 
treatment consisted in enjoining the strict 
and periodical employment of astringent 
injections; as, the lot. alum, c., the lot. 
arg. nit., or the lot. ferri sulph. In ad¬ 
ministering tonics, both mineral and vege¬ 
table; of the former, the sulphate of zinc 
and the mist, ferri comp, were preferred; 
of the latter, gentian, caiumba, cascarilla, 
and quinine. 

Menorrhagia.—Two of these cases may 
be stated as active, and the three as pas¬ 
sive menorrhagia. To the former, there 
were all the attendant marks of plethora; 
as, fulness about the pelvis, heat and 
throbbing of the genitals, full pulse, tumid 
and painful mammae : these w7ere treated 
by cupping from the loins-, saline purga¬ 
tives, and refrigerants. The three cases of 
passive menorrhagia occurred in married 
women, who had had profuse leucorrhoea 
for some considerable time. Great be¬ 
nefit was derived from the employment 
of the ergot of rye, both internally, and 
externally, in the form of injections. 

Polypus Uteri.— Two cases of polypus 
uteri have been received for treatment. 
The first, in a woman, aged 47, who had 
borne nine children, and had once mis¬ 
carried. Twelve months before admis¬ 
sion, she was suddenly seized with a gush 
of blood from the uterus. These bleed¬ 
ings occurred, at intervals, up to the 
period of her admission: between the 
bleedings, she was never free from an 
aqueous discharge. On admission, the 
polypus was found to protude through 
the external parts. Ten days after her 
admission, it was tied, by means of the 
double canula. Three days afterwards, 
the polypus came away, and she did well. 

In the second case, the patient was 
forty years of age, was married at 31, and 
was delivered of a still-born seven 
months’ child, ten months afterwards. 
On examination, the polypus was found 
to have firmly adhered to the roof of the 
vagina; indeed so firmly, that it was 
utterly impossible to separate the adhe¬ 
sion, or to allow of the passing a ligature 
around the tumor ; nothing, therefore, was 
attempted, as a radical cure. 

Procidentia Uteri.—In three of the 
cases of procidentia uteri, the os was 
superficially ulcerated to some consider¬ 
able extent; the inverted vagina appear¬ 
ing to have lost the character of mucous 
membrane, partaking more of the nature 
of common integument, and being of a 
pinkish colour. The black wash, with 
mucilage and opium, was applied, to 
heal the ulcerations. Afterwards, the 
parts were returned, and kept in situ, by 
a pessary. 

Prolapsus Uteri.—Here the constitu¬ 
tional symptoms were far more severe 
than in the cases of procidentia, although 
in the three cases of the latter there was 
ulceration. Astringent injections, the 
lot. alum, c., lot. arg. nit., lot. ferri sulph. 
were employed, to excite the contraction 
of the vagina. Pessaries of various kinds 
were adapted to the several cases. 

Prolapsus Vesica. — This displace¬ 
ment was occasioned by the patients’ 
assuming the erect position too soon after 
a very difficult labour. There was great 
irritability of the vagina, with leucorrhoea. 
The only astringent injection that could 
be borne was the lot. arg. nit.; and the 
only artificial support, a piece of sponge. 

Puerperal Convulsions.—Two cases of 
puerperal convulsions were admitted, 
both occurring during labour; one, in a 
patient completely anaemiated from po¬ 
verty and starvation; the other, in a 
remarkably stout plethoric Irishwoman, 
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19 years of age, and unmarried. The 
former was treated with stimulants, 
tonics, nutritious diet, and evaporating 
lotions to the head ; while in the latter 
case, the strictest antiphlogistic remedies 
were employed. Both cases terminated 
successfully. 

Tumor Abdominis.—This patient, on 
her admission into the hospital, was 
reported to have “an abdominal tumor 
attached to the uterus, probably malig¬ 
nant.” By minute and careful examina¬ 
tion, it was found to be external to the 
abdominal cavity, but posterior to the 
abdominal muscles. After some time, 
fluctuation became distinct; and she was 
transferred to the care of the surgeon, 
who opened the swelling, and gave exit to 
a large quantity of pus. 

Tumor Meatus Urinarii.—One case 
was admitted, in which, growing from the 
orifice of the meatus urinarius, there was 
a small vascular tumor, giving rise to 
great pain in micturition, and bleeding on 
the slightest touch: nitrate of silver, daily 
applied, effected its removal. 

Tumor Ovarii.—Two of these cases 
occurred on the left, and two on the right 
side. Three of the patients were single 
women ; and the fourth, although married, 
was separated from her husband. The 
iodine ointment, applied externally, and 
the internal exhibition of the julep, iodinii 
c., was the treatment employed. If any 
unpleasant symptoms were occasioned, as 
vertigo, heat in the throat, or fulness in 
the epigastrium, the patient was ordered 
to take the carbonate of magnesia; and, 
temporarily, to discontinue the medicine. 
Although these measures were not suc¬ 
cessful in removing the disease, still they 
seemed to render it stationary. 

Tumor Uteri.—This patient was forty- 
one years of age, unmarried, and had 
generally menstruated regularly. There 
was a hard tumor above the pubes, ex¬ 
tending upwards to the right side, as high 
as the umbilicus. Internal examination 
detected it, growing from the fundus. At 
the time of menstruation the tumor 
became larger and painful. She was 
ordered to apply iodine ointment, and to 
take the julep, iodinii c. three times a 
day. She persevered for weeks, although 
without diminishing the uterine tumor; 
still, to the very great improvement of her 
constitutional powers. 

Vesico-Vaginal Fistula.—Two cases 
have been admitted; both the result of 
protracted labours, in which perforation 
was resorted to. In one, the aperture 
admit'ed the joint of the fore-finger; in 

the other, the opening was smaller; and 
the patient was benefited by allowing a 
catheter to remain in the bladder, as well 
as by the daily use of the injection of the 
liquor calcis and opium. 

THE ANATOMIST. 

THE THORAX AND ITS CONTENTS. 

The thorax is bounded anteriorly by the 
sternum and cartilages of the ribs, poste¬ 
riorly bv the vertebrae and lesser circle of 
the ribs, and on either side by the shafts 
of the ribs and the intercostal muscles. 
Its upper orifice is transversely oval, and 
allows the exit and entrance of vessels, 
nerve«, and muscles to and from its cavity; 
its inferior orifice, or circumference, being 
ing much larger, and closed by the dia¬ 
phragm. 

Tne thorax contains the heart and 
lungs, and also several vessels, nerves, 
glands, &c., to be noticed as we proceed. 

THE PLEURjE 

Are two serous membranes, one on either 
side, which cover the inner surface of the 
thorax, and are reflected upon the outer 
surfaces of the parts contained in its 
cavity. That portion of the pleura which 
lines the thorax, is called the parietal 
layer, and that which lines the contained 
parts the visceral layer. Each pleura 
can be traced in the following manner :— 
From the posterior surface of the sternum 
it parses backwards until it meets with 
the anterior surface of the pericardium, 
along the side of which it passes to the 
anterior surface of die root of the lung; 
from this it passes upon the lung, and is 
reflected over the emire surface of the or¬ 
gan, untd it arrives at the posterior sur¬ 
face of its root and of the pericardium, 
from whence it passes upon the sides of 
the bodies of the vertebrae, reaching as 
high as the transverse process of the sixth 
cervical vertebra, on the right side of the 
seventh on the left, and descending to the 
diaphragm, the thoracic aspect of which 
it covers; it finally lines the ribs and in¬ 
tercostal muscles, until it arrives at the 
portion which was opened, and which 
corresponds to the posterior process of the 
sternum. 

Ligamentum latum pulmonis (one on 
either side) is merely a triangular fold of 
pleura, formed by the reflection of the 
membrane from the lower edge of the 
root of the lung upon the diaphragm. 
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ANTERIOR MEDIASTINUM. 

A triangular cavity formed by tearing 
through the cellular tissue, which con¬ 
nects the right and left pleura behind the 
sternum; the base is formed by the ster¬ 
num, the sides by the separated pleura 
and the apex corresponds to the anterior 
surface of the pericardium, where the 
pleurae separate to enclose this bag. 
Thus formed, it contains the origins of the 
sterno-hyoid and sterno-thyroid muscles, 
branches of the descendens noni nerve, 
the remains of the thymus gland, lymph¬ 
atic glands and absorbents, the mammary 
vessels, the triangulares sterni muscles 
and loose cellular tissue. 

MIDDLE MEDIASTINUM 

Is of an oval shape, and is formed by the 
reflection of the pleurae upon the sides of 
the pericardium; it consequently contains 
this bag and its contents. 

POSTERIOR MEDIASTINUM 

Is formed by the reflection of the pleurae 
upon the sides of the bodies of the ver¬ 
tebrae ; it is of a triangular form, the apex 
anterior corresponding to the posterior 
surface of the pericardium, the sides 
formed by the pleurae, and the base repre¬ 
sented by the anterior surfaces of the bo¬ 
dies of the vertebrae ; it extends from the 
third to the tenth dorsal vertebra, and 
contains the following parts :—the bifur¬ 
cation of the trachea, the oesophagus and 
pneumo-gastric nerves, the thoracic duct, 
the vena azygos, the thoracic aorta, the 
splanchnic nc ves, lymphatic glands, ab¬ 
sorbents and loose cellular tissue. 

THE LUNGS 

Are two soft, spongy, vascular bodies, 
one contained on each side of the cavity 
of the chest. Each lung resembles a 
cone, with that side corresponding to the 
median line truncated; the base concave 
corresponds to the diaphragm, the obtuse 
rounded apex rises in the neck, a little 
above the level of the first rib; the ex¬ 
treme convex surface corresponds to the 
internal concave surface of the thoracic 
parietes, and the flat or truncated surface 
corresponds to the mestiastina. The 
posterior edge of the lung is thick and 
rounded, whilst the anterior is thin and 
irregular. Each lung is distinguished 
into lobes, which are separated from each 
other by fissures ; a little above the cen¬ 
tre of each is the root formed by the pul¬ 
monary vessels and bronchial tube, con¬ 
nected to each other by cellular tissue, 

and invested by the pleura. The bron¬ 
chial tube is situated posterior and supe¬ 
rior to the pulmonary vessels; the two 
pulmonary veins are placed anterior and 
inferior to the artery and bronchus, and 
the pulmonary artery is placed between 
the bronchus and the pulmonary veins, 
but behind the pulmonary veins and be¬ 
fore the bronchus. The root of each lung 
has anterior to it the phrenic nerve and 
filaments of the pneumo-gastric nerve, 
posterior to it the pulmonic plexus, and 
in inferior the ligamentum latum. The 
root of the right lung has the vena azygos 
arching over it. 

The right and left lungs differ from 
each other in some important particulars : 
the right lung is broader and shorter than 
the left, and consists of three lobes, sepa¬ 
rated by one fissure; the right also as¬ 
cends higher in the neck, and the anterior 
edge of the left presents a notch where it 
corresponds to the apex of the heart. 

The intimate structure of the lungs 
consists of the ultimate ramifications of 
the bronchial tubes, which are the con¬ 
tinuations of the trachea, and the branches 
of the pulmonary artery and veins; they 
also receive bronchial arteries for their 
nutrition. 

TRACHEA ANT) ITS RAMIFICATIONS. 

The wind-pipe, or trachea, is a cylin¬ 
drical tube, extending from the crycoid 
cartilage of the larynx to the level of the 
third dorsal vertebra. It consists of from 
seventeen to twenty fibro-eartilaginous 
rings, truncated behind, and connected 
to each other by an elastic membrane; 
about the posterior fourth of each ring is 
deficient, and it place is supplied by 
fibrous membrane. 

Opposite the third dorsal vertebra the 
trachea divides into the right and left 
bronchial tube>; the right bronchus is 
larger than the left, and runs transversely 
into the root of the lung and divides into 
three branches; the left bronchus passes 
through the arch of the aorta to the root 
of the left lung and divides into two 
branches. 

The bronchi consist of cartilaginous 
rings, but as these tubes advance into the 
substance of the lung they diminish in 
size and firmness, until their place is sup¬ 
plied by fibrous tissue, or transverse cir¬ 
cular fibres, which tissue also disappears, 
and length nothing remains but the mu¬ 
cous membrane, which terminates in the 
air-cells, upon which ramify the ultimate 
ramifications of the pulmonary artery and 
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the commencing radicles of the pulmonary 
veins. 

The ramifications of the pulmonary 
artery communicate with those of the 
pulmonary veins, beneath the mucous 
membrane of the air-cells, and are envel¬ 
oped in fine cellular tissue; and except 
this cellular tissue the lung has no proper 
parenchyma, its itructure being entirely 
filaments-vascular. The lungs are sup¬ 
plied with blood by the bronchial arteries, 
derived from the thoracic aorta; these 
vessels run along the bronchial tubes, 
subdivide as they proceed, and form a 
minute net-work on the attached surface 
of the bronchial mucous membrane ; the 
blood they convey to the lungs is retunred 
to the vena azygos, or superior cava. The 
nerves distributed to the lungs are derived 
from the eighth pair, and a few filaments 
from the sympathetic. 

HEART AND PERICARDIUM. 

The pericardium consists of two layers, 
an outer, or proper fibrous layer, and an 
internal, or serous layer. It is of a coni¬ 
cal form, the base below connected to the 
central division of the cordiform tendon 
of the diaphragm ; the apex above corres¬ 
ponding to the great vessels at the base of 
the heait, along the out coats of which 
the fibrous layer is gradually lost; it is 
connected laterally to the pleura and to 
the pulmonary vessels, and the phrenic 
nerves, one on either side, run in close 
contact with it to the diaphragm. Upon 
laying upon the pericardium, the cavity 
of the serous layer is exposed, and, like 
all serous membranes, consists of two 
portions—a parietal layer, which lines 
the inner surface of the fibrous pericar¬ 
dium, and a visceral layer which lines the 
outer surfaces of the heart and great ves¬ 
sels. Covered by the serous membranp, 
when the pericardium is fully opened, 
we bring into view the right auricle, the 
venae cavae, the left auricular appendix, 
the right ventricle, the tip of the left ven¬ 
tricle, which forms the apex of the heart, 
the aorta, the pulmonary artery and the 
anterior branches of the coronary vessels, 
with the ramifications of the cardiac 
nerves. Upon turning up the heart its 
posterior surface will be brought into 
view, presenting the left auricle, proceed¬ 
ing to which, on either side, are the pul¬ 
monary veins, and the left ventricle. 

The serous membrane may be traced 
in the following manner:—after having 
lined the fibrous pericardium it is reflected 
on the superior cava, the aorta and the 

aorta, and the pulmonary artery as these 
vessels are passing through the fibrous 
membrane, ascending highest, however, 
upon the aorta; inferiorly it is partly re¬ 
flected around the inferior cava, as this 
vessel pierces the fibrous pericardium to 
enter the right ventricle, and laterally it is 
reflected upon the pulmonary veins as 
these vessels pierce the fibrous pericar¬ 
dium to enter the left auricle; from these 
diffeient points it reaches the surface of 
the heart which it completely covers. 

The heart, of a conical shape, is situate 
obliquely between the lungs, its base 
being superior, posterior, end to the right 
side its apex pointing towards the carti¬ 
lage of the sixth rib of the left side. The 
axis of the heart is obliquely from right to 
left, and from behind forwards. It is re¬ 
tained in its situation by the great vessels 
and the reflections by the serous mem¬ 
brane. 

The heart consists of four cavities, two 
auricles and two ventricles; the auricles 
are separated from each other by a parti¬ 
tion, called septum auricularum, the ven¬ 
tricles by the septum ventriculorum. We 
shall examine these cavities in the order 
of the circulation. 

The right auricle is placed between 
the two venae cavae, the blood conveyed 
by which it receives and transmits to the 
right ventricle ; the small loose portion is 
called the auricular appendix, and the 
portion between the cavae the sinus of the 
auricle. Upon laying open this auricle, 
by a perpendicular cut from the supeiior 
cava to within a few lines of the entrance 
of the inferior cava, and by a second cut 
from the centre of this, at right angles to¬ 
wards the auricular appendix, the follow¬ 
ing parts present themselves. 

PATHOLOGY OF ECCHYMOSIS. 

Ecchymosis literally means an effusion 
or escape of blood external to its vessels 
—“ cruoris in vicina spatia ob vasorum 
apertionem effusio.’’ Ecchymosis is de¬ 
fined, an effusion or extravasation of 
blood from the capillary vessels, which 
are lacerated or broken, into the subcu¬ 
taneous cellular tissue, and into the tissue 
of different vicinal organs. 

It may be spontaneous, or produced 
by external injuries, as contusions, falls, 

blows, wounds, &c. 
Spontaneous ecchymosis is extremely 

rare, and its reality is very much doubted, 
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though attested by some eminent writers 
of this century. M. Baumes describes an 
ecchymosed tumour, which was not 
caused by any external violence, (Traite 
Eleraentaire de Nosologie, T. 1, p. 322, 
3vo. Paris, 1806.) ; and M. Rullier ex¬ 
presses much satisfaction in being able to 
attest this fact, as he had occasion to see 
several ecchymoses of this kind, which 
supervened without any appreciable ex¬ 
ternal causes, on the hands and arms of 
two women, who otherwise enjoyed the 
best health (Rullier Diet, des Sciences 
Med. Art. Ecchymose, T. 11, p. 112, 
Paris, 1814.) M. Rieux informs us that 
it is not uncommon to see persons go to 
bed in apparent good health, and rise 
next morning with an ecchymosis, or red 
spot, on the eye-lid. It does not follow 
that what this writer chooses to term 
ecchymosis is really ecchymosis, as de¬ 
fined by medico-legal writers. (Theses 
de la Faculte de Medecine, de Paris, 
1814, No. 63.) There is also a dark 
colour round the eyes of some women 
during menstruation, which remains to be 
proved to be acknowledged ecchymosis; 
and there are individuals whose skin 
is so delicate and sensitive, that the 
slightest external causes will produce 
a well-marked black discoloration— 
but this may not be true ecchymosis. It 
is important to observe that spontaneous 
ecchymosis is doubted by the majority of 
the medical profession, and that the im¬ 
perfect accounts now quoted are unsatis¬ 
factory, as they do not state whether the 
usual changes of colour, which occur in 
ecchymosis from injury, were really ob¬ 
served, and it is to be borne in mind that 
there could not have been an anatomical 
examination of the cellular tissue during 
life. 

Contusions or bruises, which are 
synonymous, are always followed by solu¬ 
tions of continuity of capillary vessels, 
and sometimes of larger arteries or veins, 
and by extravasation of blood into areolae 
or spaces of the cellular tissue, or into the 
tissue of different organs. 

The effect of a severe blow, on the skin 
during life, is a bruise, or a laceration of 
capillary vessels, or a disorganization of 
these or of the areolae of the cellular sub¬ 
cutaneous tissue, and more or less extra¬ 
vasation of blood which, in the living 
body, generally coagulates to a greater or 
less extent, after an indefinite period of 
time. 

The ecchymosis has also been applied 
to false aneurism, thrombus, to certain 
diseases accompanied by black or dark 

spots on the skin, and hence the term 
scorbutic, haemorrhagic, ecchymosis, pe- 
techiae, vibices, &c., but modern patholo¬ 
gists generally confine it to the blackness 
produced on the surface and deep-seated 
organs by external injuries ; though some 
extend it to the appearance of organs after 
disease, not caused by external injuries. 

Ecchymosis is generally said to be 
situated in the subcutaneous cellular 
tissue, but it is sometimes observed in the 
interstices between the muscles under the 
periosteum, in the serous membrane 
which covers the viscera, in the cellulous 
layer which accompanies the nerves and 
blood-vessels, and in the tissue of the 
different organs. The petechiae, and 
vibices which appear in typhus, plague, 
pestilential diseases, blue cholera, small¬ 
pox, purpura hsemorrhagica, and scurvy, 
are termed ecchymosis by some writers* 
Thus Rullier maintains, that the morbid 
exaltation of the organic sensibility of the 
exhalent vessels of the subcutaneous cel¬ 
lular tissue and of the different organs is 
sufficient to retain the blood in these 
vessels, and to form ecchymosis without 
extravasation—which probably occurs in 
spontaneous ecchymosis, or in slight ex¬ 
ternal causes which are incapable of rup¬ 
turing the sanguineous capillary vessels, 
(op. cit. 117). This spontaneous ecchy¬ 
mosis is termed sugillation by most 
modern medico-legal writers, and is 
caused, according to Van Swieten, by the 
impulsion of the blood in the small ves¬ 
sels (exhalents) which are affected diffe¬ 
rently from their normal condition, by 
admitting red blood, though they are un¬ 
broken, ‘‘ Sanguis ingreditur vasa aliena, 
Integra tamen.” (Comment, in Boheraav. 
Oph. 324.) 

In the petechise, vibices, and according 
to Rullier, in slight ecchymosis, in the 
advanced stages of typhous, low fever, 
pestilential diseases, and survy, the spots 
are caused by atony, or general relaxation 
of the organs, and especially of feeble¬ 
ness of the exhalent capillary vessels. 
These are incapable of resisting the blood, 
which is now attenuated and somewhat 
decompose J, and which escapes passively, 
and is effused by a kind of expression or 
transudation into the subcutaneous cel¬ 
lular tissue, or the viscera, and even into 
the tissue of muscles, as is frequently ob¬ 
served in the body of those who die of 
scurvy. It should be remembered that 
the blood thus effused does not coagulate 
in the above named diseases, and it is not 
clearly stated by authors whether the 
colorations remarked in ecchymosis from 
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external injuries occurs in the spontane¬ 
ous species of the disease. 

In ecchymosis from external injuries 
occurring during life, the spot is at first 

more or less red, bluish, and finally livid, 
or blackish, bluish, or leaden coloured; 
it gradually changes, becoming vio'et, 
yellow or citron colour, and it finally dis¬ 
appears in most cases. • While undergoing 
tho-e changes, the ecchymosis extends 
and enlarges by degrees ; its circumfe¬ 
rence is less marked than its centre or the 
point first affected. The causes of tais 
series of phenomena are in the state of 
the blood and cellular tissue, in fact, 
when the blood ceases to be submitted to 
the circulatory action, it loses by repose 
its vivid red colour, and b-comes brown¬ 
ish, and tends to coagulate; but as there 
is a constant vapourous secretion in the 
areolae of the cellular tissue, its molecules 
are successively diluted, and then dis¬ 
persed by degrees by the tonic action of 
the tissue into the surrounding areolae, and 
are finally removed by absorption. 

When subcutaneous ecchymosis be¬ 
comes painful, inflamed, and opens spon¬ 
taneously, it discharges a fluid somewhai 
similar in appearance to lees of wine, 
which is an altered state of the blood. 

It is also known to every observant prac¬ 
titioner, that ecchymosis caused by ex¬ 
ternal injury may not occur immediately 
after the violence, or for some hours or 
days afterwards ; for example, for ten or 
fifteen days, and that the muscles and 
deep seated organs may be ecchymosed, 
though the skin remains natural. 

Diagnosis between Ecchymosis and Ca¬ 
daverous Lividity. 

Cadaverous lividily, livor (or suggila- 
tion, proper y so termed by modern 
medico-legal authorities) occurs in the 
most dependant parts of the body. It is 
caused by congestion of the blood in the- 

capillary vessels, which are dis'ended; 
they often lose their vitality, but there is 
never any effusion or extravasation of 
bf od in the areolse of the subcutaneous 
cellular tissue. On incising the skin, the 
daik or brown colour found on its surface 
does not extend to the subjacent parts. 

Cadaveious lividity generally com¬ 
mences some hours after de .th, when the 
bo!y begins to cool, its members becom¬ 
ing stiff express the blood, which is still 
fluid, into the capillary vessels, but in 
some cases lividity commences before 
death has laken place or is real. Thus 
during the agony of various diseases, the 

No. 13. 

nails, hands, feet, the nose, lips, lobes of 
the ears, or the whole surface of the body, 
as in blue cholera, acquires a livid or 
violaceous tint, while in other cases the 
lividity does not occur for three or four 
days after death. This phenomena is 
chiefly observed when the blood has lost 
its consistence, when it is accumulaied in 
the right auricle of the heart and trunks 
of the venae cavae, and when the abdomen 
is distended with gas. Under such cir¬ 
cumstances, and according to the anato¬ 
mical disposition of parts, the blood con¬ 
tained in the right auricle and venae cavae 
is forced into the veins of the neck and 
head, the vessels of the biain become 
engorged, the face acquires a marked tint, 
the eyes which were flattened and de¬ 
pressed fill and brighten, the pupil con¬ 
tracts, and the nasal membrane ruptures 
in some cases, and gives origin to a dis¬ 
charge of brownish blood from the nos¬ 
trils. All vascular organs may become 
congested in the same manner. As the 
lungs for example. 

In the last case the reason is obvious. 
All the blood of the body is returned to 
the lungs for the purpose of being ox¬ 
idized or arterialized during respiration, 
but when the vital powers are greatly 
diminished, the last efforts of the heart 
fill the vessels of the lungs, distend and 
engorge them, giving a livid tint, more or 
less marked and extended, sometimes 
approaching to black, while the weight 
and density of the lungs are increased. 
The dark rolour of the lungs has been 
mistaken for gangrene, but on cutting and 
washing die part with water the blackness 
disappears. The coloration is not equally 
intense on all parts of the lungs, and dif¬ 
fers according to the position of the body 
while cooling after death. Thus, if the 
individual expires on the back, which is 
the most common position, the livid 
colour of the lung will be observed on 
the d-.rsal portion, if on the side or face, 
the lividity will be lateral, or on the ante¬ 
rior surface of the lung or body. 

We also distinguish cadaverous’lividity 
from ecchymosis as the former seldom 
occurs until some hours after death, occu¬ 
pies the most dependent, or lowest part 
of the body on account of the gravitation 
of the blood, and is caused by detention 
and not by rupture of the capillary vessels 
of the skin. It is only necessajy to incise 
the Lvid parts to show that iheir tissue is 
normal or sound. In fine, cadaverous 
lividities disappear in a few hours, when 
the body is placed in an opposite position 
io that in which they occurred. 

2 d 
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In an indefinite period after death the 
blood becomes soft, gelatinous, or like 
jelly, and it has been found to form con¬ 
cretions somewhat analogous to the buffy 
coat observed when blood is drawn in 
inflammatory diseases and during preg¬ 
nancy. These concretions are very seldom 
found, and are usually seen in the heart 
and large vessels, and are generally con¬ 
sidered to occur during the agony of 
death. Simulating lividities are attempted 
by rubbing certain parts with antimony, 
lead, &c., but these are readily detected. 

Contusions injlicted on the Body after 
Death. 

Persons have inflicted blows and inju¬ 
ries on the body after death to gratify 
their barbarous propensities, or for the 
purpose of accusing an innocent person of 
murder. It is, however, easy to distin¬ 
guish between contusions and wounds 
inflicted during life, before life has entirely 
ceased, and after real death has occurred. 
When injuries are inflicted while the 
body is still warm, the blood fluid, and 
the muscles capable of contraction, the 
appearances will slightly resemble those 
inflicted during life. But in this case 
there will be no tumefaction on the edges 
of a wound, the blood which escapes 
from the extremities of the divided vessels 
does not form a solid clot, nor does it 
adhere to the surface of the wound, and 
there is no extravasation of blood pro¬ 
duced in the areolae of the cellular tissue. 

But when the contusions are inflicted 
after the body is cold, the members rigid, 
the blood arrested in its vessels having 
lost its fluidity, the lips of a wound will 
be pale, placcid, and not swollen or sepa¬ 
rated from each other, as when inflicted 
during Ike. All this shows that life had 
ceased, and that there was no reaction 
after the injuries. 

if a dead body be thrown from a height 
to the ground, or other violence applied, 
the bones may be fractured, and the liver, 
spleen, brain, and other organs ruptured. 
But in guch cases there will be no en¬ 
gorgement or extravasation of blood in 
the adjacent tissues. 

It is also important not to confound 
black spots, which appear when the body 
is in an advanced state of decomposition, 
with ecchymosis, but these can be readily 
distinguished by the fetidity and other 
appearances of the body. 

An incised wound was made in the 
calf of a leg, two minutes after its separa¬ 
tion from the body by amputation, and 
the gastro-cnemii muscles were divided. 

At the moment the wound was made, the 
skin retracted considerably, causing a 
protrusion of adipose substance, which 
only allowed the escape of a small quan¬ 
tity of blood. In twenty-four hours the 
edges of the wound were red, bloody, and 
everted ; the skin was not in the least de¬ 
gree tumefied, but flacid. On separating 
the edges, a small quantity of fluid blood 
escaped, but no coagula adhered to the 
muscles. There was, however, at the 
bottom of the wound, a small qauntity of 
coagulated blood, but the coagula were 
so loose as readily to break down under 
the finger. 

In a second experiment, made ten min¬ 
utes after the separation of the limb; the 
skin had lost its elasticity, the edges of 
the wround were very slightly everted, and 
scarcely any blood escaped from it. On 
examining the wound after the lapse of 
twenty-four hours, the edges of the inci¬ 
sion were pale and perfectly collapsed, 
presenting none or the characters of a 
wound inflicted during life. There were 
some slight coagula at the bottom of the 
wound. It was found, by other experi¬ 
ments, that the longer the wound was de¬ 
ferred after death, the less were the ap¬ 
pearances like those of a simdar injury 
inflicted during life. Thus, when the 
wound was not made for two or three 
hours after the limb was removed from 
the body, although a small quantity of 
blood was effused, no coagula were found. 
The edges of an incised wound made 
twrenty-four hours after death, are yielding 
elastic, in close approximation, and free 
from any coagula of blood. Such are the 
conclusions of some of our medical jurists, 
and they accord with those of almost all 
modern medico-legal authors. 

It is to be recollected, that contusions 
or wounds, are most likely to be inflicted, 
as in Greenacre’s case, immediately after 
apparent death, that is, before real death, 
in the strict physiological sense, has taken 
place. 

Hyperanthera Mortnga.—The root 
of this tree is said to possess all the sti¬ 
mulating properties of the horseradish; 
it is used in the treatment of those cases 
of beriberi, which are attended with low 
action and debility; it diffuses warmth 
over the abdomen, and appears to en¬ 
courage a warm perspiration; and, in the 
flatulent distention of the abdomen in con¬ 
firmed cases, is a grateful tonic.—Mal- 
colmson on Beriberi. 
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DEATH OF IIIS LATE MAJESTY. 

(From our Windsor Correspondent.) 

Our readers will have perceived that 

we gave the only correct information 

which appeared on the hopeless nature of 

the late King’s disease, which was borne 

out by his demise, and is still further cor¬ 

roborated by the autopsy which we sub¬ 

join. Our animadversions on the con¬ 

cocted bulletins were loudly demanded, 

and leave no doubt in the public mind, 

that no reliance whatever is to be placed 

on such documents. It will be obvious 

to our readers, on perusing the real and 

fatal diseases of the revered monarch, 

there could not be the slightest hope en¬ 

tertained of his recovery; and yet the 

bulletin-makers assured the public that 

he was able to transact the kingly offices 

to the very hour of dissolution. The case 

is also replete with instruction, for it was 

announced, that great benefit was derived 

from the use of the inefficient medicine 

called senega—in organic disease of the 

heart, effusion into the chest, and disor¬ 

ganization of the kidney. This is a salu¬ 

tary lesson to ordinary practitioners, who 

generally maintain that such degeneres- 

cences in an aged subject are generally 

incurable. The following evidence proves 

the correctness of their conclusion : 

POST MORTEM EXAMINATION OF 

HIS LATE MAJESTY. 

On examining the mortal remains of 

his late Majesty William the Fourth, the 

following appearances were noticed :— 

In the right cavity of the chest there 

LATE MAJESTY. 

was an effusion of about fourteen ounces 

of serous fluid. 

1 lie lung on that side was nowhere ad¬ 

herent, the vessels of the lower lobe were 

very much tinged with blood, and the 

air-cells contained a mucous and serous 

fluid having a bloody tinge. 

The left lung adhered generally and 

with great firmness to the surface of the 

pleura lining the chest; these adhesions 

appear to have resulted from former at¬ 

tacks of inflammation. 

The vessels of this lung were also 

tinged with blood, and its lower portion 

was somewhat indurated. 

The rings of the trachea and bronchi 

were ossified to a great extent; and the 

lining membrane was of a dark colour, in 

consequence of the distended state of the 

vessels. 

The pericardium adhered universally 

to the surface of the heart; but these ad¬ 

hesions were slight, and appeared to be 

of very recent formation. 

The heart itself was large, and softened 

in its texture. Its right side was extremely 

distended with blood, but exhibited no 

marks of organic disease. 

On the left side of the heart the mitral 

valves were found to be ossified, and the 

three semilunar valves of the aorta were 

in the same state. The ossification was 

in two of them to such an extent, that it 

must have materially interfered with their 

functions. 

The coats of the aorta were much thick¬ 

ened, and on its inner or lining membrane 

there were several deposits of earthy 

matter. 

The liver was somewhat enlarged and 

hardened, and was of a granulated struc¬ 

ture throughout. 

The gall bladder was extremely con¬ 

tracted, and contained but little bile. 

The spleen was increased to double its 

natural size, and a large portion of its 
2 d 2 
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surface was covered with a cartilaginous 

deposit. 

The pancreas was enlarged and indu¬ 

rated. 

The stomach and intestines were 

healthy, except at one part of the large 

intestine, which was narrowed by a thick¬ 

ening of its inner membrane. 

The right kidney was quite sound, but 

the left was unusually vascular, and ex¬ 

hibited a granulated appearance. The 

investing membrane adhered very slightly 

to it. 

The bladder was in a healthy state. 

Signed by 

M. J. Tierney, Astley Cooper, 

W. F. Chambers, Robt. Keate, 

David Davies, B. C. Brodie, 

Ed. Duke Moore, Apothecary to the 

Queen. 

Windsor Castle, June, 20, 1837. 

ROYAL COLLEGE OF SURGEONS. 

Conclusion of Professor Owen's Lectures 

on Comparative Anatomy. 

On Tuesday last Mr. Owen concluded 

his short, but highly interesting and in¬ 

structive course of lectures on Compara¬ 

tive Anatomy. The theatre of the Col¬ 

lege was somewhat more than half full; 

and we wonder the more at this, in con¬ 

sequence of it being generally understood 

that the learned professor intended to 

conclude his labours, by a brief allusion 

to the origin of the foundation of the 

professorship, and the benefits which the 

body of the profession at large were likely 

to receive from the new and apparently 

liberal proceedings of the council. 

Sir Astley was, as usual, at his post; 

on this occasion he was supported by Sir 

Anthony Carlisle, Mr, Viucent, and Mr. 

Stanley, who were the only members of 

the council present. We do not recollect 

“ even in our boyhood days” to have 

seen the worthy Baronet in apparently 

better health or spirits: not a single ob¬ 

servation of the lecturer seemed to escape 

him ; he was all energy ; the preparations 

in illustration of the lecture passed ra¬ 

pidly from the hands of Mr. Owen to 

those of Sir Astley; and so much did the 

latter identify himself with the subject, 

that upon several occasions he actually 

proceeded to demonstrate the preparations 

to those around him, to the no little con¬ 

fusion of Mr. Owen. 

The subject of the lecture was the 

Comparative Anatomy of the Teeth, and 

we only regret that the absurd and foolish 

regulations of the few self-elected indivi¬ 

duals who have taken upon themselves 

the management of the affairs of the Col¬ 

lege, should have cramped Mr. Owen as 

to time, and thus have deprived the mem¬ 

bers of the only return ever offered them 

in the shape of compensation for the 

money they have contributed, not only to 

the erection of the new building, the sup¬ 

port of the museum, library, and those 

deserving individuals under whose ma¬ 

nagement both these departments are 

placed, but also to the support of the 

ignobile pecus who form the court of ex¬ 

aminers, and who cooiy pocket a third of 

the diploma fee for their services ! 

The truly rapid sketch which Mr. Owen 

took of the developernent and classifica¬ 

tion of the the teeth in the various classes 

of animals, was necessarily most imper¬ 

fect. The idea of giving even a faint out¬ 

line of these organs in the various groups 

of animated nature “in one short hour/' 
t 

is too absurd to require comment; to do 

justice to their investigation in the human 

subject took a quarto volume from the 

pen of Hunter, and occupied many an 

hour of that great man’s valuable time; 

and knowing this we wonder that Mr. 

Owen would have submitted his judg- 
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ment to any regulation as to limitation 

of time which the enlightened council 

might have imposed upon him. Feel¬ 

ing the awkward situation in which he was 

placed, the learned professor had to draw 

upon the pat’ence of his audience a half 

hour beyond the time allotted to the lec¬ 

ture; when, evidently finding the absur¬ 

dity of attempting to proceed in the sub¬ 

ject further, with advantage to himself or 

his hearers, he terminated abruptly, con¬ 

tenting himself with enumerating the dif¬ 

ference in the number of teeth in the 

child and in the adult. Mr. Owen in a 

neat address, then complimented the 

worthy baronet on the many contributions 

which he had given, from time to time, 

to the Sciences of Anatomy and Physio¬ 

logy, and held Sir Astley Cooper f t h as 

an example for all those to follow who 

were engaged in the arduous pursuits of 

our profession, and who felt desirous to 

arrive at any eminence in it. “The name 

of Cooper,” said Mr. Owen, “will live 

for ages. Your discoveries, Sir, (address¬ 

ing the worthy Bart.) and unwearied ex¬ 

ertions in the practical part of your pro¬ 

fession, have already reached the four 

quarters of the globe. You are as well 

known abroad as you are within these 

walls. And I cannot allow this oppor¬ 

tunity to pass, sir, without returning you 

my heartfelt thanks for the intense interest 

you have taken in my humble endeavours 

to elucidate the opinions of your great 

predecessor, John Hunter.” 

That Mr. Owen did not here conclude 

with this just eulogium on the merits of 

Sir Astley Cooper we regret; for much as 

Mr. Owen may feel personally towards 

the individual members of the council, in 

making the professorship, and appointing 

him to perform its duties, it makes very 

little matter to the body of the profession 

at large, s long as the professorship is 

ably filled, and is likely to be of public 

utility. VVe are sorry then that. Mr. 

Owen did not remain sihnt on this head ; 

to say the least of it, it was very bad 

taste; particularly as there have been, 

within the last year, certa n proceedings 

upon the part of the council, < ollectively 

and individually, wh ch call for imme¬ 

diate attention; and of which it shall be 

our duty, in a short time, to take notice. 

NON CONGENITAL HYDROCE¬ 

PHALUS. 

Resolutive treatment.—Practical Re¬ 
flections. 

Hopital dit de I'Ecole.—Cloquet. 

An infant, eight months old, weak con¬ 
stitution, was in good health till he was 
five months old ; at this period he was 
seized with violent convulsions. 

A meningitis was suspected, and the 
child was treated accordingly. Leeches 
behind the ears; cold water applied to 
the head, sinapisms to the feet; great re¬ 
lief. The child became dull, morose, and 
f*ll into a lethargic state; great agitation 
during sleep, sudden starts at waking, 
and convulsions came on occasionally. 
The size of‘ the head increased remarkably. 
The parents took it. to the hosphal, and 
the following symptoms now exist. 

Head very large; s paration of the 
bones of the skull; the forehead very pro¬ 
minent ; depression of the angle formed 
by the occipito-f ontalis lamina; disten¬ 
tion and thinness of the skin covering the 
sutures ; transparency of the fontanelle ; 
pressure on these parts causing remarka¬ 
ble fluctuation, great diminution of the 
ocular and auditory faculties, general 
weakness in all the limbs; the head un¬ 
able to bear its own weight, falls on the 
shoulders, or oil the chest. 

With these symptoms it was easy to 
ascertain the existence of hydrocephalus ; 
application of two large blisters on the 
head, calomel to be taken internally. 
This treatment was commenced only with¬ 
in two days; later on we shall give its 
results. 

The manner in which this case of hy¬ 
drocephalus first shewed itself is worthy 
of notice. Convulsions in the first in¬ 
stance, but on what did these convulsions 
depend ? Where they caused by arach- 
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nitis, as was orignally supposed ? This 
would be very difficult to decide. We 
are certain that convulsions often form 
part of the symptomatology of hydroce¬ 
phalus, so that in this case the effect 
might have been mistaken for the cause. 
Boyer was of opinion that hydrocephalus 
was manifested shortly after birth. This 
state may have commenced during the 
intra-uterine life, so that it might be con¬ 
sidered as congenital; such perhaps has 
been the case we have here related. 

Revulsive medication, by the aid of 
blisters and calomel, may be very useful, 
as examples of cure by this method have 
been given, but the disease must not have 
made such progress as in the case here 
stated. The cephalic paracentesis in cases 
of hydrocephalus, has not been renewed 
since the fatal experiments made by 
Lecat. 

Having observed that the patients ge¬ 
nerally died when the poche was opened, 
either spontaneously, or by the hand of 
the surgeon, this operation has been quite 
given up in France. Boyer condemned, 
in the most decided terms, puncture for 
hydrocephalus, the same as he had done 
for hydrorachis; we have neverihfdess 
seen a case of this last disease cured by 
several punctures made with a very small 
needle, so as to prevent the entrance of 
air in the poche sereuse. Could not the 
same plain method be pursued for certain 
varieties of hydrocephalus? This is no 
longer doubtful, for those who are aware 
that Graefe succeeded once in three times 
in curing hydrocephalus, by the use of 
repealed puncture cephalocentesis. If 
Lecat failed in this operation, it is perhaps 
because his plan of leaving the canula 
permanently, is very defective.—Conti¬ 
nental and Brit. Med. Rev. 

SCIRRHOUS INDURATION OF THE 

NECK OF THE UTERUS. 

Amputation.—Cure. 

Bv Dr. Cazenave. 

A lady had for ten years been troubled 
with an affection of the womb. A sur¬ 
geon having erroneously attributed the 
symptoms to a syphilitic affection, pre¬ 
scribed mercury which induced several 
hsematemesis, bnt had no advantageous 
effect on the womb. Other practioners 
were called in, and found commencement 
of a disease of the neck of the womb, but 

as the patient would not consent to a full 
examma'ion, only a few palliatives were 
prescribed. 

Later on, the speculum was applied, 
the museau de tanche had increased in 
size, was rather hard, rough, and painful. 
There was also on the neck of the womb 
an erosion, which soon disappeared. Va¬ 
rious medications were recommended, 
though not regularly taken. Mr. Cho- 
mel was consulted, and ascertained the 
existence of a scirrhous tumefaction on 
the neck of the uterus; he advised im¬ 
mediate amputation, which was declined. 

M. Cazenave being called in sometime 
afterwards, found this lady with a dark 
complexion, and the eyes dim : she com¬ 
plained of palpitation of the heart, and 
dumb pains in the uterus, which pains 
also extended to the thighs. She had 
severe colics, and pains in the lumbar re¬ 
gion. There was slight effusion in the 
body of the uterus. This diagnostic being 
confirmed by the application of the spe¬ 
culum, it was decided that amputation of 
the neck of the uterus should take place. 

A bivalve speculum was introduced, 
and the neck caught by Muzeux’s long 
pincers, was gradually drawn outside the 
vulva. Other pincers were then used; 
but notwithstanding the repeated efforts, 
it was impossible to bring out the pos¬ 
terior lip, which was largely developed, 
and the incision was made in this posi¬ 
tion. The operation was difficult, but 
ended satisfactorily. The patient was put 
into bed, she fainted, but no further acci¬ 
dent happened, and she recovered. 

The separated tissues were evidently of 
a scirrhous nature; fibrous, cartilaginous, 
larger than a hen’s egg, and weighed more 
than an ounce and a half. 

We cannot too forcibly call the atten¬ 
tion of practitioners to the necessity of 
using the speculum, as the best means of 
diagnostic in all affections of the wTomb. 
M. Cazenave’s reflection on this subject 
are very judicious. He says diseases of 
of the body and neck of the womb are 
extremely common in large towns, and 
make considerable havoc, as females un¬ 
fortunately A>nly seek medical advice when 
these affections are far advanced, or be¬ 
cause they attach no importance to slight 
indispositions, which being symptoms of 
greater evil, should attract attention. 

For the last twelve months I have at¬ 
tended females in ail ranks of life, having 
enuorgments, schirrus or cancer, some¬ 
times confined to the neck of the womb, 
and sometimes invading both the mck 
and body. Some of these patients suf- 
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fered very little, although degenerescence 
advanced rapidly ; others felt acute pams 
when there existed only Hight engorge¬ 
ments and superficial phiogosis, that very 
simple means, and particularly a horizon¬ 
tal position speedily removed. I have 
lately seen two ladies in whom a copious 
white discharge, pains in the stomach, 
hips, and thighs, thick and daik com¬ 
plexion, pains in the lumbar region, lO'S 
of stiength, had scarcely at^raced the 
attention of their medical advisers, who 
were nevertheless able men ; but they 
only thought of one of the consequences 
—of the shadow of the evil; in short, of 
the white discharge; and were surprised 
that their irrational prescriptions did not 
produce a cure. 

Suspecting the fact, I touched the neck 
of the uterus; in one patient I found a 
hard engorgement nearly scirrhous; and 
in the other, an ulceration as large in cir¬ 
cumference as a sixpence. These mis¬ 
takes are very common, and are produc¬ 
tive of the most fatal results to the paiient, 
injure the reputation of the practitioner, 
and very justly, as now we are furnished 
with the meaus of feeling and seeing the 
diseased parts, mistakes are inexcusable. 

Since we have had so many enlightened 
men in the ranks of science, diseases of 
the uterus may be cured whenever the 
medical attendant will take sufficient 
pains to ascertain in time, the real state of 
the case, and however repulsive it may be 
to women’s feelings to submit to an ex¬ 
ploration by the finger or speculum, yet 
their own good sense will lead them to do 
so, if it be properly shewn that such a 
step is indispensably requisite. 

This is the opinion of all practitioners 
who have any experience in diseases of 
the womb, to which many females in 
large towns are victims. 

M. Lisfranc takes every oppor: unity of 
insisting on this important subject, and 
differs entirely fiom those persons who 
consider these diseases incurable, and 
leave persons afflicted with them to their 
fate. We have many examples to con¬ 
firm us in our opinion, that uterine affec¬ 
tions become incurable, might easily have 
been prevented, or their course arrested, 
had a proper degree of attention been 
paid to them at their invasion.—lb. 

PRACTICAL CONSIDERATIONS 

ON THE SPONTANEOUS EVO¬ 

LUTIONS OF THE FCETUS, 

In cases of presentation by the Shoulder, 

By Dr. P. Dubois. 

In January last, M. P. Dubois made 
some practical observations on cases of 
presentation of the shoulder, in which the 
accouchement took place without the ap¬ 
plication of instruments. 

In the majority of cases a natural ac¬ 
couchement is almost out of the question, 
when the shoulder is presented. Yet in 
the beginning of the labour the uterine 
contractions may still change the vicious 
position, and give a more suitable direc¬ 
tion to expulsion of the fcetus ; thus, the 
head may be bent, and gently pushed 
towards the superior strait, so as to en¬ 
gage it in a presentation by the summit; 
at other times the contractions carry their 
action on the inferior part of the foetus, 
the head rises, and the pelvian extremities 
are engaged in the pelvis; in short, in a 
third hypothesis, the foetus being very 
small, or in an advanced state of putre¬ 
faction, the head and thor ix are engaged 
in the pelvis, and the accouchment takes 
place without the assistance of art, by 
violent uterine efforts 

These terminations do not constitute 
what accoucheurs have termed spontane- 
out evolutions of the fcetus. In cases in 
which the accouchement terminates spon¬ 
taneously, winch indeed seldom occurs, 
the first effect of uterine contractions is to 
press and diminish the size of the body 
contained in the womb. The head is 
bent, and the shoulder presented in the 
excavation of the pelvis as far the dimen¬ 
sions of this canal will admit. The ute¬ 
rine contractions continue, the fcetus then 
has a slight rotation ; the head, which 
was placed transversally on the ischion, 
is immediately carried towards the sym¬ 
phisis of the pubis, and the shoulder 
passes under this bone. Then appear 
successively at the vulva the whole length 
of the arm, the side of the chest, the belly, 
the hips, and pelvian extremities; so that 
the trunk successively drawn towards the 
vulva, performs an evolution analogous 
t > that of the head in presentations by the 
summit. 

The mechanism of spontaneous evolu¬ 
tion is, as we have before stated, a rare 
phenomenon on which we can onlydepend 
in certain circumstances, and which sup- 



382 SPONTANEOUS EVOLUTIONS OF THE FOETUS. 

poses a pressure nearly always fatal to 
the foetus contained in the wo ink 

If we consder that, in Older to effeci 
this expukion, the arm'otic fluid must 
have nearly passed, and that the child 
feels the violence either of the efforts of 
the uterus, or the bony canal to be gone 
through, it easily understood that in the 
majority of cages’, the infant is lost; so 
that spontaneous evolutions, if a relief to 
the parent, is almost invariably death to 
the child; some childaen, however, do 
survive. Thus in thirty-seven case* of 
spontaneous evolutions related in M. Vel¬ 
peau’s work, seven or eight children were 
born alive. 

There was a remarkable case of this 
description at the JVLaternite. A woman 
was brought to bed of a boy , the presen¬ 
tation was natural, A second child pre¬ 
sented the shoulder, and was engaged in 
the depth of the pelvis. The uterine con¬ 
tractions soon made it follow the move¬ 
ments we have abeady indicated, and it 
came in world alive, and by ihe efforts of 
nature ; but it was very small, and the 
way it had to pass tnrough had been 
recently traced by the first child. 

The possibility of spontaneous evolu¬ 
tions being established, practical conclu 
sions, which may be useful in the obste¬ 
trical art, should be drawn from it, and 
those circumstances in which the efforts 
of nature may be depended on, should be 
well understood, for without this precau¬ 
tion, the knowledge of this fact maybe 
productive of the most fatal results. 

In the beginning of a labour it is very 
difficult, if not impossible, to guess the 
cases in which the efforts of nature alone 
suffice to expulse a foetus, when there is 
presemation by the shoulder They can 
only be supposed; the following signs 
for instance, may serve as a guide to this 
knowledge. 

In cases of twins, this evolution may 
seem possible; when the woman is well 
constituted, and the child expulsed is 
very voluminous, and the second presents 
the shoulder, it may reasonably be con¬ 
cluded that spontaneous evolution is 
possible ; if, however, the efforts of nature 
were always depended on, the mistakes 
would be of a most serious natu-e. 

When the infant nas long been dead, 
this evolution may be possible; in these 
two circumstances only, we may suppose 
it can take place. 

But when the labour is more advanced, 
there are circumstances which are much 
more conclusive. The first condition f r 
the foetus to be expuked is, that it should 

not be too voluminous; that it should be 
very flexible, and that the uterine con¬ 
tractions should be very energetic. 

When after the rupture of the mem¬ 
branes there is presentat on by the shoul¬ 
der, and the resources of art are not im¬ 
mediately resorted to, the userine contrac¬ 
tions force the shoulder as forward as 
possible to the pelv s, but the head re¬ 
mains fixed in the length of the pubis, 
and the majority of cases, notwithstand¬ 
ing the evidence of the pains, the foetus 
keeps exact y the same place. 

It is true that aher prolonged efforts of 
the woman, on examination, the shoulder 
will be found deeper seated in the pelvis, 
not because the foetus has changed place, 
but the parts are swelled, and conse¬ 
quently have penetrated deeply into the 
pelvis. This is almost constantly the 
case, and indubitably proves that the 
effoits of nature will not cause expulsion, 
and that the assistance of art is necessary. 

But when the accouchement is to be 
natural, the shoulder reaches the excava¬ 
tions of the pelvis, and the arm comes 
down in full length, and these parts 
draw nearer and nearer, while the uterine 
contractions succeed rapidly. 

These signs indicate that spontaneous 
evolution is possible: if the shoulder 
continues to descend, and that the side 
of the chest extends to the perineum, it 
may he hoped that the accouchement will 
terminate naturally. 

It is most essential to ascertain when 
spontaneous evolution is po sible, for by 
avoiding the introduction of the hand, the 
woman is spared violent pain, and the 
danger always attendant on such practice. 

In fact, when the foetus which pre¬ 
sented the shoulder is pressed in the 
superior straight, and the uterine contrac¬ 
tions do not propel it forwaid, version 
must be immediately resorted to. When, 
on the contsary, the shoulder is pressed 
in the excavation of the pcdvis ; when the 
arm comes out; and when, under the in¬ 
fluence of pain, the side of the chest is 
presen'ed, the labour must be left to 
nature, and a difficult and dangerous ope¬ 
ration is thus,avoided. 

This distinction is of the highest mo¬ 
ment, for if practitioners neglected to 
attend to it, the consequences would be 
fatal.—lb. 
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OBSCURE MEDULLARY DISEASE 

OF THE STOMACH. 

By James Johnson, M.D. 

A gentleman (Mr. Sandy) aged about 
forty-five years, became a fleeted with un¬ 
easy sensations about the stomach or 
upper bowels, varying from an hour to 
three or four hours after taking food, espe 
cially the dinner meal. The pain was 
seldom acute, but rather it was a sense of 
distention, attend with eructations of air 
and acid, and continuing till the digestive 
process was finished. There was no vo¬ 
miting or sickness—or scarcely any dur¬ 
ing the whole period of the disease, which 
lasted sixteen or eighteen months. At 
an early period of the malady, and many 
months before he came under my care, he 
passed, as was supposed, a mass of hy¬ 
datids. It is probable that this was a 
mistake, and that the discharge consisted 
of gelatinous matters, which occasionally 
passed afterwards while I attended him 
He had been attended by several medical 
gentlemen, none of whom could make up 
their minds as to the real nature of the 
disease, or even its precise seat. This 
was also the case with myself. When I 
first siw him, in July 1836, he was ema¬ 
ciated, sallow, and unhealthy in aspect. 
On stripping him there was no tumour 
visible or tangible in any part of the ab¬ 
domen. But when he strained, there 
could be felt a very small induration, 
three or four inches above and to the l*-ft 
of the umbilicus, devoid of pain on pres¬ 
sure. This induration could not be 
always felt at first—but for the last two or 
three months of his life I could always 
feel it, and considered that it had got 
larger. 

The phenomena of pain after food still 
continued, as welt as tne emaciation, 
without any fever or other constitutional 
derangement. About the middle of No¬ 
vember he was seized in the night by syn¬ 
cope, and he was supposed to be dying. 
A surgeon in the neighbourhood was 
called up, and administered some cordial, 
by which he was revived. I saw him the 
next day, and found him much paler and 
more depressed than he had been. On 
examining the abdomen, there was a 
greater fullness in epigastrium than usual, 
but the distinct induration could no lon¬ 
ger be felt. This puzzled me a good 
deal. There was no motion for three or 
four days, although operients were exhi¬ 
bited. At the expiration of this time a 

large substance was passed, after great dif¬ 
ficulty, together with much faeces, and,on 
examination, there appeared in the corn- 
mode what resembled exactly about eigh¬ 
teen or twenty inches of the ileum in¬ 
verted and reddened. It could be lifted 
up on a stick and handled, without break¬ 
ing to pieces. This created alarm, and I 
was summoned. I could not, at first, de¬ 
termine whether or not it was an organiz¬ 
ed substance. It was taken to the Ana¬ 
tomical School in Kinnerton-street, and 
there washed and examined carefully. It 
was found to be a coagulum of blood, de¬ 
prived of much of its colouring matter, 
and so exactly taking the mould of the 
small intestine, that the valvulse conni- 
ventes, &.C., of the bowel were most beau¬ 
tifully exhibited. On examination of the 
abdomen now, the fulness of the epigas¬ 
trium was gone, and the original hard 
knot was felt as usual. The bowels now 
became regular and healthy, as well as 
the secretions. But the pain and sense 
of distention, some hours after taking food, 
became gradually more and more distres¬ 
sing, so that, for some days, he could 
hardly be prevailed upon to take any 
thing but liquids. After the complete 
digestion ot the food, he got free from all 
uneasiness, and was cheerful and com¬ 
fortable till the next day after dinner. 
All this time there was no sickness or vo¬ 
miting; but the flesh gradually and stea¬ 
dily vanished, till he became a mere skel¬ 
eton. In December and January last, 
the pain and sense of distention after food 
became so great that he was almost 
obliged to starve himself, to avoid the 
tortures of digestion. This, of course, ac¬ 
celerated the emaciation, and he died ex¬ 
hausted on the 13th January, 1837. 

The body was examined next day by 
Mr. Henry James Johnson, and Mr. Hut¬ 
chinson, of Farringdon-street—a gentle¬ 
man who had formerly attended the pa¬ 
tient. The following were the minutes 
of dissection:— 

“ 1. Body much emaciated. 
“2. No induration perceptible after 

death, through the abdominal parietes. 
‘3. Abdomen, The stomach was con¬ 

cealed by the transverse arch of the colon, 
which overlaid it, and which, at its left 
extremity, was bound down by adhesions 
in the left hypochondrium. 

“The stomach wTas small. The left 
lobe of the liver was intimately united to 
it; the lesser omentum being almost ob¬ 

literated. 
“On opening the stomach, its internal 

surface presented numerous projections 
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of medullary structure, which extensively 
occupied the lesser, the greater curvatures, 
and the cardiac end of the stomach, as 
well as the termination of the oesophagus 
in the stomach. The mucous membrane 
covering the morbid growths was ulcer- 
ated, as were the morbid growths, in some 
degree themselves. 

“ The pylorus was healthy. The ter¬ 
mination of the duodenum in the jejunum 
was adherent to the morbid growth of the 
stomach. 

“ The intestines were healthy/7 
There can be little doubt "that the hae- 

morrhage which formed the remarkable 
coagulum some weeks before this gentle¬ 
man’s death, proceeded from one of the 
ulcerations in the stomach—and there is 
great probability that the supposed clus¬ 
ter of hydatids discharged at an early 
period of the disease, was only some mor¬ 
bid secretions from the stomach or intes¬ 
tines. None of the medical gentlemen 
who saw this patient hit upon the true 
true pathology, some considering it one 
thing, and others another. I could not 
bring myself to think the stomach itself 
was the seat of the disease, from the ab¬ 
sence of vomiting, and from the long in¬ 
terval between the taking of food and the 
commencement of pain. The adhesions 
between the stomach and the left lobe of 
the liver, as also those which bound down 
the transverse arch of the colon that con¬ 
cealed the stomach, contributed much to 
the difficulty of diagnosis. The case, 
however is very instructive, as showing 
how accidental circumstances may render 
the diagnosis and prognosis most perplex¬ 
ing and erroneous.—Medico-Chir. Rev. 

THE EFFICACY OF LOBELIA IN¬ 

FLATA IN INFLAMMATIONS OF 

THE MUCOUS LINING OF THE 

BRONCHIAL TUBES. 

To Henry James Johnson, Esq., Lecturer 
on HLnatomy, in the School of Kinner- 
ton-street. 

Dear Sir,—I perceive from the Jour¬ 
nals that a disease called Epidemic Ca¬ 
tarrh, or Influenza, is very fatal in Lon¬ 
don—that it is attended with inflamma¬ 
tion of the mucous membrane of the bron¬ 
chial tubes—bears depletion badly—and 
that the old and infirm are the greatest 
sufferers. The experience and observa¬ 
tion of a number of years devoted to the 

practice of medicine, have led me to two 
important conclusions in regard to the 
principal diseases of the chest. 

1st. That when the serous membranes 
of the chest are affected, tartar emetic and 
the lancet are worth all other remedies 
put together, and those cases which will 
not bear the lancet, will bear tartar eme¬ 
tic in considerable doses. 

2nd. That in those diseases affecting 
the mucous lining of the bronchial tubes, 
the lobelia inflata comes as near being a 
specific as tartar emetic, and the lancet in 
pneumonia and pleurisy. As a remedy 
for asthma you are, of course, acquainted 
with the virtues of the lobelia inflata. The 
observation, that it holds a controlling 
power over inflammations of the mucous 
membrane of the lungs, has never, I be¬ 
lieve, been announced to the medical 
world, and originated with myself. I al¬ 
ways intended to make it known to the 
public. My notes of the efficacy of this 
remedy I left in the United States. If I 
had them, I could give you more definite 
and precise information in regard to the 
therapeutic properties of the lobelia in 
such affections. But I have thought that 
a bare enumeration of the principle, that 
lobelia inflata is almost a specific for in¬ 
flammations and engorgements of the mu¬ 
cous membrane of the bronchi, and for 
spasmodic constriction of those tubes, 
might be attended with considerable be¬ 
nefit at the present crisis. I have very 
little doubt, that if the remedy be tested 
in your present epidemic, experience will 
establish the principle beyond cavil or 
dispute,—that lobelia infata is, for in¬ 
flammations and congestions of the mu¬ 
cous coat of the bronchial tubes, -pre¬ 
cisely what the lancet and antimonials 
are for in flammations of the serous mem¬ 
branes of the thoracic viscera. I have 
never found venesection, antimonials, or 
purgatives, of much utility in severe ca¬ 
tarrhal fevers. Used with moderation, 
the effects of such remedies are often 
equivocal, and in excess, always prejudi¬ 
cial. You have, no doubt, observed, that 
in. violent catarrhal fevers, the mucous 
lining ofithe alimentary canal sympathises 
with the inflammation of the mucous 
membrane of the lungs. Hurried respira¬ 
tion, red tongue, weak and frequent pulse 
occuring in catarrhal affections, especially 
in debilitated children and in old persons, 
always indicate considerable danger. 
This is precisely the pathological state of 
the system, which the lobelia inflata is so 
well calculated to remove. Its action is 
so prompt and self-evident, that there 
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can be no mistake about its virtues. It 
is altogether a different medicine in this 
state of the system, from what it is when 
given to a person in health or differently 
affected. In the healthy state the lobelia 
is powerfully emetic, but in the inflamed, 
congested, or spasmodic state of the bron¬ 
chial tubes, it neither vomits, nor pro¬ 
duces any sensible effect upon the great 
organs of secretion. It seems to spend 
its force in diminishing the anhelation, in 
lessening the frequency of the pulse, in 
allaying the general febrile commotion, 
and in restoring the balance of the circu¬ 
lation and excitability. Why it should 
do so, is as difficult to explain, as why 
opium is not a narcotic when it has pain 
or spasm to allay. I use a saturated 
tincture made of the leaves, steins, and 
inflated capsules of the plant. Dose— 
one or two tea-spoonsful every two or 
three hours, oftener, or not so often, ac¬ 
cording to the urgency of the symptoms. 
I mix it with an equal quantity of the sy¬ 
rup of squills, or the oxymel. I have 
given to children, less than a year old, 
from twelve to twenty drops, without 
producing vomiting. When the remedy 
vomits, it indicates that the dose is either 
too large, or the condition of the system 
is not applicable to its employment. It 
produces its best effects when it creates 
no visible constitutional disturbance. 
When the anhelation comes on in parox¬ 
ysms, a dose or two or quinine may be 
safely and advantageously used in the in¬ 
termission, and the lobelia in the pa¬ 
roxysms. 

Most respectfully your 
Obedient servant, 

Samuel A. Cartwright, M.D. 
Of Natchez, Mississippi. 

—Medico-Chir. Rev. 

SALISBURY INFIRMARY. 

Case of Recovery from the Insensibility 
of Intoxication, by the performance of 
Tracheotomy. 

By S. Sampson, Esq. 

This case is contained in the last vo¬ 
lume of the Medico-Chirurgtcal Transac¬ 
tions. It reflects much credit on Mr. 
Sampson, of Salisbury, and is physiolo¬ 
gically, as well as practically, interesting. 

Case.—“Abraham Harris, aged 31, 
was brought to my house on the 31st of 

March last, in a state of complete insen¬ 
sibility from intoxication, the pupils being 
largely dilated, the breathing stertorous, 
and all voluntary motion having been 
lost for at least four hours before 1 saw 
him. The account given by those who 
came with him was, that he had attended 
a convivial meeting in the course of the 
day, at which he had drank freely both of 
beer and brandy; his companions ad¬ 
mitted that he had taken more than a 
pint of the latter, but it has since been 
ascertained that his glass was repeatedly 
filled up, without his knowledge, with 
white brandy instead of water, so that it 
is impossible to calculate what quantity 
of spirit he had actually taken. 

“I immediately used the stomach- 
pump, and drew off between three and 
four pints of fluid, a great part of which 
appeared to consist of brandy ; after 
which tepid water, with ipeccaucanha 
diffused in it, was several times injected 
into the stomach, and after a while with¬ 
drawn again, with a view to excite vomit¬ 
ing, and thus rouse the energies of the 
brain. Finding, however, that these 
means failed, a strong solution of salt in 
water, and afterwards the sulphate of 
zinc, was repeatedly tried, without any 
better result; but he became, if possible 
more comatose, the countenance turgid, 
breathing more and more difficult; the 
pulse grew fainter, and was at last scarcely 
perceptible ; at the same time the whole 
surface of the body was cold and clammy 
and he was insensible to every kind of 
stimulus. As he was some miles from 
his home, I had him removed to the In¬ 
firmary, and called a consultation of the 
other medical attendants, who arrived in 
the course of half an hour; but as, in ad¬ 
dition to the above symptoms, he had lost 
the power of swallowing, and every ap¬ 
pearance indicated the rapid approach of 
death, nothiiig was ordered for him but a 
turpentine injection, there being no ground 
to justify a reasonable hope of recovery. 

“ At this period it occurred to me 
whilst standing by his bed-side, that, the 
comatose state in which he lay might not 
arise from apoplexy, but from torpor of 
the brain, in consequence of that organ 
being supplied with blood not duly oxy¬ 
genated ; for the shrill tone and extreme 
difficulty of respiration shewed the exist¬ 
ence of collapse of the glottis, and imper¬ 
fect transmission of air into the lungs, 
which might be accounted for by a paral¬ 
ysed state of the eighth pair of nerves and 
recurrent branches. With this view of 
the case, I again appealed to my col- 
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leagues, and strongly urged that a trial 
should be given to the opera! ion of tra¬ 
cheotomy ; for I could not but hope that 
if mechanical respiration were carried on 
for a time, the blood might regain its pro¬ 
per stimulant properties, and restore the 
energies of the brain and nervous system. 
Upon their consenting to give him this 
chance the operation was performed, 
without loss of time, by Mr. Andrews, 
under whose care, as surgeon for the 
week, the patient was now placed. 

“ The trachea was no sooner opened, 
than the distention of the vems about the 
head and neck subsided, the violent ef¬ 
forts of the extra-respiratory muscles 
ceased, and in about half an hour regular 
and easy respiration through the wound 
was completely established ; at the same 
time the pupils became slightly sensible 
to the stimulus of light, and the pulse re¬ 
turned to the wrist. The immediate re¬ 
sult of tho operation being thus far satis¬ 
factory, nothing remained to be done but 
to give directions for the frequent remo¬ 
val of the mucus which appeared at the 
wound, and to keep the surfaces of the in¬ 
cision asunder until the integuments and 
muscular layers had become agglutinated 
to each other; this latier object was ef¬ 
fected by means of a piece of strong 
spring wire, with a bow at each end of it, 
which, being introduced in a bent state, 
was allowed to expand, and the opening 
in the trachea was thus prevented from 
being covered by the muscles, even dur¬ 
ing the efforts deglutition. 

“ He continued perfectly quiet during 
the night, but had no return of conscious¬ 
ness until the following morning, when he 
gave us to understand, by signs, that he 
suffered from headache and soreness at 
the pit of the stomach ; there wis a ten¬ 
dency to sickness, and the tongue was 
coated with a peculiar whiteness, as if 
rubbed over with chalk Moderate pur¬ 
gatives, followed by mild alkaline medi¬ 
cines, soon removed these symptoms, and 
a few leeches were applied to the throat, 
for the purposes of checking too high a 
degree of inflammation; after which no 
further treatment was required ; but the 
wound being healed in about three weeks 
he was discharged cured, and has con¬ 
tinued up to this time in the enjoyment 
of perfect health/7 

We think there can be little doubt that 
the patient was dying of asphyxia, the re¬ 
sult of the depressing influence of alcohol 
upon the brain and nerves. The opening 
made in ihe trachea facilitated respiration, 
by establishing an aperture, not muscular 

and regulated by nervous influence like 
the glottis. In such a case, were the 
symptoms still more urgent, iracheotomy 
ineffectual, artificial respiration should, 
of course, be kept up. The effects of al¬ 
cohol are transitory, and the view With 
which Mr. Sampson advised the opera¬ 
tion is perfectly philosophical, and was, 
happily, successful. 

BATH CASUALTY HOSPITAL. 

Dissection of the Limb, twenty-one years 
after the External Iliac Artery was 
tied. 

By G. Norman, Esq 

On the 13th of September, 1813, Mr. 
Norman tied the right external iliac ar¬ 
tery, after Mr. Abernethy’s manner, for 
an aneurysm of the femoral artery, im¬ 
mediately below Poupart’s ligament. 
The name of the patient was Hicks, his 
age fifty years, and his case was detailed 
in the tenth volume of the Medico-Chi- 
rurgical Transactions. The operation 
was successful, the disease never returned, 
and although there were several slight 
threatenings of apoplexy, and habitual 
swelling of the feet and legs, the man lived 
until February, 1834, when he was carried 
off by cholera. The dissection of the 
limb is contained in the twentieth volume 
of the Society’s Transactions. It is of 
course highly interesting, as an addition 
to our stock of facts. 

Dissection.—“ Independently of the 
appearances in the alimentary canal, cha¬ 
racteristic of cholera, there was found 
some thickening and dilatation of the left 
ventricle of the heart, with deposition of 
body matter in the mitral valve. The 
arch of the aorta was somewhat dilated, 
and presented several patches of ossiftc 
deposit. 

The arteries of the r ight lower extremity 
were filled with wax injection from the 
lower part of the aorta; the injection 
passing so' freely as fully to distend the 
extreme branches in the foot and else¬ 
where. The following are the principal 
results of the subsequent dissection. 

The external iliac vein was pervious, 
and presented nothing calling for remark. 

The external artery was obliterated from 
the bifurcation of the common iliac to a 
point corresponding nearly to the lower 
edge of Poupart’s ligament, and about 
one eighth of an inch above the origins of 
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epigastric and circumflexa ilii arteries; it 
there became pervious* and of equal size 
with the vessel in the opposite limb. The 
coid occupying the place of the obliterated 
vessel was of considerable size ; the arte 
rial coats perfectly distinct; and a probe 
introduced into its centre readily sepa¬ 
rated the adherent surfaces of the internal 
coat until ic reached a point about an inch 
above Poupart\> ligament, where all trace' 
of the natural tex’ures were lost, and 
replaced by a dense fibrous bundle. 

About four inches below the crural 
arch, at the outer and posterior part of the 
fermoral artery, was feund a mass as large 
as a small walnut, composed of dense 
flbro-cellular substance: it involved the 
first part of the common origin of the pro¬ 
funda and external circumflex arteries, 
which, though obliterated, could be dis¬ 
tinctly traced to the femoral. A portion 
of the profunda of about two inches was 
thus circumstanced; no injection having 
passed into it, and the remaining part of 
the vessel, which was of small size, being 
filled by the communication of its branches 
with other sources of supply. 

The collateral circulation had obviously 
been mainly carried on by the ramifica¬ 
tions of the internal iliac artery, which 
was nearly as large as the femoral. The 
manner in which it was affected may be 
described as follows :— 

1. The llio-lumbar artery, of very large 
size, gave several branches the lumbar 
plexus of nerves, descending in the sub¬ 
stance of the anterior crural nerve as 
several elongated tortuous vessels com¬ 
municating at the upper and outer part 
of the thigh with branches ordinarily 
derived from the external circumflex, and 
reaching to the fibrocellular mass already 
noticed. Other ramifications of the ilio¬ 
lumbar anastomosed with those of the 
circumflexa ilii, and also by that medium, 
on the one hand, with the inferior lumbar 
arteries, on the other, with the external 
circumflex of the thigh. 

2. The obturator artery was propor¬ 
tionally much the largest division of the 
internal iliac, and with its branches very 
tortuous. Immediately before its passage 
through the obturator foramen, it gave off 
a large branch eommnnicating with the 
epigastric at a very short distance from 
its origin, and forming aparently the chief 
source of supply to the epigastric, which 
was itself compaiatively small. Directly 
after its emergence at the upper and inner 
part of the thigh, mmy of its external 
ramifications, much enlarged and very 
tortuous, inosculated freely with cor¬ 

responding branches of the internal cir¬ 
cumflex, also of a large size. 

3. 1 he uluteal artery was of average 
size : some of its anterior branches emer¬ 
ging on the dorsum of the ilium from 
among the gluteal mnscles united with 
ascending branches derived from the ex¬ 
ternal circumflex of the thigh. 

4. The ischiatic artery was enlarged, 
and communicated tolerably freely with 
the posterior divisions of the profunda. 

5. The internal pudendal astery was 
also of unsual size, and numerous tor¬ 
tuous twigs, collectively of considerable 
capacity, derived from its external 
branches, established a communication 
between the internal iliac and various 
branches, chiefly of the internal circum¬ 
flex at the upper and inner part of the 
thigh.” 

We see nothing in this dissection, 
which calls for remark. It tallies with 
the experience drawn from the observa¬ 
tion of other cases, and with what ana¬ 
tomy would lead us to expect. The re¬ 
establishment of the circulation through 
the agency of the circumflex and epigas¬ 
tric arteries, corroborates the necessity 
for caution in applying a ligature too 
near those, or indeed very near any large 
branch, in the operation for aneurism, or 
for wounds. 

REVIEWS. 

The Cyclopedia of Anatomy and Physi¬ 
ology. Part X. pp. 96. Edited by 
Robert B. Todd, M D., Licentiate of 
the Royal College of Surgeons, Dublin ; 
Profissor of Physiology and of General 
and Morbid Anatomy in King’s Col¬ 
lege, London; Physician to the Wes¬ 
tern Dispensary, and lately to the 
Royal Infirmary for Children, &c., &c. 

The number before us of this work 
contains contributions from the pens of 
Drs. Coldstream, Dutrochet, Hart, Alison, 
Jacob, R. Owren, Esq., and the editor. 

The article, Entozoa, by R. Owen, 
Esq., or, as we would rather designate 
the learned author, Mr. Owen, contains 
an accurate account of all that is known 
about this interesting juries of animals. 
Although we cannot point out anything 
original in Mr. Owen’s Essay, yet the 
order of perspicuity with which it is 
written, and the well-executed wood cuts 
with which t is actually studded, entite 
it to our heartiest commendation. We 
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cannot but admire the great ingenuity 
Mr. Owen displays in introducing Sir A. 
Carlisle into his bibliography, although 
the worthy knight's name only figures in 
a small note appended to the Tania 
Solium, and this in an article sixty-seven 
columns in extent. That Mr. Owen 
places little, if any, value on the labours 
and observations of Sir Anthony Carlisle 
is quite evident from his referring his 
readers to some musty book-shelf in 
search of “ Observations upon the Struc¬ 
ture and (Economy of Taenia," in the 
second volume of the Linnean Transac¬ 
tions (1795 !) instead of embodying in the 
text what was deserving of being culled 
from the original. Notwithstanding our 
being referred to “ many beautiful prepa¬ 
rations" “ preserved in the Hunterian 
collection," it is impossible to gather from 
the grammatical construction of the note 
we allude to, whether the “ Great Ana¬ 

tomist" or Sir Anthony deserves the 
merit of having “ injected with coloured 
size and quicksilver," the “ nutrient canals 
of the Tania Solium." Upon the whole 
we are inclined to view Mr. Owen’s refer¬ 
ence, and to the lucubrations of the 
learned member of the Council and Court 
of Examiners of the Royal College of 
Surgeons as a mere bibliographical com¬ 
pliment ; particularly as the results of 
numerous examinations made by Mr. 
Owen to decide “ the chief point at issue 
respecting the digestive organs of the 
tape-worms," viz., “whether the nutriment 
is imbibed by them through the pores 
which occur at the sides or margins of each 
point, or whether the entire body is de¬ 
pendent for its nutriment upon the ante¬ 
rior mouths from which. the lateral canals 
commence," have uniformly corresponded 
with those of Rudolphi, to whose opinion 
Mr. Owen “entirely subscribes," in con¬ 
sidering “the lateral orifices of the seg¬ 
ments as exclusively the outlets of the 
generative organs." 

Notwithstanding the name of Dutrochet 
is identified with the article Endosmosis, 
upon which he writes, yet this fact is not 
sufficient to justify the Editor in impos¬ 
ing upon the patience of his subscribers 
twenty-five columns about what could 
have been as clearly and usefully em¬ 
braced in less than half that number. 

The same observations will apply with 
much greater force to the article Ex¬ 
tremity, contributed by the Editor him¬ 
self, which occupies thirty-six columns (!), 
and which, without any exaggeration, 
should have occupied not more than ten. 
Out of this number nearly thirteen 

columns are taken up in describing the 
humerus, radius, and ulna; and even to 
this we should not be so much disposed 
to object, had there been a single redeem¬ 
ing feature in the shape of novelty of 
style, arrangement or perspicuity to com¬ 
pensate for the trouble of perusing the 
composition. But instead of one of these 
qualities—qualities esteemed in the pre¬ 
sent day as essential, not solely to perfec¬ 
tion in composition, but to the rendering 
of the most unpretending essay at least 
intelligable ; we are presented with a 
minute description of edges, which are 
always very imperfectly defined, and 
sometimes not present; grooves running 
in their wrong places, and but cursory 
allusions made to parts whose importance 
demands the greatest attention. These 
imperfections are the more to be regretted 
as the writer of them evidently wishes to 
appear anxious to smooth the path for his 
young reader; a desire which he thus 
expresses when speaking of the Fibula :— 
“ A knowledge of the edges which sepa¬ 
rate these surfaces, will assist the student 
in understanding the position oft h sur¬ 
faces themselves." 

One or two selections from the thirty- 
six columns will be quite sufficient to 
satisfy our readers that these remarks are 
not hyper-critical. In describing the hu¬ 
merus the learned Editor says,—“ At the 
junction of the middle and inferior thirds 
we notice a very slight and superficial 
groove passing downwards and inwards, 
and very much resembling what one 
would imagine might be produced by an 
attempt to twist the bone while yet in a 
yielding condition, the inferior third hav¬ 
ing been twisted inwards and the two 
superior thirds outwards. This groove 
indicates the spiral course from above 
downwards and from without inwards of 
the musculo-spiral or radial nerve. Be¬ 
low this groove is the inferior third of the 
humerus, the anatomical characters of 
which are very distinct from those of the 
remaining parts of the bone. A promi¬ 
nent and rounded ridge, continuous with 
that already noticed in connexion with 
the greater tuberosity, passes vertically 
down in front of it; from each side of 
this ridge a smooth surface inclines back¬ 
wards, forming an inclined plane on each 
side of it, the external being larger and 
more distinct than the internal." 

Now if this “ very slight and superficial 
groove" originates at the junction of the 
middle and inferior thirds of the humerus, 
and if the inferior third of the humerus is 
itself below this groove, we defy, not only 
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the student, but Dr. Todd himself, to 
point out the portion of the humerus it 
occupies ; and for this simple reason, that, 
according to the description, there is no 
portion for it to occupy, for it commences 
at the junction of the middle and inferior 
thirds, and yet the inferior third is below 
it ! This beat the Irishman's success 
when he shot at nothing! Had the Edi¬ 
tor contented himself with saying that a 
shallow groove occupied the middle third 
of the humerus, giving the bone a twisted 
appearance, and that this groove corres¬ 
ponded to the course of the musculo- 
spiral nerve, every person would have 
known what was meant. And we would 
not even object to his saying that it was 
directed “ from above downwards, and 
from without inwards,” though probably 
the t( above” and without” are super¬ 
fluous. In the description of the scapula 
we find the following :—u Above the 
spine of the scapula is the fossa supra- 
spinata, which lodges the muscle of the 
same name, formed in front by the scra- 
pula, behind by the spine, both surfaces 
being slightly concave. Below the spine 
is the fossa supra-spinata much larger 
than the preceding, slightly convex, ex¬ 
cept towards its anterior part. This fossa 
is formed by the scapula below and the 
inferior surface of the spine above; it is 
limited in front by a ridge which proceeds 
downwards and backwards, from the 
glenoid cavity to the inferior angle, and 
bounds behind a surface which gives at¬ 
tachment to the teres major and minor 
muscles.” 

Was there ever such confusion as this ? 
We are told the fossa supra-spinata is 
formed in front by the scapula, and be¬ 
hind by the spine ; but we are directed to 
find it above the spine, when, according 
to the description, it should be before the 
spine. But to make the matter clea*er, 
we are told tint below the spine is the 
fossa supra spinata, and that this fossa is 
formed by the scapula before and the 
spine above. Now when it is the scapula 
itself which is under consideration, it is 
worse than faulty to say the whole scapula 
bounds part of itself. It would not be a 
whit more absurd, were we describing 
the liver, to say that the right lobe of the 
liver was bounded by the liver and so on. 

We strongly recommend Dr. Todd to 
bestow his sole labour, in his capacity as 
Editor, to the very valuable work with 
which his name is in connection. We 
have every reason to believe he is most 
anxious to perform with skill and ability, 
the duties entrusted to him, and we trust 

he will, in future, run no further risks of 
defeating any reputation he may have 
achieved as the Editor of such a work, or 
injure the reputation of its forth-corning 
numbers, by such contributions as the 
article Extremity. 

Dr. Hart, as usual, gives a concise and 
interesting contribution. In the article 
“ Erectile Tissues” everything worthy of 
detail is placed before us in a clear and 
off-hand style, and is perfectly intelligible 
to the meanest capacity. So very evident 
is this, that we cannot but say the note 
from the Editor is not only uncalled for, 
but shows a great want of judgment. 
Why is it that the contributions of Drs. 
Benson, Hart, and one or two others, 
alone are subjected to these unrequired 
and unasked for commentaries ? We 
might be able to answer the question. 

The article “ Eye,” by Dr. Jacob, it is 
hardly fair to say anything upon at pre¬ 
sent, as it will not be finished until the 
next number; but by way of hint to the 
testy little professor, we trust he will give 
the merit due to those individuals whose 
discoveries in the anatomy, physiology, 
and pathology of the organ, are full as 
likely to hand their names down 1o pos¬ 
terity, as that of the discoverer of the ser¬ 
ous layer of the retina ! We know that 
Dr. Jacob (for we have heard him and 
have copious notes by us) in his lectures 
on the Eye, has been in the habit of in¬ 
dulging to excess in the freest criticisms 
on others. Whether it is his intention to 
do so in the continuation of the article, it 
is not, of course, our lot to know ; but 
by way of a guide we beg to quote the 
authority of a lecturer and a writer, whose 
name will live as long as surgery is a 
science. Mr. John Bell in the preface to 
his work on wounds, says, “ the author 
has used all that freedom with great names 
which the cause of truth and science re¬ 
quires: he has published boldly many 
criticisms, which he would not have ven¬ 
tured to mention in his lectures, or in 
private; for there criticism is no longer 
criticism, but the foul report and private 
malice of it works like a secret poison, 
again t which there is no preventative or 
cure ” 

The article ^ Excretion,” by Dr. Ali¬ 
son, like everything which comes from 
his pen, is clearly conceived, and ele¬ 
gantly ex- cuted. Its extent is twelve 
columns and a half. 

Toe manner in which this, and the pre¬ 
ceding numbers of the work, are pub¬ 
lished— the clearness of the type, ihe cor¬ 
rectness of the wood cuts, and the quality 
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of the paper, are excellent. Wejconceive 
that Messrs. She) wood, Gilbert, and 
Piper deserve well of the profession, and, 
we are sure, will receive its support. It 
is with every wish for the success of 
“The Cyelopoedia of Anatomy and Phy¬ 
siology,n that we have thus freely criti¬ 
cised the present number, and we trust 
that in future the sole care of the Editor 
will be directed to the important position 
he is placed in, and not allow a desire of 
figuring in print, to interfere with the 
duties he has undertaken. 

Ueber die Ursachen der grossen Ster- 
blichkeit der Kinder des ersten Le- 
bensjahres. 8vo. pp. 111. St. Peters¬ 
burg, 1837. 

For the Treatise before us Dr. Lichten- 
staedt received the prize from the Impe¬ 
rial Economic Society of St. Petersburg. 
It contains a statement of the gross mor¬ 
tality among children in the initial period 
of life ; its causes, natural and artificial; 
together with the means of remedying it. 
In Russia the proportion of deaths dur¬ 
ing the first twelve months of infancy is 
270 in one thousand ; which is above 
one-fourth of the whole. 

De Ictero—Dissertatio Inauguralis, ab 
F. YV. R. Riese, M.D. 8vo. pp. 30. 
Kiliae, 1836. 

The author, in this thesis, gives a suc- 
cient account of the nature, symptoms, 
and treatment of jaundice. 

To facilitate the evolution of gall-stones 
he recommends, on the authority of Du- 
randius, the internal administration of 
10—30 drops of the fo'lowing mixture, 
frequently repeated and conjoined with 
whey:—- 

(Recipe) 
iEth. Sulphur. 

01. Terebinth. aa partes aequales. 

BOOR FOR REVIEW. 

Supplement to the Flora Metropo¬ 
litan ; or, Botanical Rambles within 
Thirty Miles of London:—Containing 
an Index of both Latin and English 
names, time of flowering, and colour of 
the flower of the Phaenogamous Plants 
enumerated in the Flora ; with many new 

and additional localities procured last 
summer; and the height of the principal 
hills, &c, round London. By Daniel 
Cooper, A.L.S., Curator to the Botani¬ 
cal Society of London, &c. 12mo. pp. 
36. Highley, London, 1836. 

HYDROPHOBIA IN A CHILD. 

The following singular case has lately 
occurred in Suffolk A little girl named 
Burch, about four years old, the daughter 
of a ship-wright residing in the Back 
Hamlet, died on Monday last, of hydro¬ 
phobia. About two months since, the 
deceased, while teazing a small dog be¬ 
longing to her brother, was bitten in the 
lip ; and although the animal had not ex¬ 
hibited any appearance of madness, the 
parents had it destroyed. Surgical assis¬ 
tance was called in, and the child’s bp 
sewn up ; it soon healed, and she enjoyed 
excellent health until Saturday last, when 
she complained of illness. The distress¬ 
ing symptoms of the malady rapidly in¬ 
creased, and on Monday the paroxysms 
were frightful in the extreme. She was 
visited by most of the medical men in 
town, but their assistance was unavailing, 
and at four o’clock death put an end to 
her sufferings. We understand that the 
mother of the little sufferer, had just been 
confined with her eighteenth Ghild, but 
only four are living. 

[This is a very remarkable case, and 
shows the obscure nature of hydrophobia. 
It does not accord with the pathology, 
that the disease is a purely nervous or 
m ental affection, as some have supposed. 
—Ed.] 

Cantmaris.—If we trust the experi¬ 
ments of M. Tommaso Pullino, caniharis 
must hereafter be considered as a most 
powerful antiphlogistic, instead of being 
one of the most violent and dangerous 
irritants. He mentions three or four 
cases in which he gave it a trial, in one 
(pleurisy) administering as much as 
eighty-five grains in sixteen days; his 
account is however very unsatisfactory. 
If carried too far, it produces stranguary, 
vomiting, small and frequent pulse, 
shiverings, vertigo, torpor, &c. tkc.-Mn- 
nali Universali di Medicina. 

All communications and works for re¬ 
view to be forwarded, (carriage paid) to 
Dr. Ryan, 4, Charlotte-street, Blooms- 
bury-square. 



THE 

ioation iWetucal anti Surgical Sournal. 

No. XIV. SATURDAY, JULY 8. Vol. I.—(1837.) 

NOTES OF LECTURES ON 
PHYSIOLOGY. 

By Dr. Fletcher. 

Delivered in the Mr gyle Square School 
of Medicine, Edinburgh. 

No. XXX. 

SEMEIOLOGY. 

Physiological Symptoms of Disease—Al¬ 
terations in Sensation-—-Setting of the 
Teeth on Edge—Formication—Aura 
Epileptica—Sensation of the Foot being 
asleep—-Tenesmus—Bad taste in the 
mouth—Itching—Cardialgia— Nausea— 
Looking glass of the stomach—Rationale 
of cold effusion in fever—Action of Eme¬ 
tics and Opium in cutting short a fever 
—Catarrh cut short by snuff—A stitch 
in the side—Spasm of the Diaphragm—• 
Congestion of the Spleen—Sighing— 
Gaping—Hiccup—Angina Pectoris— 
Anxiety—The fidgets—Anxietas Labio- 
rum—Alterations in thought—Morbid 
vivacity, hebetude, and Perturbation of 
thought—Insanity, delirium, Hypochon- 
driacism, and idiotism—Alterations in 
voluntary motion—Fractures and Dislo¬ 
cations—Tetanus, epilepsy, hysteria, 
chorea, and palsy—Therapeutics—Dif¬ 
ference between a remedy and an excit¬ 
ing cause—Indicatio morbi—Consiluim 
medendi—Indications of cure—Prophy¬ 
lactic curative ; palliative and conserva¬ 
tive indications--Dietetic, pharmaceutic, 
and surgical remedies—Hygeine—Phlo¬ 
gistic and antiphlogistic remedies— 
Baths—Cold, temperate, tepid, and hot 
baths—Highest temperature of a bath— 
Hot baths in luxations, cutaneous dis¬ 
eases, diabetes, and rheumatism—The 
Douche—The employment in mania— 
George the Third—Air—Change of air 
in Phthisis, chlorosis, dyspepsia, jaun¬ 
dice, hypochondriasis, and hooping- 
cough—advantage of smoky air in asth¬ 
ma—Gases—Disinfection by camphor, 
sulphurous acid, muriatic acid, nitric 
acid, oxygen, chloride of lime, chlorine 
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and acetic acid—Thieve's vinegar— 
Diet—Diseases which require a vegeta¬ 
ble, and those which require an animal 
diet — Animal principles*—Principles 
which are most nutritious and least di¬ 
gestible—Dogs starved by too nutritious 
a diet—Proper diet for convalescents— 
Chickens not good in chlorosis—Advan¬ 
tages of grated beef—Scurvy from beef 
tea •— V egetable principles—Composi¬ 
tion of gluten—Varieties of starch— 
Plants which yield arrow root, sago, 
tapioca, and salep—Cookery—Best 
mode of preparing food—Broiling, fry¬ 
ing, roasting, boiling, baking, and stew¬ 
ing—The passions—The royal disease 
—Employment of the passions in nerv¬ 
ous diseases, hernia, dislocations, and 
anticipated rupture of the uterus—Quack 
medicines—Efficacy of bread pills—Mes¬ 
merism and metallic tractors-—Exercise 
*—Circular swinging in mania—Sham¬ 
pooing—Medicines—Modes of adminis¬ 
tering medicines-— Homceopathia — In¬ 
stances of diseases which are caused 
and cured by the same medicines—Eva- 
cuant. medicines. 

(3.) Titillatio gingivarum, or the setting 
of the teeth on edge, is owing to unplea¬ 
sant sounds conveyed from the ear by the 
chorda tympani. That these sounds pro¬ 
duce a disturbance of the circulation of 
the blood in the gums, is shewn by the 
fact, that this affection of the gums some¬ 
times goes on to haemorrhage. 

(4.) Formication comes on in the first 
stage of cutaneous diseases, before the 
eruption appears ; and in fever before the 
hot-fit comes on. 

(5.) The aura epileptica is owing to the 
abstraction of the nervous stimulus derived 
from the brain, in consequence of which 
sensation and voluntary motion cease ; 
and the vessels at a distance are the first 
to feel the loss of this stimulus. This 
sensation does not follow any particular 
nerve, but creeps under the skin, where 
the nerves are sufficiently sensible to feel 
the retention of the blood. 

2 E 
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(6 ) The sensation of the foot being 
“ asleep,” is a minor degree of the aura 
epileptica; pressure on the ner-e of the 
leg having obstructed the passage of the 
stimulus from the brain. It occurs like¬ 
wise in myelitis. 

(7.) Tenesmus occurs, not only in 
diarrhoea and dysentery, but in pressure 
on the rectum, from scirrhus of the pros¬ 
tate gland, or from retroverted uterus ; for 
the nerves of the part are capable of only 
one kind of sensation, whatever may be 
the niture of the stimulus applied. 

(8.) A “ bad taste in the mouth,” is 
from vitiated secretion. 

(9.) itching of the skin is likewise from 
vitiadon of the secretions, and comes on 
when a disease is going off, having termi¬ 
nated in secretion. 

(10.) Cardialgia is from irritation of the 
coats of the stomach, from the vitiated se¬ 
cretion of muriatic acid. Use magnesia 
if the bowels are confined, because the 
muriate of magnesia which is formed, will 
open them. If the bowels are not con¬ 
fined use lime. Dr. Home recommends 
ammonia in these cases. 

(11.) Nausea is owing to constriction 
of the vessels of the sfomach, which ex¬ 
cludes the blood. It come* on before vo¬ 
miting, on the application of a strong sti¬ 
mulus, and in the cold stage of fever, in 
which case both the stomach and the skin 
have less blood than usual. On account 
of the great sympathy between the two 
latter, the skin is said to be the looking- 
glass of the stomach. The cold stage of 
fever may be cut short by means of cold 
effusion, which makes the vessels of the 
skin and stomach contract to a degree in¬ 
compatible with the longer continuance 
of the constriction. The hot-fit, therefore, 
comes on, and thus we substitute a milder 
fever for a severer form. A man gets a 
small fever every time he goes into a cold 
bath. Emetics and opium have the same 
effect in cutting short a fever, but they 
act on the skin indirectly, through the 
medium of the brain and stomach. On 
the same principal of causing a great con¬ 
striction of vessels, a man not accustomed 
to take snuff, might cut short a catarrh by 

using it. 
(12.) A stitch is a short spasm of some 

of the fibres of the diaphragm. Mason 
Good .ascribes it to congestion of the 
spleen ; but if that were the case we 
should have it regularly after meals, and 
it occurs as often on the right side as on 
the left. Sighing, gasping, hiccup, and 
angina pectoris, are all different degrees 
yf affection of the diaphragm The same 

cause (exercise, for instance) which gives 
a boy the stitch, will give an old man 
angina petoris. 

(13.) Anxiety arises from the retention, 
in any organ, of its natural stimulus ; as 
in the lungs, bladder, and rectum. It is 
web seen in the cold stage of fever, in 

iseases of the heart, and in dyspepsia, 
after dinner. General anxiety, or <( the 
fidgets,” is from the retention of blood in 
the veins. It is excited by sitting still, 
or by the expectation of a letter, or by 
listening to an old story, or by fever in its 
cold stage. All these abstract nervous 
energy from the system ; and the venous 
circulation, being the least energetic, is 
the first to suffer. Auxietas labiorum is 
very common in elderly females, and to 
relieve it they put one leg over the other, 
or lie on a sofa, or apply friction. 

6. Alterations in Thought. — There 
may be either morbid vivacity of this 
function, morbid hebetude, or perturba¬ 
tion. Thought is preternaturally acute, 
whenever sensation is excited; and it is 
obtuse whenever sensation is depressed. 
It is irregular in insanity, delirium, and 
hypochondriasis. Idiotism is the best 
example of morbid hebetude of thought. 

7. Alterations in voluntary motion.— 
These may arise fona either of two 
causes, 1. Adventitious causes, as frac¬ 
tures and dislocations. 2. Morbidly in¬ 
creased, morbidly diminished, or irregu¬ 
lar contraction of the voluntary muscles ; 
as in tetanus, epilepsy, hysteria, chorea, 
and palsy. 

THERAPEUTICS. 

A remedy differs from an exciting 
cause of disease, only in the different de¬ 
gree in which they are applied, and the 
different circumstances in which they act. 
The sndicatio morbi (or indication of the 
disease) was thought by Galen to be a 
display of what the disease required for 
its cure. The latter is now generally 
called the indication of cure (or consilium 
medendi). The indications of cure of 
four kinds:—1. Prophylactic; 2. Cura¬ 
tive; 3. Palliative; 4. Conservative. 
The latter are designed to guard against 
relapse. We fulfil these indications by 
three classes of remedies :—1. Dietetic 
remedies, or hygiene; 2. Pharmaceutic 
remedies, or medicines ; 3. Surgical re¬ 
medies, or surgery. 

I. Hygiene.-—This may be either phlo¬ 
gistic or antiphlogistic. We shall con¬ 
sider the various remedies which come 
under the head of hygiene, in the same 
order in which we took up the Stimuli to 
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Irritability, and the Exciting Causes of 
Disease. 1. Caloric, and its abstraction 
(or heat and cold), including climate, situ¬ 
ation, dress, bathing, See. 2. Air, which 
comprises disinfecting gases, &c. 3. Ali¬ 
ment, which must be full or sparing in 
different circumstances : cookery falls un¬ 
der this head. 4. The passions, through 
the medium of which various modes of 
charlatanry exert their influence. 5. Vo¬ 
luntary motion, under which gymnastics 
and exercise of various kinds are to be 
considered. 

1. Baths.—These are variously named, 
according to their different degrees of 
temperature. 1. Cold bath, up to sixty- 
five degrees. 2. Temperate bath, from 
sixty-five degrees to eighty-five. 3. Tepid 
bath, from eighty-five degrees to ninety- 
five. 4. Ilot bath, above ninety-five de¬ 
grees. The highest temperature that can 
be borne by the skin in a bath, is about 
a hundred and ten degrees. This is pre¬ 
scribed by Sir Astley Cooper in luxations 
The hot bath is used in fever, cutaneous 
diseases, diabetes, and rheumatism. 

2. Douche.—The douche is performed 
by pouring a small stream, from a height, 
on the head, while the rest of the body is 
kept warm. It was brought into use for 
mania, and its inventor wished to try it 
on George the Third. 

3. jiir.—Change of air is favourable 
in phthisis, chlorosis, dyspepsia, icterus, 
hypochondriasis, fevers, pertussis, and in 
convalescence from all diseases. In 
asthma, some persons do better in a pure 
air, others in impure; and, as Dr. Home 
says, this, as well as all other remedies, 
must be regulated by the previous expe¬ 
rience of the patient. He relates the 
story of an old asthmatic lady, who was 
cured by getting into a gypsy’s smoky 
hut; probably from the smoke being a 
stronger stimulus. Frequently in hoop¬ 
ing-cough, a change of air removes the 
titillation of the fauces, by changing the 
stimulus; as in the case of ulcers, the 
substitution of even a weaker lotion for a 
stronger will often prove beneficial. 

4. Gases.—Various gases have been 
used for the purposes of disinfection. 1. 
Vapour of camphor, by the Arabians. 2. 
Sulphurous acid, by Home. 3. Muriatic 
by Guyton Morveau. 4. Nitric acid, by 
Carmichael Smyth; who obtained a re¬ 
ward for recommending it, although it 
had been employed thirty years before by 
Pringle. 5. Oxygen, by Selle. 6. Chlo¬ 
ride of lime, by Labaracque and Alcock. 
Chlorine, by Cruikshank. Acetum aro- 
maticum has been called “ thieves’ vine- 
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gar,” because it was used by the thieves 
at Marseilles, during the plague, to pro¬ 
tect themselves from infection. Home 
recommends a sponge to be filled with it, 
and suspended in the room which is 
sought to be disinfected. 

5. Diet.—The diseases of repletion are 
polysarcia, calculi, &c., and these require 
a vegetable diet. Dropsy requires an 
animal diet. The following is a list of 
the animal principles, in the order of their 
nutritious properties:—Gelatine; 2. Al¬ 
bumen ; 3. Stearin; 4. Elain ; 5. Osma- 
zone; 6. Fibrin. Stearin and elain exist 
in combination in the form of fat. The 
digestibility of these principles, is in the 
inverse ratio of their nutritious properties, 
so that gelatin, although the most nutri¬ 
tious, may not nourish most, the stomach 
not being able to digest it. Barry says 
that an animal may be starved, by giving 
it food too nutritious, or too concentrated. 
The dogs which Magendie fed wholly on 
sugar died of scurvy. Hence it is not 
good to give convalescents food of too 
nutritious a kind ; and Dr. Baillie recom¬ 
mended <ca tough old cock,” in prefer¬ 
ence too a chicken, for a chlorotic patient. 
Grated beef on bread and butter, as con¬ 
taining a good deal of fibrin, would be 
better. Brodie boiled some beef to rags, 
and gave the liquor to six dogs, and the 
meat to six others; the former died of 
scurvy, the latter did well. 

The following are the chief vegetable 
principles. 1. Fecula; 2. Glidine; 3. 
Zimome; 4. Gum; 5. Sugar; 6. Lignin; 
7. Fungin. This is found only in cryp- 
togamic plants, and stands in the place of 
lignin. Gliadme and zimome constitute 
gluten. Fecula is of various kinds, and 
is obtained from various plants. I. Com¬ 
mon starch, from the germinae, and sola- 
num tuberosum ; 2. arrow root, from the 
maranta arundinacea; 3. Sago, from cycas 
circinalis; 4. tapioca, from the tatropha 
Manihot; 5. Salep, orchis mascula, and 
orchis Morio. 

6. Cookery.—Broiling is the best mode 
of preparing food, because it retains all 
the fibrin. Frying is the worst, because 
it leaves all the indigestible matter, and 
adds, oil or some fatty mater, which is 
more so. Roasting, boiling, baking, and 
stewing, are intermediate between broiling 
and frying. 

7. The Passions.—Jaundice was for¬ 
merly called a royal disease, because the 
person affected with it was recommended 
to live a kingly life, “ ludis jocis et omni- 
lascivia.” The passions are made use of 
in the treatment of dyspepsia, hypo chon 
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driasis, epilepsy, chlorosis, hysteria, ma¬ 
nia, and almost all nervous diseases. 
Depressing passions are made use of in 
reducing hernia and dislocations, or to 
check the action of the uterus, when there 
is danger of rupture. 

Quack medicines owe their efficacy to 
the passions. 1 cured one hypochondria¬ 
cal case merely by saying I had known 
patients much worse who were cured by 
my remedy. This was pill of a crumb of 
bread which I sent, and the patient was 
cured. To a similar cause the influence 
of the passions, we must attribute the 
efficacy of animal magnetism (or mesme¬ 
rism) of Parkinson’s metallic tractors, and 
of the stroking of the body, recommended 
by Greatorex. In applying friction to the 
abdomen, it is best to use, not the palm, 
but the points of the fingers. The skin is 
by that means acted upon by five circles, 
and the alternation is beneficial. 

8. Exercise.—This is part of the phlo¬ 
gistic regimen, and is employed in dys¬ 
pepsia, chlorosis, icterus, hypochondriasis, 
paralysis, chronic rheumatism, and in con¬ 
valescence from all diseases. 1. Sailing 
is recommended in chlorosis and phthisis 
2. Exercise on horse-back was recom¬ 
mended by Sydenham for the same dis¬ 
eases as sailing. 3. Swinging is also 
esteemed beneficial in phthisis and chlo- 
sis. 4. Circular swinging is Cow’s re¬ 
medy in mania. 5. Shampooing is re¬ 
commended by Balfour in gout and rheu¬ 
matism. It acts as a strong stimulant, and 
makes the vessels contract. 

II. Medicines.—The classification of 
medicines, like that of poisons, is neces¬ 
sarily imperfect, because many articles 
may be put anywhere. Medicines are 
generally arranged according to ihe organs 
on which their effects are displayed. 
They may be divided into those which I 
act on the functions of animal life (the 
secretions and evacuations), and those 
which act on the functions of animal life; 
as, for instance, the action of strychnia m 
paralysis. 

Various are the modes of administering 
medicines. 1. Inhalation. This was 
the most ancient mode, and it is still 
recommended by Rennet, Sir Alexander 
Crighton, and others. Autenrith, Meyer, 
and Magendie, have given medicine 
through the medium of the lungs and 
trachea. 2. Insertion into the vagina 
was an old practice. 3. Administration 
through the medium of the skiu was also 
an old practice, and has lately been re¬ 
commended by Jadie and Galle. Fric¬ 
tions and inunction began with Bellingeri. 

4. Enemata were used by the Egyptians. 
They are said to have learned the prac¬ 
tice from the ibis, which gave itself a 
clyster with its bill 5. Medicines by the 
mouth were also employed by the Egyp¬ 
tians. Purgatives are said to have been 
suggested by the apes of Abyssinia. 6. 
Rubbing medicines into trie gums was 
introduced, by Chrelien. 7. Injection 
into the veins was begun with transfusion 
by Lover, and has been lately tollowed 
by Blundell and Locock. John Hunter 
introduced medicines into the veins. 8. 
Maclure inserted medicines, such as cor¬ 
rosive sublinHtc, into wounds. 9. Blis¬ 
tering was introduced by Lassure and 
Demartigne. 10. Poison was formerly 
introduced sometimes through the ears. 
Hamlet will occur to every one, 11. 
Some medicines are given by the eyes, in 
the form of collyria. 

In whatever way medicmes are intro¬ 
duced they act on particular organs, pro¬ 
bably by sympathy, for it is not necessary 
that they should be absorbed. The par¬ 
ticular action of mercury on the salivary 
glands, was at one time thought to be 
owing to the weight of its pirticles, in 
consequence of which they had a tendency, 
when sent out by the heart, to proceed in 
a straight line, and thus encountered the 
salivary glands. Others thought the mer¬ 
cury attenuated the blood, which, was then 
strained through the glands. Cullen said 
it united with the ammoniacal salts of the 
saliva. Murray attributed to it a power 
of self-determination ; for he argued that 
if it were to go to the kidneys, it would 
form an insoluble phosphate of mercury, 
therefore it chooses to go to the salivary 
glands, where a soluble mu rate of mer¬ 
cury is formed. Sponge was given in 
bronchocele; and it was thought that the 
soda in it, united with the fat of the 
tumour, made a soap, which was expelled. 
Every medicine is adaDted to the specific 
irratibility of certain organs, and leaves 
others unaffected ; just as a flame intro¬ 
duced into a collection of gases, leaves 
the incombustible ones untouched, 

Homceopathia is founded on the maxim, 
“similia similibus medentur;” which is 
contrary to the maxim of Hippocrates, 
“ contraria contrariis medentur.” Hahne- 
man says no medicine can cure a disease 
which it cannot produce in a healthy per¬ 
son. Mercury will produce all the dis¬ 
eases it cures ;—ptyaiism and iritis. For 
instance, a burn may be cured by holding 
it to the fire, or by the application of 
turpentine, and other stimulating fluids. 
A frozen part is restored by the applica- 
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lion of snow. Tartar emetic produces and 
cures inflammation; aloes causes and 
cures piles ; and nervous apoplexy may 
be both caused and cured by galvanism. 
Delirium tremens (or cum tremote) is 
treated with stimuli, although it is the 
consequence of too much having been 
taken ; and Ilahneman produced inter- 
mi'tents with bark. 

Medicines cause disease by producing 
violent constrict on, which is followed by 
relaxation; and in this the disease con¬ 
sist. This is seen in the action produced 
on the urethra by cantharides, which are 
adapted to the specific irratibility of that 
organ. In order to effect a cure, we 
must make the related vessels contract 
again; and nothing Is so fitted to pro¬ 
duce this, as the medicine which has 
already shown its power in constricting 
them. Ilence, in using mercury or can¬ 
tharides for instance, if too much be given, 
too much constriction is produced, and 
the disease is made worse. 

We shall divide medicines into five 
clashes, noticing the particulars in which 
they agree, and in which they differ from 
each other, together with the mode of 
action of each. 1. Evacuants. 2. As¬ 
tringents. 3. Stimulants and Tonics. 
4. Sedatives, antispasmodics, and nar¬ 
cotics. 5. Antacids and anthelmintics. 
We shall conclude with some observations 
on the form and preparation of medicines, 
and the advantages of combining them 
together. 

1. Evacuant Medicines.—The mode of 
action of these medicine* is by con¬ 
stricting the vessels, which then collapse 
and become full of blood, to relieve which 
congestion, increased secretion takes 
place. Larger doses of evacuant medi 
cines are required in apoplexy, epilepsy, 
and tetanus; because in those affections 
the intestines are deprived of the stimulus 
which the brain ought to furnish. Ma\o 
showed that pressure on the brain dimi¬ 
nished the evacuations of the body ; and 
Magendie proved that the fulness of the 
veins had the same effect; while, on the 
other hand, the evacuations are promoted 
by venesection. This is seen in the ad¬ 
ministration of purgatives, diuretics, &c. 
When the veins are full, the absorption 
of the medicines is not easy, and 
being overloaded with their natural sti¬ 
mulus, they are but little sensible to other 

stimuli. 
The object of evacuant medicines is to 

promote the various secretions of the 
body, and thus relieve congested organs. 
They are subdivided into various kinds, 

according as'they are adapted to the spe¬ 
cific irritability of different organs. 1. 
Errhines. 2. Sialagogues. 8. Demul¬ 
cents. 4. Expectorants. 5. Emetics. 
6. Purgatives. 7. Carminatives. 8. 
Diuretics. 9. Emmenagogues. 10. Dia¬ 
phoretics. 11. Epispastics. We shall 
have something to say on the peculiari¬ 
ties of each, and the objects with which 
they are administered; which will lead us 
to an examination of the remedies usually 
considered revulsive. 

LECTURES ON SURGERY. 

By John Hunter, F.R.S. 

Of the Heat of Animals. 

External heat and cold produce dis¬ 
eases peculiar to themselves. Men are the 
only animals that go to climates not 
congenial to themselves, and consequently 
they are alone subject to the consequences 
of an unfit climate. Too much heat pro¬ 
duces diseases of the liver, though, as Dr. 
Blane observes, this must depend on 
some other cause than mere heat, as these 
complaints are not so frequent in the 
West Indies as in the East. Diseases of 
the bowels and tetanus are also often pro¬ 
duced by heat; it also tends to produce 
fevers. The diseases produced by cold, 
are chiefly those of debdity, as chilblains, 
scurvies : also diseases of the lungs, which 
are more dangerous than those of the 
liver. Cold also increases some diseases, 
as the lues venerea; and changes from 
heat to cold produce some diseases, as 
scrofula. 

As heat is able to volatilize almost all 
bodies, the impurities of the atmO'pliere 
must very much depend on it; but, as 
Dr. Blane remarks, the same heat which 
volatilizes bodies will very often decom¬ 
pose them. The plague has not been 
known between the tropics, nor the jail 
fever, and very warm climates abound 
much less with diseases of a putrid kind 
than temperate climates. How does the 
atmosphere affect the body? Is it by the 
lungs or by the skin ? This question it 
is perhaps impossible to solve. The 
pures tair seems, cceteris paribus, to be 
the coldest; and the worst, the warmest, 
especially when moist, where the situation 
is low, and where animal substances sus¬ 
pended in it are allowed to putrefy. In 
a very hot air substances may be vola¬ 
tilized so rapidly that decomposition can- 
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not take place; this air will prove de¬ 
structive by different modes 1st. By 
preventing respiration; for if many sub¬ 
stances are volatilized, the air containing 
them will not reach the lungs, except in 
too small quantities for the support of an¬ 
imal life. 2ndly. By specific poison, 
producing a variety of diseases, often se¬ 
dative, as debility and agues, in marshy 
grounds : in other places, fluxes and dif¬ 
ferent kinds of poisons. 3rdly. The ef¬ 
fects of an impure atmosphere are found 
in jail distempers and hospital diseases; 
Very few of the former places are ever 
free from foul air, and most hospitals are 
more or less affected with it. There are 
different modes in which these poisons 
may affect. A stranger in a marshy 
country is much sooner affected than a 
native or an inhabitant. A person who 
has not long been used to a jail will ear¬ 
lier, and with more certainty, be affected 
will jail distemper. An instance of this 
occurred at Salt Hill, in 1760. The ef¬ 
fects at first were attributed to the wine ; 
but they were evidently caused by a few 
paupers, who were examined by some 
gentlemen, although the paupers did not 
appear to be affected. In 1775 some pri¬ 
soners were examined at the Old Bailey, 
who infected the whole court, and many 
died ; the judge on the bench, the jury, 
and evidences, &c. Many poisons are of 
this kind; a person may carry the infec¬ 
tion about with him without being affected 
himself. The air is capable of carrying 
most poisons, and communicating their 
irritations. The venereal poison cannot 
be thus raised in a state of vapour, or if 
it can, it loses its effects in the change. 

Perhaps next to never coming within 
the influence of such effluvia at all, it is 
safest to live surrounded by them in large 
cities, where, either from the habit of be¬ 
ing exposed to their action, or from one 
effluvium destroying another, the effects 
are prevented from taking place to the 
extent that might be expected. However, 
if the atmosphere, being impure, produced 
an effect only on those coming into it, all 
the old residents would be equally healthy 
as the strangers who come to reside for a 
lime only; yet this is not the case, for 
they are by no means all robust ; there¬ 
fore what may be styled its unfitness pro¬ 
duces a debility, and the persons are nei¬ 
ther so strong nor so healthy as those re¬ 
sident in a healthy atmosphere, though 
they feel not the sudden effects with which 
strangers are attacked. 

We have a kind of atmosphere which 
spreads over various countries or climates 

in particular seasons only, as lately over 
England. These have had different names 
at different times; we call it the influ¬ 
enza : it affects at first dogs, then horses. 
In 1775 the dogs were all ill, and after¬ 
wards the horses, before men felt the in¬ 
fluence of it. 

The atmosphere is the menstruum for 
various substances, some of which are 
held in a state of solution, and others in 
a state of mixture only. Water is held in 
solution in the atmosphere, and when 
much of this is suspended, it renders it 
heavier, as the barometer shows ; and 
when a decomposition of the solution 
takes place, the water is precipitated as 
rain or snow, and the air is made lighter, 
as the barometer also shows. This de¬ 
composition may take place, although 
neither snow nor rain is produced, and 
this in consequence of a fresh combina¬ 
tion taking place before the ultimate end 
is produced. When the above decompo¬ 
sitions take place, the birds and beasts 
seek their shelter; and an effect is pro¬ 
duced on wounds, particularly when in a 
healing state, and in diseases and ailing 
parts of the human body, so that persons 
become, as it were a weather-glass. We 
have lately been informed by a German, 
that the variations of the magnetic needle 
have appeared so much to vary with the 
changes of weather, that as much might be 
learned from it respecting the prognostics 
of the weather as from the barometer it¬ 
self. Winds may be easily supposed to 
bring with them the effluvia of disease. 
Extraordinary effects are produced by the 
Harmattan wind, a wind which blows off 
the interior part of Africa to the coast of 
Guinea. Tt generally comes three or four 
times a year, at certain seasons; it is al¬ 
ways attended with a fog, which has no 
taste, nor could anything be discovered in 
it by means of glasses thinly covered with 
molasses. The fog is thickest on the 
beach, and gets tolerably thin about four 
miles inland. It lasts often for a fort¬ 
night, and produces a pain and dryness 
in the mouth and nostrils, not as if from 
mere dryness, but as if from some acridity. 
If it continues three or four days, the 
scarf skin falls off, and the tongue applied 
to that part of the skin denuded of cuticle 
is sensible of an acrid taste. Though 
very prejudicial to vegetable life, it is sa¬ 
lutary to animals, curing fluxes and other 
epidemic disorders, and often restoring 
weakened constitutions. Fevers which 
had been imprudently reduced by bleed¬ 
ing, got well in spite of the doctor. The 
smalhpox always yields to it, while it 
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prevented the inoculation from taking 
effect in some African slaves. Such as 
were inoculated before the Harmattan set 
in had the small-pox, and all did well ; 
but such as were not then seized with the 
symptoms, and these were sixty in num¬ 
ber, never felt any other affection but a 
slight fever and nausea during the conti¬ 
nuance of the w ind ; after which it showed 
itself in twenty of them : the others were 
inoculated, at.d all oid well. 

GENERAL PRINCIPLES OF DISEASE. 

Now that I have treated some of the 
properties of the animal in health, I shall 
go on to treat of its imperfections, or dis¬ 
eases. To understand these it was neces¬ 
sary, in the first place, to describe its 
perfect or healthy state. To describe the 
parts in a healthy state belongs to the 
anatomist; their actions in this state to 
the physiologist; but the diseased state 
of these actions, and the restoration of 
parts to health, to the physician and 
surgeon. 

It is hardly to be supposed that disease 
is ever natural to an animal; it can only 
be the consequence of some unnatural 
impression which interferes with the natu¬ 
ral action of the body, which impression 
may take place at the very first formation, 
or original arrangement of the animal, so 
as to stamp a permanent unnatural action; 
or it may take place in the first life, 
namely, in utero; but much more fre¬ 
quently after birth, when it is exposed to a 
thousand variations, all of which are im¬ 
pressions, and are contrary to the natural 
actions of the animal, or are, as it were, 
a forcing it to take on actions, which are 
either to remove those impressions or to 
destroy itself. 

It is most probable that diseased ac¬ 
tions are established on nearly the same 
principles that the actions of health are. 
They are at least similar in a great many 
of their principles : they destroy the dis¬ 
positions of parts ; they produce growth ; 
they produce the power of removing na¬ 
tural parts ; they are ruled by habit; they 
are affected by every external influence. 

An animal is so constructed as only to 
continue some diseases so long as the 
immediate cause lasts, as in scrofula, 
when it arises from climate; or which is 
so constructed as to continue other dis¬ 
eases from habit, as gleet, so as to go on 
with a disease, although the first cause is 
gone; and this may be only for a time, 
as in gonorrhoea ; or it may be for ever, 
as in lues, cancer, &c. 

Diseases are either common to all parts 
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alike, as inflammations of all kinds; as, 
also, tumefaction, scirrhus, dropsies, &c. 
T he peculiar are those in which there is a 
fault in the peculiar actions of a part, as 
involuntary action of voluntary muscles 
too much or too little secretion from any 
of the glands, in short, wrong actions of 
any part in its peculiar mode of action. 

After the disposition, the action which 
should destroy the disposition takes place; 
the action having taken place, the dispo¬ 
sition ceases and the natural action of the 
parts returns. But this is not always the 
case. The disposition may be affected in 
one of the following ways : 1st, The ac¬ 
tion may destroy the disposition, for 
instance, in gonorrhoea, (and perhaps in 
many other complaints); in this ca.-e the 
action destroys the disposition, or the 
inflammation destroys the disposition of 
the virus. 2dly, The disposition is de¬ 
stroyed for a time, and returned at inter¬ 
vals, or after ceriain spaces, as in all 
periodical diseases, or ethers where the 
disease ceases for a time, and the dispo¬ 
sition continues. 3dly, Where the action 
takes place, yet does not destroy the dis¬ 
position, as the venereal disease, which 
goes on till it is cured or kills, an<i the 
action of it never destroys the disposition. 

Many diseases often require their full 
action before they produce their effects, 
as the gout and many agues. Vomiting 
is the action following the disposition to 
sickness, and is often its cure, for without 
it the nausea and disposition will continue. 
Sometimes chronic diseases will be cured 
by acute ones, in which case, the full 
action being given, the disposition is 
removed. 

General Observations on Susceptibility 
and Disposition, constituting Constitu¬ 
tions, and on Actions forming Symp¬ 
toms.—The physiology of disease is more 
extensive, more obscure, depends less on 
general laws of nature (being often a pre¬ 
vention or perversion of those laws), and 
is therefore more irregular than any part 
of science, and is of course less under¬ 
stood. 

The most simple idea 1 can form of an 
animal being capable of disease is, that 
every animal is indued with a power of 
action and a susceptibility of irnpresdon, 
which impression forms a disposition, 
which disposition may produce action, 
which action becomes the immediate sign 
of the disease; all of which will be ac¬ 
cording to t^je nature of the impression 
and of the part impressed. 

That every action, whether natural, 
preternatural, or diseased, arises from this 
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susceptibility of impression, I think we 
must allow, which susceptibility may exist 
without even disposition or action, if no 
impression or stimulus is made ; for the 
disposition is only formed in consequence 
of some impression, and the action is 
only the consequence of the disposition 
being so strong as to incline a part for 
action rather than for resolution. There¬ 
fore action is the ultimate consequence 
of impression being made on a part 
endued with a susceptibility of impres¬ 
sion and the power of action, which im¬ 
pression gives them the disposition to 
act. For from what was said above, parts 
having susceptibility do not necessarily 
have the disposition; the disposition 
arises from some impression, which will, 
in its turn, produce the action, and this 
action, or disposition to action, must be 
sufficient to overcome the natural and 
habitual actions of the part or whole, just 
as force overcomes the vis inertise of mat¬ 
ter. But susceptibilities are in some so 
strong as almost to approach a propen¬ 
sity to act, which is probably as strong as 
the disposition, or often probably stronger. 

The actions of the body, and the cause 
of these actions, with their effects, are 
exactly similar to those of the mind, and 
as we are sensible of the actions of the 
mind themselves, abstracted from their 
causes or effects, we reason about them 
as much as we can reason about their 
causes and effects. This is not the case 
with the actions of the body, for in them 
we are only acquainted with the causes 
and effects, not the action itself; therefore 
our minds are only reasoning about them 
from analogy. 

The susceptibility for action of the 
mind is not known to the mind itself, 
but by the consequence of such suscepti¬ 
bility. Some minds are much more 
susceptible of certain actions than others; 
thus, some men are more susceptible of 
anger, others of love. But this does not 
imply that one mind is always in anger, 
another in love, &c. 

With this susceptibility of mind, a 
stimulus must be applied to produce the 
disposition to action. A stimulus of one 
kind will produce anger, of another kind, 
love. The action of the mind employs 
other parts to complete the whole, as 
when the actions of the mind are employ¬ 
ing other parts to produce the ultimate 
effects. But these are not necessary to 
the action of anger, for anger could exist 
without the action of employing other 
parts, and indeed continue longer ; 
for this tends to destroy the action 

of anger, because the effect being pro¬ 
duced the cause ceases. 

Every animal has a variety of suscep¬ 
tibilities which admit of a variety of im¬ 
pressions, each impression producing a 
disposition peculiar to itself. Also every 
animal has some of those susceptibilities 
stronger than it has others, out of all 
which a vast variety of diseases is pro¬ 
duced. Each tendency to a peculiar 
mode of action gives the character of the 
animal respecting disease. The sting of 
a bee, for instance, affecting some people 
much more than others, demonstrates 
that there is a susceptibility in some for 
such actions more than in others. In 
many the susceptibility will be so strong 
as only to require a stop to be put to the 
natural actions, when the disposition and 
the disease too will take possession of the 
part or of the whole. An instance of this 
we have in scrofula, for it often happens 
that common accidents, as strains, bruises, 
fevers of all kinds, produce the disease 
even in situations the most calculated to 
prevent it, as in the West Indies. Even 
poisonous dispositions are produced in 
this way, a blow on the breast or testicle 
shall produce a poisonous mode of action, 
e. g. cancer. 

From this account no animal is formed 
with a disposition for the action of dis¬ 
ease. The natural actions are for the 
good of the animal; but they can be 
perverted, they can be made to destroy 
the whole. These circumstances are 
similar to those of the mind; some minds 
are more susceptible of some impressions 
than they are of others, which produces a 
disposition to act, which action will be 
according to the impression. The sus¬ 
ceptibility of the constitution may be 
increased, so as almost to be similar to a 
new formation, but is never originally 
formed, by art. Where the susceptibility 
is weak, it may be increased and kept so 
much on the brink of forming the dispo¬ 
sition, that it shall only require the least 
increase, or some other immediate cause, 
to produce the effect or form the dispo¬ 
sition, as a man not naturally fearful may 
be worked upon so that the least thing 
may alarm him. Susceptibilities may be 
so increased as almost to deserve the 
name of acquired; constitutions long ha¬ 
bituated to particular climates will form 
a scrofulous habit, or an aguish habit, 
and a certain way of life will produce a 
rheumatic or gouty habit. On the other 
hand, persons naturally susceptible may 
be made by degrees considerably less so, 
by being gradually accustomed to the 
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immediate cause, beginning within the 
degree of impression necessary to excite 
disposition to action. 

There is no such thing, strictly speaking, 
as a predisposing cause. What is com¬ 
monly understood by a predisposing 
cause is an increa>ed susceptibility to form 
disposition to action. When I say I am 
predisposed for such and such actions, it 
is only that I am very susceptible of such 
and such impressions, which impressions 
must form the disposition ; or if it is in¬ 
tended to dispose a person for such and 
such actions, it is only to render him 
more and more susceptible of such and 
such impressions. The susceptibility 
must always precede the disposition. A 
disposition is a determined thing,—a 
thing formed,—a kind of resolution. 

Of Susceptibilities of Parts and Con¬ 
stitutions for different fictions.—Every 
constitution is more susceptible of some 
constitutional actions, both natural and 
diseased, than it is of other actions, 
whether natural or diseased ; and every 
constitution is more susceptible of some 
local actions, natural and diseased, than 
it is of others. 

Every constitution is compounded of 
parts whose natural actions are very dif¬ 
ferent. from one another. Thus, the natu¬ 
ral actions of the liver are very different 
from those of the lungs. Therefore we 
also find the diseased actions of one are 
often different from those of the other ; 
although every part of the body may be 
subject to some one or more common 
diseased actions, as e. g. the liver and 
lungs, which may be subject to common 
inflammation, or they may both have the 
specific disease, as scrofula. 

Every constitution being composed of 
different parts, whose natural and diseased 
actions are different from one another, as 
above mentioned, these actions being ac¬ 
cording to the nature of each part, and 
each part in some constitutions being 
more susceptible of natural actions pecu¬ 
liar to itself than the same part in other 
constitutions, so also in some constitu¬ 
tions each part is more susceptible of its 
diseased actions than the same part is in 
other constitutions. Thus, as the liver in 
some constitutions is more susceptible of 
secreting bile, wh'ch is its natural action, 
than it is in others, so also it is more 
susceptible of its peculiar diseases in 
in some constitutions than it is in others. 
Constitutions may be said to be more or 
less susceptible of this or that universal 
action, among the first of which may be 
marked the irritable and the indolent. 
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Secondly, some constitutions are more 
susceptible of some diseases than others 
are of other diseases. 

1 lurdly, some constitutions are more 
susceptible of some diseases than others 
are. And those constitutions not suscep¬ 
tible of this or that disease may be at the 
same time more susceptible of some other 
diseases than the first-mentioned consti¬ 
tutions are. For example, some consti¬ 
tutions are more susceptible of inflam¬ 
matory fevers than of any other fevers; 
others are more susceptible of putrid 
fevers; while either one or the other of 
these constitutions might have some other 
disease, either violently or mildly, as 
small-pox, measles, &c. 

Constitutions may be more susceptible 
of some one specific disease than the same 
constitution of other specific diseases, 
e. g., some constitutions are more suscep¬ 
tible of small-pox than of measles, or 
vice versa. 

Some constitutions may be more sus¬ 
ceptible of some specific disease than 
other constitutions are, e. g., some con¬ 
stitutions are more susceptible of the 
small-pox than others are, and yet have 
the disease mildly. 

All of which characterize the constitu¬ 
tion at large. 

Of universal Susceptibility to produce 
local Diseases.-—Bodies may be said to 
be both constitutionally and locally sus¬ 
ceptible of diseased action. The erysipe¬ 
latous fever, which is constitutional, being 
attended by the erysipelatous inflamma¬ 
tion, which is local, is a strong instance 
of this. 

Constitutions are more or less suscep¬ 
tible, both universally and locally, of the 
same disease, as the small-pox fever, 
when violent, has more violent and ex¬ 
tensive local effects; when mild, more 
mild local effects. 

Constitutions may be said to be more 
or less universally susceptible of this or 
that local action, when one part takes on 
action without any visible immediate 
cause, or when any injury (whether con¬ 
stitutional, as fever, or local, as accident,) 
makes parts so injured run into a much 
worse diseased state than the same injury 
would have done in others; many parts 
even taking on specific diseases, whenever 
the immediate cause is produced, as scro¬ 
fula, venereal gonorrhoea, &c. 

Constitutional susceptibilities for dis¬ 
eased actions may be divided into three 
kinds, and there are also others which are 
mixed. 

1st, An original constitutional; that 
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is', where there is a universal suscep¬ 
tibility for diseased action of one kind or 
another, in which, however, the whole 
ihust be in action, as inflammation, fever, 
small-pox, &c.; also sympathetic fevers 
of all kinds. Persons may be very sus¬ 
ceptible of the whole of these, or only of 
one or more. 

2nd, Original local; that is, where the 
whole is so constructed as to be univer¬ 
sally susceptible of going into diseased 
action in any one part; but the actions 
will be always local and independent of 
every other part, as scrofula, gonorrhoea, 
or chancre. Hence the venereal disease 
is worse in one than another, and yet is 
local; the same with scrofula. 

3rd, A susceptibility to fall into uni¬ 
versal indisposition, as if there were some¬ 
thing teazing the whole ; which can then 
call on a part, and that relieves the whole, 
as in gout, rheumatism, and perhaps all 
those diseases where the local action is 
critical. Most of these can be relieved 
by a universal facility to action, or re¬ 
tarded by the contrary, which affect 
either the local action or the constitutional 
one. 

OBSERVATIONS ON EPILEPSY, 

MADE AT THE HOSPITAL PE BICETRE, IN 

THE YEAR 1829. 

By W. Murdoch, M.D., 

Formerly Interne in the French Hospitals. 

There are certain diseases of which the 
study is neglected by professional men, 
either because they are considered in¬ 
curable, or on account of their rare occur¬ 
rence, both in private practice and in the 
establishments destined for the reception 
of human sufferers. Epilepsy is one of 
these afflictions ; and if we run over the 
nosological table we shall not find ano¬ 
ther so degrading to our species, so dread¬ 
ful in its symptoms, and so appalling in 
its consequences. There is something 
indeed frightful when an individual, ap¬ 
parently in all the vigour of health, sud¬ 
denly tails to the earth, his whole mus¬ 
cular system is violently convulsed, his 
mental faculties suspended, his face livid 
and distorted, his respiration laborious, 
and his life endangered. This state con¬ 
tinues a few minutes, more or less, ac¬ 
cording to circumstances, and he then 
gradually comes again to himself, and 
after a long stupor, returns to his usual 

intellectual and bodily habit. Such is 
an epileptic fit, and a succession of these 
fits, occurring at regular or irregular 
periods, constitute the disease called 
epilepsy, from f7nXa/r/3ava>, to seize upon. 
No wonder that in times of ignorance 
persons tormented with this malady were 
looked upon as possessed with an evil 
spirit, that the names of morbus herculeus, 
sacer demoniacus, were given to it, and 
that the superstitious Romans used to 
suspend the deliberations of the forum 
when any one present was seized with 
epilepsy, hence the appellation morbus 
comitialis. The French authors have 
distinguished two forms of epilepsy, to 
the first of which the symptoms have been 
just enumerated, they have given the 
name of grand mal grandes attaques. 
It is decidedly the most common. The 
other has been called epileptiform ver¬ 
tigo petit mal, petites attaques. It con¬ 
sists in a sudden suspense on perturba¬ 
tion of the intelligence, with relaxation of 
the muscles. The patient is not convulsed, 
often does not fall, but recovers himself 
in a few seconds. Some are not inclined 
to admit this division of epilepsy into 
two species, because the second variety 
almost always accompanies the first, the 
patient having alternately each sort of 
attack, and because when it does exist 
alone, it invariably degenerates into true 
epilepsy. In most cases the invasion of 
a fit of epilepsy takes place without any 
preliminary warning to the sufferer. 
Sometimes, however, although the patient 
is not conscious of the impending evil, it 
is evident to all those who are present, 
from his change of manner, from the 
movement of his eyes and features, and 
his extreme irascibility. Certain indi¬ 
viduals feel the appearance of the epileptic 
convulsions, the head aches, they see 
flying sparks, experience hallucinations, 
or a peculiar sensation starting constantly 
from one part of the body, and seeming 
to rush towards the head, where it appears 
to confuse the ideas and produce the fit. 
This sensation has been denominated the 
aura epileptica. It is occasionally ob¬ 
served in recent epilepsy, but is by no 
means a common symptom. Cases are 
on record in which the fit has been pre¬ 
vented by intersecting the progress of the 
aura, or by cauterizing or destroying the 
part from which it proceeded. As the 
epileptic fits progress, or in other words, 
when the epilepsy confirms itself, the sen¬ 
sation of the aura gradually wears off, 
and finally disappears. 

At Bicetre, where most of the cases are 



OBSERVATIONS 

of old standing, I Could not find, amonn 
above one hundred epileptic, any one who 
experienced the true aura. 1'otin Michel, 
aged 29, complained just before the at¬ 
tack, of a globe rising from the hypogas- 
trium, and arriving rapidly to the larynx 
through the abdominal and pectoral cavi¬ 
ties. At the larynx it stopped, and seemed 
to suffocate him. He always retained a 
certain degree of consciousness during the 
fit. He could hear and see confusedly, 
but his agony hindered him from answer¬ 
ing any questions. Another patient felt 
also the sensation of a globe or ball, but 
it was fixed at the epigastrium, and seem¬ 
ed progressively to expand, creating in¬ 
tense anxiety and excruciating torture. 
rlhe disease tu these two men approached 
to hysteria, and their aura to the globus 
hystericus. Potin had in his whole ap¬ 
pearance something feminine, he was of 
delicate feature, with soft voice, large 
breasts, and beardless chin. A few weeks 
ago I had an opportunity of observing 
the aura epileptica, in a young man of 
nervous temperament, aged 22, who, after 
some bacchanalian and venereal excesses, 
was seized with fits of epilepsy. One 
evening, while seated in my surgery, he 
felt, to use his own expression, the fit 
creeping gradually upon him, from the 
fingers of his left upper extremity. When 
J examined him, the muscles of the fore¬ 
arm, particularly the flexors, were already 
seized with tetanic rigor. I immediately 
straightened the fingers, and made him 
rise from his seat and walk rapidly about 
the room, striking forcibly the palm of 
the afflicted hand, the starting point of 
the aura. By this means the fit was pre¬ 
vented, and has never returned. He had 
previously been bled and purged ; and 
has since totally renounced his habits of 
intemperance. 

Whatever symptoms precede the arrival 
of a paroxysm of epilepsy, the phenomena 
of the fit itself is identical. The patient 
utters a cry and falls, the body is seized 
with a tetanic rigor that lasts one or two 
seconds, and degenerates into convul¬ 
sions, with alternate contraction and re¬ 
laxation of the muscles. The actions of 
the extensors seems however to predo¬ 
minate. Occasionally one limb alone is 
convulsed, sometimes one side of the 
body; in a word, there may be as many 
different movements as there are different 
combinations of muscular action ; but in 
most cases the whole muscular system is 
violently and irregularly agitated. During 
the attack the tongue protrudes from the 
mouth, and is often bitten and lacerated 
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from the trismus of the muscles of the 
jaw ; hence the sanguineous froth that 
issues through tha lips, and covers the 
patient. From the moment of invasion 
the intellectual faculties are entirely 
abolished, the patient is insensible to the 
most powerful stimuli. The action of 
the heart is considerably increased, the 
head is thrown back, the face from the 
embarrassment of the respiratory muscles 
is turgid and violet, the blood not un- 
frequently exseiding through the integu¬ 
ments of the head. The faeces, urine, 
and sperm may be involuntarily ejected. 
The attack ends by a long and painful 
inspiration, in which the sufferer contracts 
all the muscles that dilate the thorax. 
These dreadful symptoms are succeeded 
by a stupid repose. The epileptic is 
heavy and unintelligible for hours. His 
features are discomposed, small petechial 
spots cover his neck and face; they are 
the result of the rupture of the capillary 
vessels during the irruption of the blood 
to the head. This stupor is progressively 
dissipated, or terminates by a deep lethar¬ 
gic sleep, the duration of which depends 
on the greater or less fatigue that the sys¬ 
tem has undergone. The epileptic often 
complain after their attacks of aching in 
the limbs, similar to that experienced by 
persons unaccustomed to muscular exer¬ 
tion who have exerted themselves more 
than usual. This symptom may remain 
two or three days, and generally yields to 
gentle frictions with camphorated lini¬ 
ment. An epileptic fit lasts four or five 
minutes, and increases in length as the 
sufferer waxes in years. I have known 
an attack continue an hour, in defiance 
of all the remedies that were prodigally 
employed. In some persons the parox¬ 
ysms come on, at stated periods, every 
day, or every other day; but in nine 
cases out of ten their arrival is very irre- 
gnlar, and seems connected with the state 
of the atmosphere. The epileptic Gail- 
lard, written in 1829, at the Hospice de 
Bicetre will remain a month or six weeks 
without a convulsion; but to my know¬ 
ledge he has had seventy successive, but 
distinct, attacks in four-and-twenty hours. 
During the interval of these series he en¬ 
joys the plentitude of health. Ilis in¬ 
tellect is moderately developed, and the 
disease appears not yet to have preyed 
upon it. The frequency of epileptic fall¬ 
ings varies much in different subjects. 
Adam (written in 1829), at Bicbtre, has 
several paroxysms daily, and never passes 
a day without one or two attacks. 

Every cause of nervous excitement 
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may produce a convulsive fall in an indi¬ 
vidual afflicted with epilepsy. Intem¬ 
perance, unusual exertion, moral emo¬ 
tions, &c., are proximate causes, and ac¬ 
cording to the statements of all the epi¬ 
leptic patients 1 have interrogated, and 
who would answer the question, coition 
is followed immediately by an attack, and 
in many, the first fit had been an inter¬ 
ruption of venereal pleasure. At the 
Hospice of Bicetre, in which the epileptic 
are assembled in great numbers, mastur¬ 
bation is a very common vice among 
them. Night is less favourable than day 
to the epileptic, more paroxysms of the 
disease occur from midnight to two in the 
morning than at any other hour. It has 
been affirmed that epilepsy is more fre¬ 
quently met with in hot than in cold cli¬ 
mates ; I will not pretend to decide this 
point, but certain it is, that at Bicetre 
more falls occur in summer than in win¬ 
ter. More maniacs also are brought into 
the public establishments in France in 
July and August, than in anv other time 
of the year. A sudden variation of tem¬ 
perature, or change in the weather, is con¬ 
stantly accompanied by an increase in 
the number of epileptic attacks. Never 
are they so frequent and intense as dur¬ 
ing a hot stormy night. The nervous sys¬ 
tem is influenced by the electricity of the 
heavens, and in the epileptic subject it is 
more developed, more active, than in an¬ 
other. He is a living barometer. Habit 
has also a great influence on the repetition 
of the symptoms, and this is a considera¬ 
tion that should never be lost sight of in 
the treatment of the malady. During the 
intervals of the attacks, intervals that are 
of long duration while the disease is of 
recent date, the epileptic are often melan¬ 
choly and deeply affected with the incer¬ 
titude of their miserable fate. Like all 
persons of nervous temperament they have 
acute feelings, and are generally ready to 
submit themselves to any treatment in the 
hope of a cure. The depressed spirits of 
the epileptic does not produce any pen¬ 
chant to suicide. 

Some individuals never experience but 
one stroke of epilepsy, which disappears 
without leaving any functional or organic 
lesion of the brain. It happens, however, 
sometimes, that after a single fit the intel¬ 
lect remains weak, and only acquires, by 
degrees, its original vigour. Memory is 
always the faculty that is most impaired 
by this affection. Authors relate that one 
fit of epilepsy, originating from a sudden 
and violent terror, has been known to de¬ 
stroy completely all the powers of the 

mind, and to reduce to the condition of a 
drivelling idiot, a man who, but a few 
moments before enjoyed the range of an 
extensive capacity. Death itself may be 
occasioned by the first paroxysm in a 
subject extremely irritable, and when the 
proximate cause is excessively violent. 
But it is rare that the disease terminates 
thus rapidly; the first convulsions are 
followed by an interval more or less pro¬ 
tracted, during which the patient recovers 
apparent health, to be soon affected with 
fresh attacks, augmenting in frequency 
and intensity as he advances in life. The 
history of most cases of epilepsy is the 
following,—the powers of the intelligence 
are gradually worn out, the interval be¬ 
tween the fits becoming shorter and 
shorter, till it happens that the obscurity 
of mind consequent upon one attack, is 
not dissipated at the arrival of another, 
and the victim falls into permanent 
idiotcy. 

Atrophy of the body accompanies that 
of the mind, a limb, or part of a limb, be¬ 
comes paralysed ; yet, notwithstanding 
this state of marasmus, the muscles are 
from time to time dreadfully agitated. 
Patients will live for years, insensible of 
their condition, and reckless of every 
pleasure except that of food, which they 
continue to the last to devour with vora¬ 
cious appetite. The tragic scene termi¬ 
nates by some organic disease, of the more 
important viscera, and, strange to relate, 
an epileptic idiot, in the last moments of 
his existence, will often show glimmerings 
of a reason that had been abolished for 
years. At Bicetre the epileptic succumb, 
in summer, to diseases of the intestinal 
canal, and in winter, pneumonia and the 
scurvy make great ravages among them. 

Dloville affirms that epileptiform ver¬ 
tigo has a more speedy effect on the mind 
than the true epileptic fit. I "have re¬ 
marked that men of robust constitution 
do not resist the workings of the disease 
longer and better than those of more 
meagre and weakly habit. Certain epi¬ 
leptic subjects experience but little incon¬ 
venience from their attacks, they are uni¬ 
versally persons whose paroxysms come 
on at very distant periods. The acciden¬ 
tal epilepsy of children, eclampsia of the 
ancients, disappears often after the cutting 
of the first teeth, and scarcely ever resists 
the genial influence of puberty. Not so 
hereditary epilepsy, which always waxes 
in strength as the patient grows older, and 
accompanies him to the grave. In wo¬ 
men there is an exacerbation of the dis¬ 
ease at the period of every mentrual dis- 
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charge. This remark was made by an 
observer at the Salpetribre, which is an 
asylum for females similar to BieStre for 
males. Menstruation irritates the nerv¬ 
ous system, and makes it more impres¬ 
sionable. Pregnancy suspend' epilepsy; 
the action set up in the womb, the influx 
of vital fluid to that part prevents the 
head from being congested. It is per¬ 
haps for this reason that the invasion of 
an acute disease suspends epileptic fits. 
The acute phlegmasia? of the thorax 
seemed to have more constantly this effect 
than those of the abdomen. The fits ge¬ 
nerally (not always) return when the in¬ 
tercurrent disease is cured. It is said 
that when an intermittant fever seizes an 
epileptic patient, and is cured by nature 
or by art, the epilepsy never reappears. 

Credat Judaeus Apella 
Non ego. 

On this principle, however, certain 
practitioners have tried to regulate, by 
various means, the arrival of paroxysms, 
and to render them periodical, hoping 
that a dose of quinine would be an effec¬ 
tual remedy. I am sorry to say that no 
case is on record in which these efforts 
succeeded. 

If we reflect one moment on the symp¬ 
toms of epilepsy, we shall not hesitate to 
declare, that the brain is the seat of the 
disease; during the paroxysm paralysis 
of the organs of general and specific sen¬ 
sibility, and cessation of the intellect, 
while the other function of the encepha¬ 
lon, that of supplying the muscles with 
nervous power, is enormously superex- 
cited. It is, then, to the nervous centre 
that we must principally direct our atten¬ 
tion in the post mortem examination of 
the epileptic. The convulsions of chil¬ 
dren are often confounded with epilepsy ; 
a convulsive fit may be sympathetic, but 
twice continued epilepsy scarcely ever. 

In recent epilepsy, when death has been 
caused by another malady, it is often im¬ 
possible, with the most minute inspection, 
to detect any pathological lesion of the 
organ of innervation. Many of the en¬ 
cephala examined at Bicetre, might have 
been given as models of the sound state. 
The only palpable alteration I have now 
and then met with, in the few autopsies 
of recent epilepsy that came under my 
observation, was a considerable firmness 
of the white pulp of the brain. The head 
of the epileptic is perhaps smaller than in 
other subjects. Jn chronic epilepsy al¬ 
most every lesion of the nervous centre 
has been observed, tubercles, spiculae of 
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bone, fungi, &c. I pass over these be¬ 
cause rarely met with, to notice a patho¬ 
logical modification which, although not 
constant, has ofien been found at Bicetre 
and at la ^alpetriore ; 1 mean the indura¬ 
tion of the posterior lobes of the brain, 
lhis hardening generally occupies the pes 
hippocampi and the inferior corner of the 
lateral venticle. In two post mortem in¬ 
spections of chronic epilepsy, made by 
myself, this lesion was very marked, and 
in the patient Noel, aged 22, epileptic 
lrom his infancy, and who died of acute 
pleuritis, the posterior lobes of the brain, 
and the pedes hippocampi, were of the 
consistency of cartilage. From such facts 
as these, some authors have concluded 
that epilepsy is an inflammation (chronic 
of course) of the brain. The perseverance 
that these gentlemen have displayed in 
their pathological researches is admirable, 
certainly, but they have not explained the 
most irnpoitant thing in the disease, i.e., 
ihe intermittance of the fits. I have, once 
or twice, found the arachnoid membrane 
in epilepsy, dotted with small white spots 
or cartilaginous structure. Let us add, 
that when the epileptic die during a pa¬ 
roxysm, a considerable degree of cerebral 
congestion is found. The presence of 
blood in the encephalon does not explain 
any of the essential phenomena of epi¬ 
lepsy. The congestion is produced by 
the morbid action of which the brain is 
the seat; it is kept up and augmented by 
the energetic and accellerated contra- 
actions of the heart, and by the absence 
of proper movements of expiration and 
inspiration, so necessary for the return of 
venous blood to the centre of circulation. 

Epilepsy is a disease often simulated— 
it may be complicated with almcst every 
other affection, and is frequently conco¬ 
mitant with mania. Epileptic mania is 
characterised by a furious delirium, with 
tendency to mischief, destruction, and 
bloodshed. Epilepsy is undoubtedly an 
hereditary malady, and may often be 
traced, lineally, through four or five gene¬ 
rations. Like mania, scrofula, and phthi¬ 
sis it is more common among the Jews, 
and those religious sects whose creed for¬ 
bids them to intermarry with persons of 
another persuasion. Under such circum¬ 
stances, the sphere of connection being 
limited, vices are more easily propagated 
by descent. 1 have interrogated the rela¬ 
tions of several epileptic patients, and can 
assert, without hesitation, that 1 scarcely 
ever found true epilepsy in a subject, 
whose parents or forefathers had not been 
afflicted with some disease of the nervous 
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system. When epilepsy is not hereditary 
it requires a long series of accidental 
causes to produce the first paroxysm. 
Moral emotions, excessive anger, joy, or 
grief are proximate causes of epilepsy, but 
fright is the most powerful. No impres¬ 
sion perturbates so profoundly as terror 
the functions of the nervous system ; and 
in nearly all of the persons by me interro¬ 
gated, the first attack was solely ascribed 
to fright. Causes purely physical may 
give birth to epilepsy ; authors say that 
it may follow a blow, a fall, or a concus¬ 
sion of the brain. 

True epilepsy has sometimes originated 
in a simulation of the disease, and it is 
certainly dangerous for irritable persons 
to view often the fall and convulsions of 
an epileptic. An Interne at Bicetre, fre¬ 
quently in the discharge of his office, 
called to render medical assistance to the 
epileptic, after three months’ sojourn in 
the hospital, began to experience spasmo¬ 
dic contractions of the muscles of the 
throat, and other disagreeable sensations, 
tie prudently withdrew from the asylum. 
It is a custom in France, to mix, indis¬ 
criminately in the same ward, the insane 
and the epileptic. This is essentially per¬ 
nicious to both. At Bicetre the epileptic 
inhabit the same salles as the convalescent 
maniacs—another absurdity. The tender 
nervous system of a convalescent madman 
may be singularly shaken by the conti¬ 
nual sight of epileptic fits, and 1 could 
bring forward one or two cases of epi¬ 
lepsy, developed during the stay of indi¬ 
viduals in these, I may say, infected 
wards. 

More women than men are epileptic, 
and this may be explained by the greater 
irritability of the nervous system in the 
female. The epileptic are often of strong 
constitution, in them the forehead is de¬ 
pressed and covered with hair, the eyes 
large, the physiognomy dull, the neck 
short and slightly curved forwards. In 
those that are young, and who enjoy 
good health in the intermittance of the 
disease, the muscular system is well or¬ 
ganized, and they are capable of perform¬ 
ing very hard labour. This predomi¬ 
nance of the muscles has not escaped the 
notice of Dr. Ferrus. As every muscle 
acquires strength by exercise, he attributes 
the anomalous power of the system in the 
epileptic, to the frequent and powerful 
contraction of the fleshy fibre during the 
paroxysms of the disease. Atrophy of 
the muscles takes place in after life, when 
the brain has become deeply diseased 
and the nutrition of the whole body suf 

fers from want of the animating influence 
of the centre of innervation. 

The epileptic are volatile and incon¬ 
stant, addicted to the pleasures of the 
table, and to every species of sensuality ; 
although these enjoyments evidently tend 
to aggravate the disorder. They are in 
character petulant and boisterous; their 
anger is a blind fury, knowing no bounds, 
and in their quarrels I have repeatedly 
known them strike persons with whom, 
but a few moments before, they were liv¬ 
ing in amity. They are differently go¬ 
verned, and most ungrateful for services 
rendered. The sphere of their intellect 
being very limited, they possess little me¬ 
mory, and consequently no capacity for 
study; yet some epileptic subjects are 
not without wit (esprit de mil lie), and 
have the repartee and exact and caustic. 

Epilepsy is considered incurable by the 
greater part of the profession. Imbued 
with this idea, they either do not treat the 
disease, or employ, empirically a few re¬ 
medies that scarcely ever fulfil any posi¬ 
tive iudication. Perhaps it would always 
be possible to ameliorate the condition of 
the epileptic, if practitioners gave more 
attention to the malady, and followed up, 
with perseverance, a rational and physio¬ 
logical treatment. They should never 
forget that epilepsy is a disease of the 
brain, and that all its symptoms are 
merely accessory to this primary lesion. 

I have seen treated by others, and have 
treated myself, many epileptic subjects, 
and I may venture to affirm, that the an¬ 
tiphlogistic regimen and treatment, em¬ 
ployed with moderation, are the best, and 
the remedies vaunted as powerful anti- 
spasmodics, have little effect whatever in 
arresting the progress of the malady. 
General bleeding is the first and most 
powerful antiphlogistic. It may always 
be employed with advantage in young 
and vigorous patients, who are conscious 
of the approach of the paroxysms. Under 
such circumstances, venesection per¬ 
formed before the fit, invariably dimi¬ 
nishes its intensity. The epileptic, when 
young, are often plethoric, and beai 
phlebotomy well, but it should be cauti¬ 
ously employed on those whose convul¬ 
sions are of ancient date, and whose in¬ 
tellectual powers begin to verge toward: 
demency. In such cases it only hastens 
the arrival of permanent idiotcy, marasm 
and death. I have sometimes bled pa 
tients during the fit, but the convulsion: 
were never diminished from the loss o 
blood, and often became more intense 
The irregular contractions of the muscle 
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of the upper extremities, render it fre¬ 
quently difficult to stop the haemorrhage 
from the aperture of the vein. After the 
fit, bleeding is rarely to be recommended, 
except when there remains a state of apo* 
plexy, or evident signs of inflammation of 
the brain or its membranes. It is better 
to employ external and internal stimu¬ 
lants to dissipate the torpor consequent 
upon the p-iroxysm. To the use of gene¬ 
ral bleeding before the fit may be added, 
the application of leeches to the temples, 
behind the ears, in the environs of the 
arms, or to the genitals of females, in 
whom the suppression of the menstrual 
discharge is an accompaniment of epi¬ 
lepsy. Cupping on the scalp has been 
strongly recommended, and the warm 
bath, with cold effusions on the head, has 
been of tlw greatest service. A seton 
may be kept constantly open in the nape 
of the neck ; it is a permanent and pow¬ 
erful revulsive. Mons. Gendrin has ad¬ 
vised, in epilepsy, cautious cauterization 
of the synciput, by means of an ammo- 
niacal ointment. The ulceration produced 
by the application should be as large as 
half-a-crown, and kept open for some 
time. This method of treatment has been 
very much vaunted in the Parisian Hos¬ 
pitals. 

To the above-named treatment we may 
add, light exercise, change of scene, fru¬ 
gal diet, and a moral treatment, for which 
rules cannot be laid down, as it will ne¬ 
cessarily vary with every physician, and 
act ording to the character of the peison 
treated. The antiphlogistic is undoubt¬ 
edly the most rational treatment, but it is 
the very worst when carried to excess, (a 
common fault in the French schools,) as 
the abstraction of too much vital fluid, 
f ora persons already und^-r the influence 
of a debilitating disease, is liable to bring 
on premature marasmus At Bic6tre 
wrere often seen persons who, before their 
arrival in the establishment, had been the 
victims of too severe a regimen. They 
were pale, meagre, and b'oodless, and 
their heads and necks wrere covered with 
the scars of leech-bites. Bleeding, when 
too copious, augments, instead of dimi¬ 
nishing, the epileptic convulsions. In 
epilepsy it is better to bleed often, and 
draw a moderate quantity of blood each 
time, leaving a certain interval between 
the venesections, that the patients may 
rally sufficiently. 

At Biccitre little faith is placed in anti- 
spasmodics, however, musk, lactucarium 
and valerian deserve a trial, and may be 

administered to pallid weak subjects, 
when the antiphlogistic treatment cannot 
be persevered in. Prussic acid was once 
tried at Bic&tre, but the result was un¬ 
fortunate. It might be a useful remedy 
in cautious hands. 

The French practitioners generally are 
sparin? in the use of cath^r ics, but Mon¬ 
sieur Ferrus often followed the practice so 
much vaunted by the ancients in cerebral 
affections, and added brisk purges to the 
above named treatment. 

It is said that the islands of Anticyra 
furnished the Romans with the hellebore, 
so much celebrated for the cure of mania 
and epilepsy; and Pliny, the elder, re¬ 
lates that Drusus was radically cured of 
the latter disease by the use of the remedy 
(comitiali morbo liberatus). Mons F’er- 
rus was averse to emetics in diseases of 
the brain ; they always augment, tempo¬ 
rarily, the cerebral congestion, and should 
be cautiously avoided in a disease that 
almost consists in a sudden impulse of 
blood to the head. The epilepsy of chil¬ 
dren, when not hereditary, often disap¬ 
pears under the genial influence of pu¬ 
berty. 

It has been said that the nitrate of sil¬ 
ver, employed with perseverance, will 
sometimes effect a radical cure of epilepsy. 
It is a dangerous remedy and requires to 
be used with great discrimination, for it 
may destroy the life of the patient by 
creating disease of the stomach. The 
most horrible erosions and ulcerations of 
this viscus have been found in the bodies 
of per-ons to whom this remedy had been 
long ad minis' ered. It also changes the 
colour of the skin to an indestructible 
olive. 

Mercurials and gentle salivation might 
also be tried with advantage in epilepsy. 
I do not pretend, in the above pages, to 
have stated anything new to the profes¬ 
sion, but merely to give a correct account 
of epilepsy, as observed by me at Bicbtre 
in 1829. 

ON TI1E USE OF IODIDE OF 

IRON. 

By M Ricord. 

The advantageous results obtained by 
iodide of iron, given internally, in cases 
where tonics should be combined to anti- 
venereal medication, particularly when 
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scrofula or lymphatism complicate the 
affection, entitle this medicament to be 
classed among the most powerful agents 
in secondary syphilis. 

From the cases collected during the 
last two years, it may be observed that 
many patients who had gone through the 
usual treatment without deriving any 
benefit, and who had even grown worse, 
have found iodide of iron greatly modify 
their constitution, and the morbid cause 
which prevented the disease having its 
regular course no longer existing, the cure 
is speedily effected. 

But it is not only to modify the consti¬ 
tution, that M. Ricord recommends iodide 
of iron; the disorganization resulting 
from syphilis is removed through the 
influence of this therapeautical agent. A 
few days after it had been taken, ulcers 
on the legs, of so bad a nature as scarcely 
to leave a hope of cure, have rapidly 
cicatrized. 

The same observations have been made 
for ulcerations of the throat, which mer¬ 
curial treatment tended to increase; and 
we shall here notice this deplorable error 
of some partizans of ancient doctrines, 
who fancy themselves obliged to attribute 
to syphilis all ulcers co-existing, or deve¬ 
loped during the course of the disease; 
while it often happens that the lesion is 
produced and maintained by the use of 
two powerful medicines, or pretended 
specifics, unless they be given up. 

In patients affected with diseases of the 
bones of the skull, the face, tibia, &c. 
strong doses of iodide of iron have in¬ 
duced the separation of the decayed por¬ 
tion in a much shorter time than by the 
use of the means generally employed. 
Indeed, the decay has been arrested 
before the effects of the therapeutical 
agent have been noticed. 

In scrofulous, lymphatic, and weak 
patients, the chronic discharge of the 
urethra and vagina have promptly ceased 
under the influence of this new medica¬ 
tion. 

Withuot alluding to the particular in¬ 
dications which may result irom the state 
of the subject, and the necessity of some¬ 
times combining the administration of 
iodide of iron with bitters and antiscor¬ 
butics, the dose fixed by M. Ricord is six 
grains, increased gradually every two 
days, until the result be favourable, and 
we have sometimes seen as much as forty 
grains administered in a day. 

We shall now show the new manner of 
applying iodide of iron, which has proved 

eminently successful. Administered in 
injections in cases of blennorrhagy; even 
when the disease is of long standing, and 
particularly when there is but little pain 
m the urethra, it will be found a most 
desirable remedy. 

The following cases, taken from the 
venereal hospital in Paris, will be the 
best possible proof of the efficacy of this 
medication. 

-Ribaprey, aged 21, was admitted 
into the hospital the 23rd of December, 
1836. 

Abundant urethral discharge during 
two months; no pain in voiding the 
urine.-Injections of iodide of iron: 
he went away cured the 9th of January. 
-- Vallier, aged 29, entered the hos¬ 

pital the 6th of January, 1837. 
Blennorrhagia, of six months standing; 

the 7th of January, injections of iodide 
of iron ; the 9th he went away cured. 

-Ricauner, 22 years of age, came 
to the hospital the 6th of January. 

Had been effected with blennorhagia 
for six weeks, epididymitis during the 
last four days; injections of iodide of 
iron the 7th of January ; compression of 
the testicles by VigB’s bandages. Cure 
the 9th of January. 
- Faneau, aged 21, admitted the 

27th December, 1836. 
Blennorhagia for a fortnight; great 

pain in making water, Antiphlogistics, 
and copaiba unsuccessful till the 13th of 
January; iodide of iron; cured the 16th 
of January. 

Jean Ville, aged 25, came to the hos¬ 
pital the 6th of January, 1837. 

Blennorrhagia, during five months, 
have resisted every treatment; copious 
discharge; the 7th of January injections 
of iodide of iron; cure the 10th of 
January. 

-Vives, aged 29, entered the 3rd 
of January, 1837. 

Blennorrhagia, of eight months stand¬ 
ing; 4th of January, injections of iodide 
of iron ; leff the 7th, cured. 

Nearly all the cases are the same, and 
the duration of the treatment is also the 
same. 

It is essential to observe, that iodide of 
iron is administered in doses of half a 
drachm in eight ounces of water; in one 
single case excepted, when two drachms 
in eight ounces of water were prescribed. 
M. Ricord employs the first formula, and 
seldom goes beyond the second; yet there 
are cases necessitating a drachm of iodide 
of iron to an ounce of water. However 
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this may be, tbe treatment is very active, 
and requires to be administered with great 
judgmeit; for besides the difficulties re¬ 
sulting from therapeutical indications, the 
intensity of its action appeats to vary 
considerably, according to the quality of 
iodide, and for certain doses, whether the 
solution be' filtered or not. 

In all cases of blennorrhasy, where as- 
tr.ngent injections are indicated, iodide of 
iron appears to hold the first place. In 
general, its use is only contra-indicated 
by great inflammation, or pain in voiding 
the urine. It is, of course, understood, 
that all symptoms of cystites are in the 
same condition. 

With the exception of these circum¬ 
stances, easily ascertained, complete suc¬ 
cess may be looked for, unless there 1 e 
serious alteration of the canal, which in 
every case would require peculiar conco¬ 
mitant medication. 

M. Ricord has remarked in the nu¬ 
merous patients undergoing this new 
treatment, that when the blennorrhagy 
was but slight, if there only existed a little 
urethral heat, and no pain, which pain 
would have been a contra-indication ; 
iodide of iron administered in doses of 
three grains to an ounce of water, has put 
an end to the disease at the sixth or eighth 
injection. 

In very fewr cases has it been necessary 
to increase the dose, which should always 
be done with the greatest precaution, lest 
as we have already stated, the results 
should be dangerous. Indeed it may be 
asserted that without being used to ad¬ 
minister iodide of iron, it. would be most 
injudicious to prescribe large doses. 

Thus, for two individuals, apparently in 
the same morbid condition, the injections 
of iodide of iron may produce effects 
completely opposite. 

In one case the disease disappears as if 
by magic; we have given several examples 
of this kind. In the other case it increases 
rapidly, and may terminate in retention of 
urine, inflammation of the neck of the 
bladder, and of the organ itself. 

Nevertheless, it must be remembered, 
that in certain cases we must not be 
wholly guided by these symptoms. If 
the use of this medication be suspended, 
and after two or three da^s repose, and 
suitable treatment, all symptoms disap¬ 
pear, the discharge, which in certain indi¬ 
viduals was considerable, and tinged with 
blood, is soon transformed into a trans¬ 
parent secretion, which ceases without 
further remedy being necessary. 

The above symptoms are uncommon, 
No. 14. 

■ioi 

but would be undoubtedly produced by 
too great a dose of iodide being given at 
the commencement of the disease? 

The cure is mostly obtained without 
pain, the patient merely feels a sort of 
pressure and heat in the canal. Some 
have pains in the urinary meatus, others 
suffer when voiding the urine, and by 
degrees all the inconveniences above- 
mentioned may take place. 

Blennorrhagy having become chrouie, 
whatever may be its source, as we have 
already observed, when the canal is not 
deeply altered, has given way to iodide of 
iron, in four, six, or eight days. In this 
case, the administration of the medica¬ 
ment is to be less dreaded ; the canal is 
less susceptible of sudden inflammation, 
particularly if the dose of iodide of iron 
be administered according to the recipe 
we have given; it is es ential to observe 
that it would be often useless to attempt 
by local means the cure of an affection 
receiving all its influence from idiosyn¬ 
crasy, which could only become better as 
the whole constitution of the individual 
improved. 

It is becausa these conditions have not 
been appreciated, that therapeutic has 
often appeared to afford such striking 
diversity. There is no panacea; there 
are good medicaments, suited too peculiar 
cases, but which cannot always suffice 
and be adapted for every circumstance 
and their combination with other ingredi¬ 
ents, may bring on results, that would 
have been vainly sought by using these 
mendicaments exclusively. 

The doses generally prescribed are 
three grains of iodide to an ounce of 
water* If the discharge diminishes, the 
same do>e is continued till the cure be 
complete. 

When the discharge does not appear 
modified, either in its nature or quantity, 
after two days injections, the do>e must 
be increased by fractions. 

If any symptoms of excitement or pain 
arise, and the medicament is suspended 
for two or thiee days, or more, if it be 
necessary to ascertain whether the con¬ 
tinued discharge does not proceed from 
the powerful action of the iodide. 

The patients often feel considerable 
pains in the urinary meatus, there is a 
swelling and irritation, but the conse¬ 
quences are not likely to be serious, un¬ 
less the medication be continued. 

We deem it useless to renew the dis¬ 
cussions of several authors, who consider 
injections as producing coarctations of the 
urethra; we have never found this the 

2 F 
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case, and we think that strictures of the 
urethra may be attributed to the cicatrix 
of the divers ulcerations of which this 
canal is the seat, or to the other patholo¬ 
gical alterations resulting from the con¬ 
tinued inflammation of the mucous mem- 
r : . -ft ii -f . 'A " .V • ■ . #■ i. ■ 
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Fuller tan Professorship. 

Three years have now elapsed since the 

endowment of this Piofessorship by, as 

he was familiarly and truly designated, 

honest Jack Fuller. 

The demise of this eccentric senator, 

placed at the disposal of the Managers of 

the Royal Institution a sum of money out 

of which was to be paid, by the will of 

the testator, one hundred pounds annually 

to some competent person for the delivery 

of twelve lectures on Human Physiology, 

and, with that extraordinary tact and abi¬ 

lity for which Dr. Peter Mark Roget has 

ever been remarkable, Mr. Fuller was in¬ 

duced not only to order that the Doctor 

should be appointed to the professorship, 

but was also prevailed upon to continue 

it and its emoluments in his possession 

for three years certain. In justice, how¬ 

ever, to Mr. Ful'er, it is but right to state, 

that many overtures were made to him to 

continue the professorship for life to Doc¬ 

tor Roget; and it was probably owing to 

the repeated applications of this kind, 

that he was induced even to desire that it 

should be a triennial appointment. 

Agreeably, however, to the will of Mr. 

Fuller, the Professorship of Physiology to 

the Royal Institution became vacant a 

few weeks since, and the following indi- 
aeloiWB nioa n9swf9dr dokijcs numw®'- 

viduals* amongst numerous other candi¬ 

dates, immediately laid their pretensions 

to pet form its duties before the Managing 

Committee,—Doctors, Grant, Sigmond, 

Trueman, and Todd, and Messrs. Owen, 

Solly, Mayo, Howship and Partridge. It 

was not for a moment contemplated, after 

the great dissatisfaction universally ex-< 

pressed by the patient hearers of the phy¬ 

siological orations of the late professor, 

that Dr. Roget would have had the teme¬ 

rity to again offer himself as a candidate; 

yet, strange as it may appear, the ex-pro¬ 

fessor was the first in the field; but soon 

finding that all chance of enjoying the 

sinecure was at an end, an attempt was 

then made to prove that it was the inten¬ 

tion of Mr. Fuller to continue the Profes¬ 

sorship to Dr. Roget for life. Even this 

new interpretation of the intentions of 

honest Jack Fuller, failing to convince 

the Managers, they were at length relieved 

from the imperative but painful duty of 

declaring themselves determined to dis¬ 

pense with the services of the late pro¬ 

fessor, by his retirement. 

The proposal of Dr. Trueman to deliver 

a probationary lecture, in proof of his 

abilities to fill the vacant chair, met with 

as little success ac the tact of Dr. Roget; 

and, with the exception of Dr. Grant and 

Mr. Owen, the Managers dealt with the 

pretensions of the other candidates as un¬ 

ceremoniously. 

Had the professorship being endowed 

for the purpose of giving a short course of 

lectures on Comparative Anatomy or 

Zoology, no choice could have been left 

in selecting from tlie list of condidates 

Dr. Grant and Mr. Owen; but it was 

rather a foolish proceeding, and certainly 

not carrying the intentions of the testator 

into effect, to select these two gentlemen 

to deliver twelve lectures on human phy- 

sioloy, because they happen to have 

gained a just reputation as Comparative 

Anatomists. 
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It would not have been a bit more ab¬ 

surd, had they selected Mr. Partridge, 

because his excellence is known as a mere 

demonstrator of human anatomy, or Doc¬ 

tor Todd, because he is the editor of the 

Cyclopaedia of Anatomy and Physiology. 

In the absence of evidence as to the phy¬ 

siological abilities of the several candi¬ 

dates, we do think that the Committee of 

Managers of the Royal Institution, erred 

greatly when they did not accede to the 

honest and bold proposition of Dr. True¬ 

man; particularly as their selection of 

Mr. Owen to till the Fullerian professor¬ 

ship, was decided by a similar test; a 

few of the acting Managers having spared 

an hour from their mercantile pursuits to 

test his merits, by attending one or two of 

the lectures lately delivered by him at the 

College of Surgeons, on Comparative 

Anatomy. 

Mr. Owen, we understand, will be 

spared the necessity of endeavouring to 

carry into effect the desires of Mr. Fuller, 

in consequence of the liberal individuals 

of the Council of the College of Surgeons 

having signified their desire that Mr. 

Owen should devote his sole labour in 

their service, for which they conceive 

three hundred per annum a very hand¬ 

some remuneration! 

That the liberal individuals of the 

Joint Stock Company of Gower-street, 

will, in all probability, lay a similar em¬ 

bargo on their Professor of Comparative 

Anatomy, is highly probable ; for so 

justly fearful have the medical staff of this 

enlightened institution been, lest their 

.emoluments might be lessened by compe¬ 

tition, or their abilities suffer by compa- 

risson, that some of their professors are 

bound in a deed, not to lecture within a 

certain distance of University College 

and the North London Hospital; a pro¬ 

ceeding only to be equalled by those high- 

minded practitioners, who, when engag¬ 

ing an assistant at thirty or forty pounds 

a year, compel him to sign a paper, not 

to practice within twenty miles of the 

establishment! 

The objections we have raised against 

Mr. Owen’s appointment, apply equally 

to Dr, Grant, This great man, who 

justly merits this appellation for his 

talents as Comparative Anatomist and 

Zoologist, may give very little satisfac¬ 

tion as a professor of Human Physiology. 

We trust, therefore, the Managers of the 

Loyal Institution will not be led away by 

their having heaid a few popular lectures, 

on a subject widely different from the one 

for the proper execution of which they 

are now called upon to select the ablest 

individual. 

Comparative Anatomy and Compara¬ 

tive Physiology are of the highest impor¬ 

tance as scientific pursuits, but to the 

Human Anatomist and Human Physio¬ 

logist, the beautiful truths of the former 

sciences are only of value in the light they 

shed, in unveiling the intimate structure 

of our several organs, and the uses that 

an all-creating being has destined them 

to perform in our economy. It is for the 

elucidation of these truths, that the Ful¬ 

lerian professorship was endowed; and 

the Managers, who have the selection of a 

fit and proper professor, will do well not 

to lose sight of this ob’ect in their choice. 

THE ANATOMIST. 

Tuberculum Loneri, an eminence upon 
the under surface of the sinus of the 
auricle and placed between the orifices of 
entrance of the venae cavae. 

Septum auricularum, a membrano- 
muscular partition separating this auricle 
from the left. 

Fossa Oralis, an oval depression m the 
septum, which marks the situation of the 
foramen ovale, or the oval communica¬ 
tion which existed between both auricles 
in the foetus. The edges of this fossa 

2 r 2 
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present a thickened margin, the anterior 
part of which is named the left or anterior 
limbus of the fossa ovalis, and the poste¬ 
rior, the right or posterior limbus. This 
fossa and its limbi exist in the right aspect 
of the septum on account of the valve in 
the foetus, which is destined to close the 
opening- between the two auricles when 
the pulmonic circulation is established, 
being situated in ihe loft auricle and 
being applied to the foramen on its left 
aspect. We accordingly find the left 
aspect of the septum auricularum per¬ 
fectly smooth. 

Valvula No bills or Eustachian valve, 
a semilunar fold of the lining membrane 
attached by one cornu to the anterior 
limbus of the fossa ovalis, and continued 
around the anterior aspect of the inferior 
vena cava, to reach the posterior limbus 
of the fossa ovalis, to which it is attached 
by its inferior cornu. 

Musculi Peciinati, the muscular bands 
situated in the auricular appendix. 

Openings of the Venue Cava;. The 
superior cava opens at the upper and 
back part of the auricle, its direction 
being downwards, forwards, and inwards; 
the inferior cav® opens beneath, in a 
direction upwards, backwards, and in¬ 
wards. 

Opening of the Coronary Vein is situ¬ 
ated between the Eustachian valve and 
the right ventricle, and is guarded by a 
semilunar valve (the valve of the coronary 
vein.) 

Opening of the Auricular Appen¬ 
dix, is small and circular, and exists 
where this portion of the auricle joins the 
sinus. 

Foramina Thesebii, small orifices on 
different parts of the auricle, supposed to 
be the openings of veins. 

Right VLuriculo-ventricular opening, 
the large opening by which the auricle 
communicates with the ventricle, the 
boundaries of each cavity being marked 
by a white line. 

Right Ventricle, of a conicle form is 
joined by its basis to the right auricle, its 
apex being above the apex of the heart, 
in consequence of the apex of this organ 
being formed by the left ventricle. 

Septum Venriculorum, a thick mu cu- 
lar partition which separates one ventri¬ 
cle from the other. 

Came a; Columnce, the muscular pro¬ 
jections ;n the interior of the ventricle, 
which give it its irregular appearance. 

Chordce tendinece, the delicate but 
strong tendinous cords which are con¬ 
nected by one extremity to the carne® 

column®, and by the other to the tricus¬ 
pid valve. 

Tricuspid Valve, three triangular du- 
plicatures of the lining membrane of the 
heart, strengthened by the chord® tendi- 
ne® which pass from their apices to their 
bases. These triangular valves are at¬ 
tached by their bases to the right auriculo- 
ventricular opening, and by their apices 
to the chord® tendineas, and prevent the 
regurgitation of the blood from the venti- 
cle into the auricle by closing the opening 
of communication between both cavities 
when the ventricle contracts. 

Orifice of ihe Pulmonary Artery is 
situated at the left extremity of the vase 
of the ventricle, close to the right auri- 
culo-ventricular opening, which is situated 
inferior, posterior end to its right, and se¬ 
parated from the mouth of the artery by 
the largest triangular division of the tri¬ 
cuspid valve. 

Pars Planum is a name given to that 
smooth portion of the ventricle, which 
leads to the mouth of the pulmonary 
artery. 

Pulmonic Semitunar Valves extend 
from the line of junction of the pulmonary 
artery and right ventricle into the cavity 
of the former. These three valves are du- 
plicatures of ihe lining membrane, and 
are attached by their convex edges to the 
roots of the pulmonary artery; their free 
concave margins presenting in their cen¬ 
tre a small tubercle, called corpus sesa- 
moideum. These valves, when the blood 
passes from this ventricle into the pulmo¬ 
nary artery, are thrown down, and thus, 
by closing the opening, prevent a reflux 
of the blood back again into the ventricle. 

Left Auricle is placed at the upper 
and back part of the heart, and is of a 
quadrilateral form. It is smaller than 
the right auricle, and receives, at its four 
angles, the opening of the pulmonary 
veins ; its parietes are much thicker than 
the right; its auricular appeudix smaller, 
but the musculi pectinati are the stronger; 
with the exception of the auricular appen¬ 
dix its. inner surface is smooth, and it 
communicates with its corresponding ven¬ 
tricle by the left aurieulo-ventricular 
opening, which is situated inferior to the 
opening of the auricular appendix, and 
marked by a whiteish line. The septum 
auricularum presents towards this auricle 
a smooth aspect, from circumstances 
already explained. 

Left Ventricle is longer, stronger, and 
smaller than the right; from its greater 
length it forms the apex of ths heart ; from 
its greater strength it is of power sufflei- 
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ent to propel the arterial blood through 
the aorta and its ramifications. We con¬ 
sequently find the cameae column®, the 
chordae tendinae, the bicuspid, or mitral 
valve, the parietes of the cavity, the aorta, 
which arises from it, and the semilunar 
valves, with their corpora sesamoidea, 
which guard the opening of this vessel, 
much stronger than in the right division 
of the heart. 

The left auriculor-ventricular opening, 
and the mouth of the aorta, are situated 
at the base of this cavity, and are close to 
each other, the aortic opening being an¬ 
terior, and both being separated, as in the 
right ventricle, by the larger division of 
the bicuspid valve. With the exception 
of the peculiarities just mentioned, the 
left auricle and ventricle are, in their ana¬ 
tomical configuration, similar to the right, 
and the several valves, muscular emi- 
nencies, tendons, cords, &c. serve similar 
purposes. 

THE COLLEGE OF SURGEONS 

AS IT IS AND AS IT OUGHT 

TO BE. 

To the Editor of the London Medical 
and Surgical Journal. 

Sir,—Having read in the last number 
of your very excellent and liberal journal, 
some few remarks on “ Mr. Owen and 
the College of Surgeons,’7 I cannot, as a 
member of that body, refrain from offering 
you my individual thanks for the interest 
you have shown not only on this but on 
a thousand past occasions, to promote 
our welfare and expose the macchinations 
of an official body, constituted on the most 
illiberal principles. A body calculated 
not only to make every member feel dis¬ 
gusted at being connected with it, but 
also to check that ardour for discovery 
and improvement in the healing art which 
would necessarily follow from a more 
liberal system. 

I should not hazard these assertions 
did I not feel convinced that every sur¬ 
geon entertained the same opinions a 
myself, although from a variety of causes 
he may neglect to publish them, and this 
neglect is undoubtedly looked upon with 
a great deal too much indifference : for, 
how can slaves break through their chains 
by quietly smiling on their captivity ? 
how can a wretched people borne down 
by political oppression free themselves 
from its thraldom by timidity, inactivity,! 

and cowardice P or how can the members 
of the London College of Surgeons raise 
themselves to that dignified station which 
their education demands, by tranquilly 
speculating on what they might have 
been, or might still be, where they go¬ 
verned by individuals who studied alone 
their interest—who were willing alone to 
administer to their benefit and respecta¬ 
bility ?—No Sir, it is not by following 
this system of creeping quietly on un¬ 
heard, and consequently unthough of, 
that we may expect our wrongs redressed 
—it is not by this torpor and apathy that 
we may hope to find more beneficial and 
salutary regulations substituted for the 
unwarrantable ones at present existing; 
but it is by raising our voices simultane¬ 
ously that the thunder may reach to the 
hidden and mysterious recesses of the 
council chambers and strike on the ears 
of those so long deaf to the language of 
justice, that we may expect to convince 
them we view their proceedings with 
aversion and contempt, as being unjust, 
disgraceful, and calculated to lower us in 
the estimation of our professional breth¬ 
ren, who possess the diplomas of other 
more liberal institutions. 

No person will be inclined to disagree 
with me in admitting that some few of 
the council deserve our admiration on ac¬ 
count of their superior professional attain¬ 
ments ; nor if their honesty and sense of 
duty had been equal to their talent, would 
any one have objected to their filling the 
responsible situations which they now 
do ; but we should not permit our admi¬ 
ration for the acquirements of any indi¬ 
vidual (howsoever brilliant they may be) 
to blind us to the melancholy fact that 
they are oftentimes accompanied by a 
base desire on the part of the possessor to 
raise himself by degrading his profes¬ 
sional brethren. But I would more par¬ 
ticularly speak of another class of beings 
who form part of the council;—men who 
have no redeeming point to justify their 
being placed in the position they now 
occnpy;—men who have no claim to our 
respect either from their abilities as sur¬ 
geons or their labours in science;—men 
who possess not one spark of intellectual 
fire beyond the commonality; and are 
alike unknown to the profession and the 
world: in short, whose only recommenda¬ 
tion to such an office is a mean and 
servile spirit, which bends to every mea¬ 
sure advanced by their more crafty col¬ 
leagues to sacrifice the independence of 
the only legitimate owners of the college. 

These then are the men who assist in 
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framing every act of corruption which 
emanates from that pre-eminently corrupt 
association of Lincoln’s Inn. 

Now, were these posts (as they ought 
to be) held forth as the just reward of 
exalted genius and professional talent, 
what honest emulation would spring up 
in the breast of every surgeon, stimula¬ 
ting him to that ardent research which is 
so necessary to the advancement of a 
liberal profession ; and giving him energy 
to grapple with, and strength to overcome 

innumerable 
themselves in the 

obstacles that present 
arduous and difficult 

task of discovering truth from error. 
tyVltfP Widf 9f)fiadr should we lo>»k back 
after having paid this tribute to real merit, 
and say, those are the men who in ex- 
alting themselves exalted us and laid the 

tinet glanrL,i3i^tf.{thg| 
cmpuifof the - 
ing, the existence of a sebaceous secretion, 
lie remarks further, that such characters 
were seldom or never confined to indivi¬ 
dual species ; that the structure in ques¬ 
tion, nowever difficult it might be to as- 
sign its juncture, would be found, in all 
probability, to extend to the rest of the 
foxes ; and that the long dark hair which 
forms the brash of the common species, 
may have been the only cause of pre¬ 
venting its earlier detection. Dr. Smith 

foundation of a jibeial and philos >pieal 
Independence. 

I have honour to be 
Sir, your admirer, 

and your obedient, servant, 

Mepiiistophicles. 

agreed in this view of the subject, and 

jkr 

ZOOLOGICAL SOCIETY. 

This society held its ordinary scientific 
meeting on the 27th of June, Thomas 
Bell, Esq., F.R.S., Professor of Zoology, 
King’s College, in the Chair. 

Mr. Gray, of the British Museum, ex¬ 
hibited two specimens of a small species 
of Fox, from India, apparently allied to 
Canis Be?igalensi.s, if not identical with 
that species, for the purpose of pointing 
out the existence of a peculiar gland in 
the tail, which had hitherto escaped the 
observation of Naturalists ; but which he 
conceived would form a valuable specific 
character to distinguish this from the rest 
of its congeneis. The gland in question 
is found on the upper surface of the tail, 
about a couple of inches from the root of 
that organ, and its position is marked by 
a tuft of coarse dark-brown hair, strongly 
contrasted, both in colour arid quality, 
with the light-dun woolly fur which covers 
the surrounding parts. It was tins con¬ 
trast that first attracted Mr. Gray’s notice. 
The Chairman having called upon Mr. 
Ogilby for any observations he might have 
to make upon the subject of the structure 
pointed out by Mr. Gray, that gentle- 

stated, that from the very slight ex¬ 
amination which he had been able to give 
the subject during Mr. Gray’s obser a- 
tiotis, he'was unable to perceive any d s 

observed that the dark spots pointed out 
by Mr. Gray existed on the tails of two 
of the South African species, in the same 
position which they occupied in the In¬ 
dian specimens exhibited to the society, 
and no doubt concealed sebaceous glands 
of the same description. Mr. Gmy next 
exhibited a new species of large cat fronj 
India, remarkable for the great length and 
thickness of the tail, and intermediate in 
many of its characters, between the Felis 
Macrocelis and Felis lubata, or Hunt¬ 
ing Leopard. 

Mr. Ggilby afterwards characterised a 
new species of Gibbon (Hylobates), 
which had been presented to the society 
many years ago, by the late General 
Hardwicke, and hitherto considered as 
the female of the Hoolock. A specimen of 
the latter species had been piesented to 
the society at the same time, and from 
the same locality; but their specific iden¬ 
tity was sufficiently disproved, not only 
by the fact of both specimens being of 
the same sex, and from being perfectly 
acquainted with both sexes of the Hoo¬ 
lock, but likewise by the marked differ¬ 
ence of colour and external structure ex¬ 
hibited by the two animals. The greater 
height of the forehead and prominence of 
the nose in the new species, were pointed 
out as alone sufficient to distinguish it 
from all the other Gibbons; whilst its 
ashy-brown colour and large black 
whiskers rendered it almost impossible 
to confound it with the Iioolock, which 
has fur of a shining black, and a pure 
white band across the forehead. Mr. 
Ogilby observes, that we have had two 
distinct instances of real Apes from the 
continental parts of India; and referred 
to various passages of Pliny, in which 
the Roman Naturalist professed to de¬ 
scribe different races of human beiugs 
froni the remote provinces of India, whop 
he relates to have teeth like dogs, to live 
among trees, and converse by frightful 
dreams. These distorted accounts Mr, 
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Ogilby conceives to have been founded 
upon the vague tales brought back by the 
few Greek and Homan travellers, who, at 
that time, penetrated beyond the Ganges; 
and proposed therefore to call the new 
Gibbon by the name of HyMates Choro- 
mandus, the name of one of the supposed 
tribes of men described by Pliny. The 
same gentleman afterwards exhibited and 
described the skin of a new species of 
Colobus, or four-fingered monkey from 
Africa, for which he proposed the specific 
name of Colobus Leucomeros, on account 
of the white colour of the thighs, the rest 
of the animal being a deep shining black. 

Dr. Andrew Smith, whose recent arrival 
from the Cape of Good Hope with the 
most extensive and valuable collection of 
objects of Natural History, dresses, anus, 
and other articles connected with the 
native tribes of South Africa, perhaps 
ever brought into this country by a single 
individual, next exhibited and described 
four or five different species of the genus 
Macroscelides, or the Elephant Shrews, 
collected during his late interesting jour¬ 
ney to the interior. Dr. Smith himself 
had originally characterized this curious 
genus in the Zoological Journal ten years 

ye! it has been recently reproduced 
under a different name, by Professor 
Lichtenstein, of Berlin. Dr. Smith gave 
some valuable details with regard to the 
habits of these animals, as likewise ot 
four difl'eient species of Chloromys, which 
were likewise exhibited, out of which two 
at least were new to Science. We cannot 
conclude this report without congratulat¬ 
ing the public, and. more especially the 
scientific portion of it, upon the approach¬ 
ing exhibition of this gentleman’s valua¬ 
ble and interesting collection at the Egyp¬ 
tian liall. The exhibition will be found 
well deserving of repeated visits from 
every person interested in the productions 
of Africa, or the manners and customs of 
the Caff res, Zoolas, Matclapees, Bichua- 
nas, and other tribes, whose late intestine 
wars have made them known to the pub¬ 
lic, or whose progressive improvement, 
under the care of the missionaries, is more 
silently watched by the philanthropist. 
Let it be understood that th^ exhibition 
is not for private emolument, it belongs 
to the South African Literary and Scien¬ 
tific Association, and is intended to ena¬ 
ble that valuable and enterprising body 
to fit out a second expedition to the in¬ 
terior of that interesting Continent. May 
success at*end their efforts ! 

OF WOMEN. 

ON THE APPLICATION OF SOLID 

NITRAS ARGENT! IN THE GO- 

NO RRH(LA OF WOMEN. 

By Alex. J. IIanney, M.D. 

Gonorrhoea in the female is commonly 
said to be a very curable disease. It is 
certainly much more so than in the male; 
but on practical investigation of this dis¬ 
ease, I found ihat it was not so curable as 
has been supposed—at least by the means 
commonly used. I tried every form and 
combination of astringents, particularly 
that of zinc; half an ounce of each in a 
pound of boiling water was my common 
injection. This occasionally effected a 
cure in eight or ten days; but for one 
'•ase in which this took place in the time 
specified, ten resis'ed the treatment for 
three or four weeks. The records of 
Lock Hospitals bear this out to the full; 
and cases so treated often returned on 
leaving off the remedy. I had no better 
success from the solutions of the nitrate 
of silver ; they were indeed, generally less 
effectual than the other ; besides the 
method of injection is apt to be so irregu¬ 
larly pursued by the thoughtless charac¬ 
ters in Lock Hospitals, that it will seldom 
be carried into complete and proper exe¬ 
cution. It is a common boast of such 
persons how little they have regarded the 
injunction of the practitioner in this par¬ 
ticular. I know one case where a woman 
used the alum and zinc injection just 
twice in nineteen days, whilst the practi¬ 
tioner fancied she was using it three or 
four times daily. It becomes of impor¬ 
tant—of the utmost importance—that 
the treatment in case of Lock Hospitals 
be of such a kind as that the practitioner 
can either administer it himself, or be as- 
surred that it be done. The remedy to 
be noticed has this great merit; and if it 
had not half the efficacy which I know it 
to have, it would surpass all others on 
that account in the institution above- 
named. 1 had long tried in vain, and 1 
repeat, had found very useless ,the injec 
tions of an astringent kind. 

Having noticed that some cases of go¬ 
norrhoea, with ulceration in the vagina, 
and to which I had freely applied the 
nitras argemi, stopped in a most extraordi¬ 
narily short period, I determined to select 
a few cases of uncomplicated gonorrhoea 
for trial. I accordingly did so, and found 
the effects to be very striking. I have 
repeatedly seen the discharge cease, never 
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to return, in twenty-four hours. On the 
day after the application, I have often 
seen it changed in character, that is, lost- 
its purulent form, and disappear in twenty- 
four hours more. The discharge changes 
from the purulent to a thinner, clearer 
fluid, and ceases, I say in twenty-four 
hours thereafter, simply by using a weak 
solution of acet. plumbi., or only tepid 
water, as a wash. I have kept such cases 
repeatedly under my eye for a month, and 
can declare, that in the proportion of 95 
to 100, there was no return of the dis¬ 
charge; yet no remedy had been em¬ 
ployed after the nitrate. Though in some 
few cases there is a little pain produced, 
yet in by far the greatest number of in¬ 
stances, uo pain is experienced from the 
introduction and most five application of 
the caustic. It is painful, it is true, when 
it touches sores on the labia, or more in¬ 
ternal parts, but that smarting soon goes 
off, or, at all events, an anodyne instantly 
relieves it. In the greater number of 
cases it produces no phlogosis of the 
parts with which it comes in contact; but 
in some (say m one case in twenty) it 
does irritate to a degree that proves pain¬ 
ful for a few hours, but never, in any one 
instance, have I seen the pain continue 
longer than a few hours. I have never 
seen bubo induced by it. I have used it 
in patients in every month of pregnancy 
with the best effects, and never saw abor¬ 
tion produced. I know, by as careful 
examination as I could make, that it does 
not suppress the catamenia : in short, I 
fearlessly give it out as an infallible and 
safe remedy for this disease, without any 
one drawback but the vain fears of per¬ 
sons of no experience, or of such as are 
determined to oppose it. I have now 
employed it in above 300 cases with un¬ 
varying success, and shall continue to 
Hse it. 

I am the more particular in the notice 
of the above groundless evils and vain 
fears, siuce I have heard them repeatedly 
stated as likely to be overwhelming ob¬ 
jections against the practice—'but only by 
persons, I must say, who have never seen 
the method practised. I know, on the 
most ample experience, that these objec¬ 
tions aje without any foundation what¬ 
ever. I am at all times very unwilling to 
gome forward with my remarks before the 
public, but 1 have no alternative; I must 
now speak out for myself) as I understand 
the trgatmeut has been freely canvassed in 
the Glasgow Medical Society, where the 
inexperienced, on the strength of some 
giglit or ten cases, attempted to demolish 

the careful observations (conducted before 
persons of competent judgment, and whose 
certificates are appended) of several years, 
and on hundreds of cases. I had the 
honour of introducing the practice into 
the Dublin Lock Hospital in August last, 
and I hope wTe shall be favoured with a 
report from that extensive and well-con¬ 
ducted institution. I may add, that in 
about six cases only, out of more than 
three hundred, the vaginal discharge has 
continued after repeated applications: in 
all of these I found, by the use of the 
speculum vaginae, that there was ulcera¬ 
tion of the lining membrane of the vagina, 
and that the case was not gonorrhoea. 

The application of the nitrate was not 
required more than once in 280 of the 
300 cases. I may also add, that in two 
obstinate cases, I found the disease to be 
kept up from urethral discharge;, whilst 
that from the vagina had ceased. I then 
applied the nitrate to the urethra, and a 
cure was accomplished in both instances, 
—in one by a single introduction of the 
pencil, and in the other it required to be 
once repeated, at an interval of four days. 

So far from the catamenia being sup¬ 
pressed by it, I have known more in¬ 
stances than one of the catamenia flowing 
for the first time after a long obstruction, 
on the use of the nitrate. I am so con¬ 
scious of the benefit and complete sue*? 
cess of the remedy in question, that I 
commit it to the profession, to whom I 
should not venture to make statements so 
confidently, unless I believed myself 
standing on pretty sure grounds. 

I shall conclude by describing my me¬ 
thod of using it. 1 introduce a stick of 
nitrate of silver into a quill, and tie a 
thread firmly round the lower part of the 
quill to fasten the caustic, which I leave 
projecting beyond the quill about half 
an inch. I generally smear the quill 
with a little lard, and introduce the 
mtras argenti up to the os tincae, or 
as far as it can be made to ascend in the 
vagina. I then deliberately aid slowly 
withdraw it, turning it round so as to bring 
it in as extensive contact as possible with 
the lining ,membrane of the vagina. I 
may add, that by accident, the nitrate of 
silver has more than once broken in the 
vagina, and could not be found. It 
caused me much alarm and anxiety at 
first, but after the following case I was 
not so affected ; and though I would care¬ 
fully avoid it, I now regard the occur¬ 
rence as of very little importancs. 

The late Mr. John Hebertson, who 
acted as my assistant in the hospital, came 
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in breathless haste, and in the utmost 
state of alarm, to call me to his assistance 
to extract a piece of nitrate of silver from 
the vagina of a woman, who having pre¬ 
viously been in the hospital, and cured by 
the use of the remedy in que tion, came 
to Mr. II. to have it again applied. On 
repairing to the house, we searched in 
vain for the caustic, but had abundant 
proofs that it had dissolved in the vagina. 
The quantity he asserted to be above two 
drachms. She suffered little or no pain, 
and a perfect cure was straightway ac¬ 
complished.—Medical Gazette. 

INJURIOUS DILATATION OF THE 

OS TINC/E. 

By Dr. E. W Murphy. 

If the nature of the uterine structure, 
consisting of muscular and fibro-elastic 
tissues, be considered; if their properties 
be borne in mind, and we contrast the 
action of sphincter muscles generally 
with the manner in which the os tincae is 
opened, namely, by a slow painful dila¬ 
tation, aided by a fluid pressure, and com¬ 
pare it with the subsequent dilatation of 
the perinaeum, the dilatation of the os 
tincae must be considered to be, in a great 
degree, a mechanical effect; the resistance 
arises from the reaction of the fibro-elastic 
tissue, and not from the contractions of 
muscu'ar fibre; nevertheless, irritation 
may excite their action, and thus present 
an impediment to the natural action of 
the uterus, retarding dilatation, and ren¬ 
dering it essential, consequently, in order 
to avoid such an effect, to refrain fr..m 
rupturing the membranes. The os tincae 
bears irritation very badly, and if much 
exposed to it, will certainly manifest a 
sub-inflainmation, which at first retards 
its distension, and if suffered to increase 
will soon affect the general system. Daily 
observation during my residence at the 
Lying-in Hospital, Dublin, has forced 
this opinion upon me. The natural anx¬ 
iety of those who were attending the 
patients, to watch the progress of partu¬ 
rition, gave rise to frequent examinations 
per vagmam, and the effects of such irri¬ 
tation lias been to excite the above-men¬ 
tioned tendency, manifested by a sup¬ 
pression of the usual mucous discharge, 
by heat and tenderness, and a tumid, 
painful, unyielding condition of the os 
tinea1; and especial caution was neces¬ 
sary to prevent such frequent examina¬ 

tions. The long eonrinued irritation of 
the head would produce a nearly similar 
efiect. Patients have been sent into the 
hospital where these symptoms were un¬ 
noticed. I he tenderness and swelling 
increa'ed ; a serious irritating discharge 
was m the vagina; the os uteri was per¬ 
fectly rigid, and the muscular action of 
the uterus and bladder was suspended ; 
urine accumulated in the one, and in the 
other the true pains where changed for 
distressing spasms. Thus, a case in 
which there was no real difficulty was 
converted into one of considerable risk.— 
Dublin Medical Journal. 

NITRO-MURIATIC ACID BATII. 

By Dr. Lendrick. 

The nitro muriatic acid is now unjustly 
described as of little use. Those, how¬ 
ever, who decry it had contented them¬ 
selves with a partial application of the 
acid to the lower extremities. Many 
years ago I accidentally recommended it 
as a general bath, and the effects were 
so surprising that I have never prescribed 
it in any other form since. Several cases 
in which it had been used ineffectually in 
the common way have come under my 
care, and complete success has followed 
total immersion in the acidulated water. 
The patient is placed in a common bath, 
at a temperature of from 90 degrees to 
95 degrees, twice or thrice in a week, for 
15 or 20 minutes. Into each bath of 30 
or 40 gallons is poured from an ounce and 
a half to two ounces of concentrated nitric, 
and from two to three ounces of muriatic 
acid; the proportion being nearly that 
of 2 to 3. This bath may be continued 
for months, not producing either any de¬ 
rangement of the general health, ptyalism, 
or eruptions as described by some au¬ 
thors, though, as idiosjncracies will oc¬ 
casionally occur, its application ought 
always to be superintended bv a medical 
practitioner. My own opinion is, that it 
is admirably calculated in most diseases 
to produce the beneficial, without the risk 
of the injurious, effects of mercury. 
There is a disease known to the public by 
the name of liver consumption. It gene¬ 
rally occurs in scrofulous habits, and 
is probably connected with tubercular 
growth in that viscus, as well as with the 
commencement of pulmonary phthisis. 
Together with the general derangement 
of the biliary and digestive functions, 
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there are frequently developed in females, 
hysteria, with chlorosis, or morbid men¬ 
strual secretion. In such cases I have 
never found any treatment so effectual as 
the nitro-muriatic acid bath. The hepatic, 
and even the pulmonary symptoms, seem 
to yield, and the patient regains flesh and 
strength. I do not, in all the cases, rely 
on the bath exclusively ; but in some, 
which had baffled every other treatment, 
the bath alone seemed to accomplish a 
cure. Even where mercury had proved 
injurious, the bath seemed to accomplish 
all that could be expected. Every 
addition to our stock of non-mercurial, 
or anti-mercurial remedies is valuable. 
The merits of sarsaparilla, nitrous acid, 
chlorine, &c., and especially (as judici¬ 
ously recommended by Dr. Wallace) the 
hydriodate of potash, are well known. I 
consider, however, the nitro-muriatic acid 
bath as inferior to none, and superior to 
many; and being an external application, 
it in no way interferes w th the adminis¬ 
tration of the others.—Dublin Journal. 

GLANDERS IN MAN. 

By Andrew Brown, Esq. Surgeon 2nd 

Dragoon Guards. 

I am not yet acquainted with any case 
but the following, where glanders has 
been communicated to man by other 
means than through incised or lacerated 
wounds, that is to say, either by cutane¬ 
ous absorption, by effluvium, or by the 
incautious application of glandered mat¬ 
ter to the nasal linings, in picking, 
scratching, or blowing that organ:—• 
Corporal John Wells, aged 38, a tall, 
healthy looking man, nineteen years in 
the corps, and never before on the doctor’s 
list, on the 16th of April last, was sud¬ 
denly awakened from an unrefreshmg 
sleep by rigors, headache, and irritibility 
of stomach. In hospital (at Cahir Bar¬ 
racks, Ireland,) next morning he com¬ 
plained, in addition, of seveie continued 
pains, and stiffness of all his large joints, 
excessively aggravated on the slightest 
motion. These are the constant pre¬ 
cursors of fatal acute glanders and farcy 
in the horse. On inquiry, it appeared 
that he had sole charge of a glandered 
horse for some time previous, which had 
been destroyed on the evening of his at¬ 
tack ; and that he had exerted himself 
much in cutting up the carcass. But 
these circumstances not creating the least 

suspicion, his complaint was considered 
to be severe acute rheumatism. How¬ 
ever, two days after admission, finding 
that his constitution was no longer able 
to bear the very active treatment em¬ 
ployed, Dr. Home and myseff became 
truly alarmed at the unconquerable vio¬ 
lence and novelty of the disease. 

The pain, night and day, became ex¬ 
cessive, particularly over the left shoulder, 
where the scapula was slightly tumefied, 
although not inflamed ; leeches, applied 
over its entiie surface, bled profusely, for 
some hours, without relief, his sufferings 
continued unabated ; on the 24th the tu¬ 
mour had a dark livid colour, and was so 
large as to resemble the shoulder of a man 
recently and severely punished. 

Similar tumefactions, but more circum¬ 
scribed, were now observed on the leus, 
arms, and sacrum, and one, over the left 
temple, distorted the entire Lee. The 
light nostril was contracted, and gummed 
with an inspissated discharge; and he 
complained of consiriction of the throat, 
with difficulty in swallowing cold liquors, 
but not warm ; the pos enor fauces were 
much inflamed, and of nearly a purp'e 
hue. The suffering now baffled every 
effort to procure rest; not even whilst iu 
the warm bath had he a moment’s respite 
from pain. His thirst was great. His 
excretions, urinary and alvine, were kept 
natural in every respect. On the 28th 
several pustules were observed, resem¬ 
bling yaws, particularly over the neck 
and shoulders, and inside the arms and 
thighs. Several of the tumours now were 
running rapidly into gangrene, wholly 
unimpeded by tonics and antiseptics ; na¬ 
tive was at leng h exhausted, his counte¬ 
nance frightfully haggard and livid, his 
entire surface bathed in a cold clammy 
sweat, and of a pale leaden hue. He 
held out, in partial somnole cy and low 
muttering delirium until the 30th, when 
death released him from his misery, hav¬ 
ing been twelve days under treatment. 

Autopsy, eighteen hours after death.— 
The entire surface nearly covered by black 
gangrenous tumours, each surrounded by 
numerous .small vesications, which, ou 
cutting into them, were found to be 
merely elevations of the cuticle, filled 
with a dark, violet-coloured, inspissated 
lymph. A suspicion having been recently 
entertained that this disease had its origin 
in glanders, the absorbents of each arm 
were first minutely examined, to their ter¬ 
mination in the axillary glands. Those 
vessels, however, as well as the glands, 
were found in their natural state; nor 
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w;u5 there the slightest appearance of 
either absorbent, glandular, or cutaneous 
inflammation, or of any recent cicatrices, 
chopped or scratched finders; or, in 
short, the slightest breach of integument, 
or abrasion of skin, by which absorption 
of morbid matter into the system could 
have been facilitated. 

On removing the scalp, and thereby 
dividing the tumour already specified, we 
observed, immediately over the left super¬ 
ciliary ridge, a cluster of tuberculated 
bodies of various size*, imbedded in a 
lamina of the cellular tissue exterior to 
the pericranium, and our higldy-talented 
veterinary surgeon, JVlr. Woodman, un¬ 
hesitatingly recognized a strong resem¬ 
blance between these and those usually 
found in the nasal linings of glandered 
horses after death. 

The brain was much more pRe and 
soft than ordinary, with rather a larg*r 
proportion of fluid in tne ventricles ; the 
Schneiderian membrane appeared through¬ 
out pale, thickened, and infiltrated; and 
in the right frontal sinus was found an¬ 
other cluster of well-defined, ulcerated, 
glanderous tubercles. The posterior 
fauces were highly inflamed, and of a 
dark purple; right tonsil, ulcerated in 
patches, but the thoracic and abdominal 
viscera were all perfectly hea'thy, except 
that the heart was rather pale and flabby. 

On removing the whole of the diseased 
mass from the scapula, that bone was ob¬ 
served nearly covered by a cluster of 
grey, c rcular tubercles, the whole com¬ 
posed of fine cellular tissue, enveloped in 
small cysts, and firmly attached to the pe¬ 
riosteum, differing only in this respect 
from those found in the pericardium. (?) 
1 he tumours on the sacrum and extremi¬ 
ties all exhibited each precisely the same 
crop of tubercles adhering to the perios¬ 
teum underneath. All the muscles were 
blanched, flabby, and softened, and the 
cellular membrane was infiltrated with a 
yellow serosity.—lb. 

A COURT PHYSICIAN. 

In an essay written by Sir Henry Hal* 
tord, and published a few years ago, we 
find the following remarkable statement 
made, regarding the line of conduct to be 
pursued by physicians, in the matter of 
publishing accounts of the health of royal 
personages. The passage, says the Quar¬ 
terly Review, is “in the highest degree 

honourable to the physician who writes 
and to his illustrious patient.” 

If irr cases attended with danger in 
private liff, the physician h*s need of dis¬ 
cretion and sound sense to direct his con¬ 
duct, the difficulty must doubtless be in¬ 
creased when his patient is of so elevated 
a station that his safety becomes an object 
oj ana xety to the nation. In such cir¬ 
cumstances, the physician has a duty to 
perform, not only to the sick personage 
and his family, but also to the public, 
who, in their extreme solicitude for his re- 
covei o, sometimes desire disclosures which 
are incompatible with it. Bulletins re¬ 
specting the health of a sovereign differ 
widely from the announcements which a 
physician is called upon to make in hum¬ 
bler life, and whicn he entrusts to the 
prudence of surrounding friends. These 
public documents may be?ome known to 
the royal sufferer himself. Is the physi¬ 
cian, then, whilst endeavouring to relieve 
the anxiety or satisfy the curiosity of the 
nation, to endanger the safety of the pa¬ 
tient, 01, at least, his comfort? Surely 
not. But whilst it is his object to state as 
accurately as possible the present circum¬ 
stances and the comparative condition of 
the disease, he will consider that conjec¬ 
tures respecting its cause and probable 
issue are not to be hazarded without ex¬ 
treme caution. He will not write one 
word which is calculated to mislead ; but 
neither ought he to be called upon to 
express so much as, if reported to the 
patient, would destroy all hope, and hasten 
that catastrophe which it is his duty and 
their first wish to prevent.” 

“ Meanwhile, the family of the monarch 
and the government have a claim to fuller 
information than can, with propriety or 
even common humanity, be imparted to 
the public at large. In the case of his 
late majesty, the king’s government and 
the ro\al family were apprised, as early 
as the 27th of April, that his majesty’s 
disease was seated in his heart, and that 
an effusiun of water into the chest was 
soon to be expected. It was not, however, 
until the la’ter end of May—when his 
majesty became so discouraged by re¬ 
peated attacks in the embarrasment in 
his breathing, as to desire me to explain 
to him the nature of bis complaint, and to 
give him my candid opinion of its proba¬ 
ble termination—that the opportunity oc¬ 
curred of acknowledging to his majesty 
the extent of my fears for his safety.-- 
After this, ‘ when he had set his house in 
order,’ 1 thought myself at liberty to in¬ 
terpret every new symptom its it arotc in 
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as favourable a light as I could, for his 
majesty’s satisfaction ; and we were ena¬ 
bled thereby to rally his spirits in the in¬ 
tervals of his frightful attacks, to maintain 
his confidence in his medical resources, 
and to spare him the pain of contemplating 
approaching death, until a few minutes 
before his majesty expired.” 

How court-like is this! A royal per¬ 
sonage is to be spared the contemplation 
of approaching death till a few minutes 
before dissolution! The nation, also, 
must not be told the truth, for fear of 
hurting the comfort of the royal patient. 
Perhaps this is all right. But it is proper 
that the public should, at least, know what 
is the practice in such cases-^—what is the 
extent of credit they should give to the 
bulletins published for their information. 

MEDICAL STATISTICS. 

STATISTICS OF SUICIDE. 

[We find, among the miscellanies of 
Wildberg s Jahrbuch d‘ ges. S. A. f ur 
1837, several scattered notices on the 
statistics of suicide. We have collected 
them, and here present them at one view 
to our readers] 

Paris. The number of suicides in 
Paris were, for 

1830, 269 1832, 369 | 1834, 436 
1831, 377 1833, 333 | 1835, 477 

This is in the ratio of about one suicide 
out of every one hundred deaths ; while, 
observes the report, in England, the land 
of suicide, (!), the proportion is not 
greater than one out of every fve hundred 
deaths. 

[Although we think it cannot be denied 
that the average number of suicides, in 
relation to the total death, is considerably 
less in England than in France, we much 
doubt whether the ratio here given, of 
1 in 500, be correct; since so little atten¬ 
tion is paid by the government of this 
country to the collection and publication 
of the details.] 

Naples.. During the year 1836, out of 
a population 357,283 souls, there were 
not more than thirty-one cases of suicide. 

St. Petersburg. The number of sui¬ 
cides in this capital, for the years 1831, 
1832, and 1833, did not exceed 104; 
which presents an average of about thiity- 
four annually. They were mostly con¬ 
fined to the lower classes of society. 

Bohemia. In this kingdom, during the 
year 1835, the deaths amounted to 
119,483. Of these there were 18S cases 
of suicide, which is in the ratio of about 
one suicide out of six hundred deaths. 

homer Austria. From the 1 st Novem¬ 
ber, 1835, to the end of October, 1836, 
there were 49,556 death, and out of these 
109 cases of suicide. This gives a ratio 
of about one in 457.—•Wildberg's Jahr¬ 
buch d.' ges. S. A. 3 B. 2 h. 1837. 

STATISTICS OF STILLBORN CHILDREN. 

[We consider this subject important in 
relation to infanticide. When, in a 
doubtful case, a medical jurist attempts 
to estimate the probability of a child 
having come into the world living or dead, 
he assuredly ought to be prepared with 
a knowledge of the results which have 
been derived from statistical enquiries 
relative to live and still birth. If this 
kind of knowledge answer no other pur¬ 
pose, it must have the effect of rendering 
him cautious in the expression of an 
opinion. The subject, however, is not 
without interest to the general practitioner 
in numerous other points of view. In the 
following extracts we shall not confine 
ourselves strictly to foreign sources, being 
anxious to render gut view of the subject 
as complete as we can.] 

Bohemia. In 1835, the births were in 
this kingdom, 160,871, of wdrich 2,561 
children were still-born. This nearly 
gives a ratio of only one child born dead 
out of every sixty-three births; an extra¬ 
ordinarily low proportion. 

Lower Austria. From 1st November, 
1835, to the end of October, 1836, the 
births were 49,658; of which number, 
1,215 were still-born children. This is 
nearly in a ratio of one in forty-one. 
The still-births were twice as numerous 
among legitimate as among illegitimate 
children; and, with regard to sex, the 
still-born males were to females as about 
four to three among the legitimate births. 
Among the still-born illegitimate children, 
the sexes were nearly equal. 

Presburg. In the year 1835, there 
were born 1,385 children; of which fifty- 
five were born dead. This is a ratio of 
about one in twenty-five. 

Innsbruck. From the 1st November, 
1834, to the end of October, 1835, the 
births in this town amounted to 314, of 
which seventeen were still-born; a ratio 
of one in eighteen. The still-born males, 
even this small number, were to the 
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females as two to one.'—Wildberg's 
Jahrbuch, loc. cit. 

II. 

Geneva (City). During the ten years 
from 1814 to 1823, there were born, as a 
mean annual average, 511 children; out 
of which number thirty-four were born 
dead, giving a ratio of one to fifteen for 
the still births. In the ten years from 
1824 to 1833, there were born, as an an¬ 
nual average, 581 children; of which 
thirty were born dead, about one in nine¬ 
teen. The mean annual births were, 
however, for the whole period of twenty 
years over which the observations extend, 
556; and the mean annual number of 
still-births was, for the same period thirty- 
two, about one in seventeen. Of the 
mean annual births, the males were to the 
females as, 284 to 262 ; in the still-births 
as eighteen to fourteen. We learn by 
this that, as the preponderance of total 
births is on the side of the male sex, so is 
the preponderance of still-births. It is to 
be observed, however, that the number of 
children born dead was liable to great 
yearly fluctuations, being sometimes as 
high as one-eleenth, and sometimes as 
low as one-twenty-seventh of the total 
births. 

In a medico-legai view, it is interesting 
to ascertain the ratios of the still-born 
among legitimate and illegitimate chil¬ 
dren, whenever this is practicable ; since 
the great majority of alleged cases of 
child-murder lie among the illegitimate. 

Out of 9,833 legitimate births, during 
the wffiole period of twenty years, 517 
children were born dead, or one child was 
born dead in every nineteen legitimate 
births. Out of 1,092 illegitimate, there 
were 129 born dead, or one in eighty-four 
cases. 

These results, deduced from observa¬ 
tions on nearly eleven thousand births, 
show that the still-born are more than 
twice as numerous among illegitimate as 
among legitimate children. This exactly 
what we might expect, since the circum¬ 
stances under which illegitimate children 
are born tend to render their coming into 
the world alive very uncertain. The want 
of care and attention at the time of de¬ 
livery, which generally takes place in se¬ 
cret, as well as the anxiety of mind under 
which the mother is commonly labouring, 
are facts that perhaps sufficiently explain 
the difference observed. The result of 
the Genevan observation is, it will be 
seen, entirely opposed to that deduced 
from the statistical survey of Lower Aus¬ 

tria. Notwithstanding that, in the two 
cases, the total births of the illegitimate 
children are nearly equal, and that, in re¬ 
spect to legitimate children, the total 
births in Lower Austria are Jive tvnes as 
numerous as those of Geneva ; and, there¬ 
fore, admitting only one-fifth of the pos¬ 
sible error which would attach to those of 
Geneva, we are inclined to place greater 
confidence in ihe Genevan result, not only 
from the very high probability which at¬ 
tends it, but also from the circumstance 
that observations extending over a long 
series of years, are much more to be 
trusted than those which are confined to a 
single year- 

Among the illegitimate, it was found 
that there was a slight preponderance of 
male over female births, as well as among 
those children which were born living as 
among those which were born dead. The 
number of stili-born males, taking the to¬ 
tal births, was much greater than that of 
femaies. The ratio for the whole period 
of the Genevan tables, twenty years, was 
as four to three. This diffrrence has been 
ascribed, and perhaps with justice, to the 
generally gieater size of the head and body 
in the male ; conditions which necessarily 
expose the child to greater risk during 
delivery. As a summary of the still-born 
to the total births, the following statement 
may be taken :— 

1 male born dead in . . 15‘59 births. 
1 female.18*60 — 
1 child.16-91 — 

Paris. To his remarks on Geneva, 
the author of the report, M. Mallet, has 
appended a statistical summary, derived 
from observations, made during a period 
of thirteen years, namely, from 1819 to 
1832, in the capital of France. It is as 
follows :— 

1 male born dead in . . 16-48 births. 
1 female.19-67 — 
1 child.17-90 — 

Marseilles. According to the statisti¬ 
cal survey of the department of the 
Bouches du Rhone, in the city of Mar¬ 
seilles there is one child born dead in 
sixteen births.—Jinn. d'Hygiene et de 
Med. Leg. Janvier, 1837. 

III. 

Prussia, In the recently published 
volume of the Statistical Society of Lon¬ 
don, we have met with a valuable paper 
founded on the researches of M. Hoff¬ 
mann, of Berlin. It represents a statis¬ 
tical view of the births and deaths in the 
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Prussian states during a period of fifteen 
years, from 1820 to 1834. It is entitled 
to our consideration, not only from the 
reputation of the compiler, but from the 
fact otfUts comprising several millions of 
births, extending over a long period of 
time. We shall confine our extracts to 
that portion of the paper which is relevant 
to the question now under examination. 

In the fifteen years, there were born in 
the Prussian states, 7,593,017; Of these, 
there were born dead 257,068. This 
gives a ratio of rather above one child 
born dead in every 29'14 births; that is 
to say, the still-born formed rather more 
than 3 31 per cent, of the total births. 

This vast compilation also shows the 
same striking diffe rence in the mortality 
of male and female children during birth 
which we have already iiad occasion to 
point out, M. Hoffmann refers this 
difference to the same causes as ourselves. 
In the above period of fifteen years there 
were born, of males 3,906,544, and of 
females, 3,686,473 ; of which were born 
dead, males 147,705, and of females 
108,363. These numbers give a general 
ratio of males born dead to females of 
1-35 to one; or, for every one hundred 
stil-born females there were 135 still-born 
males. 

The influence of legitimacy or illegiti- 
is not noticed in this paper, probably 
from the great difficulties which must 
have attended the collecting of satisfac¬ 
tory evidence on this point, among- so 
many millions of birth.s—Trans. Stat, 
Soc. Land. 1837. Voi. i. Part 1., p. 132. 

IV. 

From October 1835, to October 1836, 
in the Lying-in Gharity of Guy’s Hospi¬ 
tal, there were 630 births, and among 
these, thirty-four children were born 
dead, in about equal proportions of the 
two sexes. It is worty of remark, that 
only eight out of the total number of de¬ 
liveries were premature; an important 
circumstance, and one which ought al¬ 
ways to be ascertained, to allow of fail- 
statistical comparisons ; since it is be¬ 
yond ail question that the ratio of live to 
still births must vary for the different 
periods of gestation at which a child is 
born. The ratio of the still-born here 
amounts to one-eighteenth of the total 
births. 

Out of 766 applicants to the Charity 
during the year, it was ascertained thai 
643 had already given birth to 2,460 chil¬ 
dren; of which 133 were still-born—a 
ratio of one in eighteen. It is curious 

thus to find that the ratios should be 
alike, although, as will be perceived, the 
births from which they were deduced 
were four times as numerous in the one 
case as in the other. This fact, in our 
view, furnishes at the same time strong 
intrinsic evidence of our having reached 
a near approximation to the truth.—Dr. 
Ashwell in Guy's Hospital Reports, IV. 
April, 1837. 

[Our readers will have perceived that 
some of the resu'ts differ very widely, 
but, if we except Buhemia (one to sixty- 
three), and Lower Austria ( one to forty- 
one), whicu numbers representing, as 
they do, merely one annual result, and 
differing so materially from all the others 
in our list, we do not hesitate to exclude 
from our calculation, we shad have a 
mean result, of one-twentieth ; i. e , that 
one child out of twenty is still-born. 
This result, it is to be observed, is de¬ 
duced, at the lowest computation, from 
nearly eight millions of births ]—British 
and Foreign Medical Review. 

BIRMINGHAM EYE INFIRMARY. 

Report of the Cases attended by R. Mid- 

dlemore, Esq.,from January 1, to De¬ 

cember 31, 1836. 

The following Report is contained in 
the Transactions of the Provincial Medical 
and Surgical Association, published 
within these last few days. 

Simple acute conjunctivitis, 116. 
Chronic conjunctivitis, 45. Acute con¬ 
junctivitis, with pustule or ulcer on the 
cornea or conjunctiva, 98. Acute con¬ 
junctivitis with puriform secretion, 55. 
Purulent conjunctivitis of new-born in¬ 
fants, 45. Irritable conjunctivitis, 53. 
Strumous conjunctivitis, 46. Effusion of 
various kinds beneath the conjunctiva, 13. 
Disease of the semi-lunar membrane and 
lachrymal rcaruncle, 4. Corneitis, 26. 
Vascularity of the cornea, 7. Pannus, 4. 
Opacity of the cornea, 44. Staphyloma 
of different kinds, and of various parts, 
13. Ossification of the cornea, 1. Im¬ 
paction of foreign bodies in the cornea 
and conjunctiva, 22. Scletrotitis, 13. 
Ulceration of the sclerotica, 3. Morbid 
growth from the cornea and sclerotica, 2. 
Pterygium, 3. Simple acute iritis, with 
or without ulcer of the cornea, onyx, or 
hypopium, 34. Chronic iritis, 3. Sy¬ 
philitic iritis, 3. Strumous iritis, 5. Pro- 
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lapse of the iris, 4. Vacillation of ihe 
iris, 3. Chorodoiditis, 6. Varicose oph¬ 
thalmia, 3. Retinitis, 2. Cataract, 29. 
Fungoid and other tumours within, and 
upon the surface of, die eye-ball, 7. Amau¬ 
rosis of various kinds and in different de¬ 
grees, 50. Diseases of the lachrymal ap¬ 
paratus, 21. Strabismus, 7. Ophthalmia 
tarsi, 71. Lippitudo, 7. Hordeolum, 4. 
Entropium, 5. Icctropiuns, 8. Inflam¬ 
mation of the eye-lids, 12. Ptosis, 1. 
Ulceration of the eye-lids, 6. Tumours 
in the eye-lids, 20. Wounds of the eye 
and its appendages, 30. Adhesion of the 
eye-lid to the eye-ball, 4. Congenital de¬ 
fects, 6. 

Irritable Ophthalmia. 

“In three examples of irritable oph¬ 
thalmia, which have fallen under my ob¬ 
servation during the past year, and which 
o.curred in poor women, who had conti¬ 
nued to suckle for an injudiciously lung 
pr riod, in the hope of deferring their sub¬ 
sequent pregnancy, one eye only was af¬ 
fected in each case ; and, on inquiry, I 
found that the subjects of the malady 
suckled only with the breast of the side 
corresponding to the diseased eye. I do 
not know a more decided proof of the as¬ 
serted connexion subsisting between pro¬ 
tracted Jactation and the irritable f >rm of 
ophthalmia, which occasionally affects the 
eyes of females during that period.” 

We do not know that this can be consi¬ 
dered ver>/ decided evidence of the con¬ 
nexion between lacta'ion and ophthalmia. 
The best evidence is the frequent coin¬ 
cidence of the two affections, such fre¬ 
quency of coincidence or of sequence 
constituting, in fact, the ordinary evidence 
of cause and effect, or of the relations of 
one thing to another.. 

Carcinomatous Growth from the Cornea 
and Sclerotica. 

Joseph Wilkes, aged 49, residing at 
Redditch, has been suffering for several 
weeks from a painful tumour arising 
from the surface of the eye. It is about 
the size of a shilling, of a red colour, firm 
texture, and very uneven surface; it is 
firmly attached to the surface of the scle¬ 
rotica and cornea, but chiefly to the for¬ 
mer ; it is not very painful when touched. 
The conjunctiva is inflamed, but the cornea 
and iris are not so affected. There is very 
copious lachrymation, and considerable 
intolerance of light. The patient is em¬ 
ployed as a waggoner; and he states that 
the disease has come on gradually, and 

from no cause with which he is ac¬ 
quainted. 

Mr. Middlemore was desirous of re- 
moriug the whole anterior part of the eye¬ 
ball. lie was over-ruled, but no doubt 
he was right. He directed away the mor¬ 
bid grow th f.om the surface of'the mem¬ 
branes to which it adhered. Jn about 
two months after the patient’s return 
home, the growth re-appeared, and has 
since lapidly increased. But the patient 
will not submit to another operation. 

The growth, when examined, was found 
to be hard, and interspersed with firm 
white bands and spots; its surface was 
vascular, and had a rough craggy appear¬ 
ance. It more nearly resembled cancer 
of the ey e-ball than any other disease. 

Melanotic Growth from the Semilunar 
Membrane. 

“ I have now a patient in attendance 
at the Eye Infirmary, in whom there is a 
filmy prolongation, of a melanotic cha¬ 
racter, of the membrana semilunaris; 
and, just at the temporal side of the 
lachrymal caruncle, there is also a dark- 
coloured tumour of the size of a laru-e 
pea. It appears, though much darker, 
a good deal like a portion of iris recently 
prolapsed through an opening in the cor¬ 
nea. The disease has existed for several 
years, but has lately much increased 
owing to her having scratched it whilst 
rubbing her eye. I have told this poor 
woman that nothing but surgical opera¬ 
tion is likely to relieve her, but she will 
not, at present allow me to remove the 
diseised part. I have never before seen 
a case precisely similar to this, during the 
whole course of my practice. 

Since the preceding paragraph was 
written the tumour increased in size so 
very rapidly that the patient was anxious 
to have it removed. This was readily 
accomplished by means of the small 
curved scissors, as it was but slightly ad¬ 
herent to the semilunar membrane, and 
quite unattached to the sclerotica. It 
was covered by the conjunctiva, and ap¬ 
peared to have been chiefly developed in 
the subconjunctival cellular membrane. 
The tumour itself was not organized: it 
consisted of a firm substance of an irre¬ 
gular dark colour, its external surface 
being densely black, its middle and pos¬ 
terior portions being of a dark brown 
colour, intermixed with lines and streaks 
of an extremely black appearance. The 
whole of the tumour became compa¬ 
ratively pale after it had been immersed 
in spirit of wine three or four days.’’ 
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Opening a small Abscess. 

u If you consult those books which treat 
of abscess, you will find it laid down as a 
general rule, that where the abscess is of 
small size, it ought to be left to nature to 
effect an opening, because this, it is said, 
will be small, and consequently leave but 
an inconsiderable cicatrix. According to 
this view, small abscesses are to be left to 
themselves, provided they be not too in¬ 
dolent, nor advance too rapidly. But I 
reject this method ; for if the aperture 
made by nature be small, why should not 
that made by art be made small likewise ? 
It is only necessary for this purpose that 
we use an instrument with a narrow blade, 
and that we make a simple puncture.’7— 
Lisfranc. Med. Gaz. 

To prevent Scars in the Neck. 

a Abscesses of the neck ought to be 
opened by means of a simple puncture. 
I do not now allude merely to small ab¬ 
scesses : I have opened, in this manner, 
purulent depots of considerable size, and 
although the extent of the incision was 
not in. propordon to the collection of 
matter, yet was all the pus evacuated, 
while the cicatrix which remained did not 
exceed that of a leech-bite. This pre¬ 
cept is of great importance, not only to 
the welfare of the patient, but to the re¬ 
putation of the surgeon.7’ 

If there is a lodgment at the lower part, 
a small counter-opening is necessary. 
The incision, in any case, should always 
be made transversely, in the direction of 
the natural folds of the skin.—lb. 

How to open a large Abscess. 

“ The bistoury is to be held in the first 
position; the two last fingers, separated 
from each other, and extended, are to be 
placed, if possible, beyond the tumour, 
as a point d'appui; the tissues which 
are penetrated must be divided in a per¬ 
pendicular direction: the middle finger 
placed on the blade of the instrument, 
serves to regulate the depth of the incision. 
This is very important, for if the instru¬ 
ment cuts ill, or if the texture be hard, 
we are under the necessity of pressing 
more "Strongly on the parts to be divided; 
and without the precaution of having the 
finger as I have described, we should in¬ 
cur the risk of plunging in the instrument 
too far. Besides, it is easy to push the 
bistoury farther in if necessary, by draw¬ 
ing back the finger on the blade of the in¬ 
strument. We must do all gently: thus, 
when the blade arrives in the collection 

of pus, the hand will perceive the fact, 
because the knife is now passing through 
a less resistance than before. The only 
exception to this is where there are mus¬ 
cular contractions of a nature to interfere 
with the resistance. I cannot well give 
you a measure of the slowness necessary 
in this proceeding ; but always remember 
this fundamental principle in operative 
surgery—tuto is better than citoT—lb. 

It is refreshing to hear a man of tho 
admitted dexterity of Lisfranc, of a dex¬ 
terity of Lisfranc, of a dexterity probably 
quite unequalled, denouncing the stop¬ 
watch mode of operation. A master of 
celerity himself, he points out the folly, 
we miggt almost say the wickedness, of 
making it the paramount consideration. 

How to open a deep Abscess in the Neck. 
“ Take the neck as an example. I 

there make an incision parallel to its axis, 
and which divides, layer by layer, suc¬ 
cessively, the skin, the cellular mem¬ 
brane, and, if necessary, the superficial 
aponeurosis. I next take a blunt probe, 
and limit the extent to which it is to 
penetrate the textures, by holding it 
between the thumb and forefinger. I 
then introduce this to the bottom of my 
incision, and make it pass on by separat¬ 
ing, or rather pushing, aside the fibres of 
the parts beneath. Whenever the instru¬ 
ment has entered the abscess, there is a 
cessation of resistance, besides which I 
perceive drops of pus oozing along the 
sides of the instrument. I then push it 
upwards and downwards, so as to enlarge 
the opening, and thus the matter finds a 
ready exit.77—Ibid. 

JOINT STOCK COMPANY OF 
GOWER STREET. 

CHAT It OF CHEMISTRY. 

The election of this Chair has at length 
been decided in favour of Dr. Graham of 
Glasgow, and late Professor of the An- 

dersonian University in that city. 
Out of the numerous candidates who laid 
their pretensions before the council, Drs. 
Graham and Phillips were the only in¬ 
dividuals selected; and the difficulty 
there was in estimating the abilities of 
these gentlemen may be conceived by the 
fact of each having eight votes. Lord 
Brougham, however, having the casting 
vote, as chairman, gave it in favour of the 
Scotch professor. In the present crowded 
state of our columns we have not space 
but merely to announce the appointment; 
neither can we, for the same reason, give 
insertion to the letter of Scotus, 
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THERAPEUTICS. 

Evacuant Medicines—Errhines-—Mode of 
action—Diseases in which they are use¬ 
ful, and those in which they are danger¬ 
ous—Sternutatory effect of looking at 
the sun—Sialagogues—Local and gene¬ 
ral sialagogues ■—Condiments — Medi¬ 
cines which produce ptyalism—Demul¬ 
cents—Difference between demulcents 
and expectorants—Demulcent purga¬ 
tives—Expectorant purgatives—Mucil¬ 
aginous demulcents—Mistura mucilagin- 
osa of the Edinburgh Infirmary—Olea¬ 
ginous demulcents—Gelatinous demul¬ 
cents—Pectic acid—Farinaceous demul¬ 
cents—'Expectorants—The only four 
Balsams of the Pharmacopoeia—Emetics 
—List of indigenous emetics—'Purga¬ 
tives—Laxatives—Cathartics—List of 
purgatives which admit of ounce doses 
—Drastic purgatives—Saline purgatives 
—Resinous purgatives—List of medicines 
which produce liquid stools—Medicines 
which act on different parts of the intes¬ 
tines—Carminatives-—Origin of the term 
—Families of plants which furnish them 
—Diuretics—Animal, vegetable, and 
mineral diuretics—Emmenagogues—To¬ 
nic, antispasmodic, and purgativeemma- 
gogues—Effects of dancing, riding, hip¬ 
baths, electricity, and sexual intercourse 
—List of emmenagogue plants—Hiera 
pier a—Secale cornu turn—Diaphoretics 
—Diseases in which they are most used 
—Uncertainty of their action'—Neces¬ 
sity of a hot regimen—Contrary rule 
with diuretics—The best diaphoretic— 
Advantages of combination — James’s 
powder and Dover’s powder——Dia¬ 
phoretics for fat patients—Effects of ve¬ 
nesection—Epispastics—Rubefaciants— 
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Vesicants—Suppurantia—Caustica—Ef¬ 
fects of combining cantharides with 
vinegar—Munro on vesication with 
boiling-water—Best mode of applying 
it-—Blistering with a tea-kettle in sciatica 
—Vesicating with gun-powder—Tartar 
Emetic ointment—Difference bctwreen 
escharotics and caustics—Proper mode 
of applying nitric acid and muriate of 
antimony—Revulsives—Ancient notion 
of peccant matters—Supposed benefit of 
a profuse discharge—Revulsives which 
produce no discharge—Origin of the 
term >£ Counter-irritation”—Mode in 
which counter-irritants act —Sympa¬ 
thetic conveyance of irritation—Stimu¬ 
lating treatment of ophthalmia, sore- 
throats, and gonorrhoea—Mode in which 
galvanism and acupuncture act—Best 
modeof blistering--Spontaneous haemor¬ 
rhage—Critical discharges—Supposed 
incompatibility of two contemporane¬ 
ous irritations—Uroscopists and uros- 
mancers—Medical chamber-pots—Coc- 
tion. 

(1.) Errhines.—These medicines are 
used in diseases of the cerebrum, the eyes, 
the nose, the gums, and the mucous mem¬ 
branes about those parts. They act by 
what is called revulsion; though Hippo¬ 
crates thought it was by relieving the 
brain of phlegm. They are dangerous in 
apoplexy, epilepsy, haemorrhage, and 
aneurism. The principal of them are, 
nicotiana tabacum, veratrum album, asa- 
rum Europseum, larandula vera, euphor¬ 
bia offieinarum, mentha (pulegium, vera, 
and piperita), salvia officinalis, momor- 
dica elaterium, hysopus officinalis, maru- 
bium vulgare, melissa officinalis, origa¬ 
num (vulgare and majorana), rosmarinus 
officinalis, teucrium (marum and Cha¬ 
in ecpitys), ins florentina, and saccharum 
offieinarum. Dr. Duncan says that look¬ 
ing at the sun acts as a very good errhine. 

(2.) Sialagogues.—These are either 
local in their application, as all condi¬ 
ments and essential oils, or genera], as 
nitric acid, hydrocyanic acid, mercury, 

2 « 
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gold, antimony, and all medicines which 
produce ptvalism. To the former class 
belong—piper nigrum, capsicum annu- 
um, nicotiana tabacum, citrus aurantium. 
cochlearia armoracia, pistacia leutiscus, 
polygala senega, pterocarpus draco, myr- 
tus pimenta, eugenia caryophillata, ange¬ 
lica archangehca, anthemis pyrethrum, 
iaurus cassia, mynstica moschata, and 
daphne mezereon. Sialagogues are used 
in diseases of the ears, the eyes, and espe¬ 
cially of the gums. 

(3.) Demulcents.—Demulcents increase 
the follicular secretions, are bland, and 
are used in the beginning of diseases. 
Expectorants, on the contrary, increase 
the perspirable secretions, are acrid, and 
are used at the end of diseases. Purga¬ 
tives may be divided in the same way; 
some (the oils and sulphur for instance) 
being demulcents, while others (as the 
resins) are expectorant, aud produce 
watery stools. Demulcents are divided 
into four classes:—1. Mucilaginous de¬ 
mulcents, as the gums and mallows. The 
principal are malva sylvestris, althaea offi 
cinalis (from which is prepared the mis- 
tura mucilaginosa of the Edinburgh Infir¬ 
mary), linum usfiatissimum, glychirriza 
glabra, pyrus cydouia, prunus domestica 
daucus carota, inula helenium, tussilago 
farfara, anchusa tinctoria, marrubium 
vulgare, ficus carica, acacia vera, and as¬ 
tragalus tragacanthus. 2. Oleaginous 
demulcents; are olea Europcea, amygda- 
lus communis, cocos butyracea, adeps 
suillus, adeps ovillus, cetaceum, and cera. 
3. Gelatinous demulcents; as isinglass, 
calf’s-foot jelly, Iceland and Irish moss, 
and cornu cervi. These demulcents are 
said, fey Duncan, to contain pectic acid. 
4. Farinaceous demulcents ; as avena 
sativa, triticura hybernum, and hordeum 
distichum. 

(4.) Expectorants -—The principal of 
these are antimony, ipecacuanha, all the 
balsams, most of the turpentines, and 
many of the gum-resins. Storax, ben¬ 
zoin, balsam of Peru, and balsam of 
Tolu, are the only four balsams in the 
pharmacopoeia. Besides those we have 
mentioned, the expectorants comprehend 
squill (scilla maridma), seneka, or rattle¬ 
snake root (polygala senega), uva ursi, 
amygdalus Persica (peach leaves), assa- 
fcetida, sagapenum, ammoniacum, acetic 
acid, oxymel, all acescent fruits, asarum, 
lichen Islandicus, Irish mos', melissa 
officinalis (balm), mentha sativa, or viridis 
(common mint, or spearmint), mentha 
pulegium (pennyroyal), salvia officinalis 
(sage), marrubium vulgare (horehound), 

hyssopus officinalis, datura stramonium 
(thorn-apple), bubon galbanum, copaifera 
officinalis (copaiba), myrrh, balm of 
Gilead (amyrb), alcohol, aether, benzoic 
acid, ammonia, and its carbonate, volatile 
oils, tar, st am, and tobacco-smoke. 

(5.) Emetics.—The sulphates of zinc 
and copper, the preparations of antimony, 
squill, and digitalis purpurea, are the 
chief of this class. According to Dr. 
Graham, the indigenous emetics are the 
seeds of the whim-mustard (smapis alba), 
the common violet (viola odorata) horse¬ 
radish (the root of the cochlearia amora- 
cia), chamomile-flowers (anthemis nobilis), 
the ranunculacas, asarum, and arum ma- 
culatum (wake robin), common mustard 
(sinapis nigra), tobacco (nicotana taba¬ 
cum), and carbonate of ammonia may 
also be mentioned among the emetics. 

(6.) Purgatives.—These may be di¬ 
vided into three orders 1. Laxative; as 
cassia fistula (the pulp of its fruit), tama- 
rindus Indica (the common tamarind), 
the fig (ficus carica), the prune (prunus 
domestical, fraxinus ornus (the ash-tree 
from which manna is obtained), moms 
niger (the mulberry), grapes and resins 
(from thevitis vinifera), sulphur, molasses, 
or treacle, honey and calomel. 2. Cath¬ 
artic ; as jalap and scammony (convolvu¬ 
lus ja>apa and scammonia), castor-oil 
(ricinus communis), rhubarb (rheum), 
and the five following, which are given in 
ounce doses ;—sulphate of magnesia (Ep¬ 
som salt), sulphate of Soda (Glauber's 
salt), phosphate of soda (tasteless purging 
salt), tartrate of potash (soluble tartar), 
and tartrate of potash and soda (tartarized 
soda, or Rochelle salt). 3. Drastic; as 
gamboge, elaterium (extracted from the 
wild cucumber, rnomordica elaterium), 
scammony, croton oil (croton tiglium), 
and cucumis colocynthis (colocynth, or 
bitter-apple.) Besides those we have 
enumerated, we may mention among the 
purgatives, the pulp of the fruit of dog- 
rose (rosa canina), sinapis alba, viola 
odorata, elder-berries (sambucus nigra), 
dandelion root (leontodon taraxacum), 
saecharum officinarun (sugar), olea Euro¬ 
pcea (olive oil), pinus sylvestris (oil of 
turpentine), pistacia terebinthus (Chian 
turpentine), amyris Gileadensis, copaifera 
officinalis, euphorbium (euphorbia offici- 
narum), Venice turpentine (pinus larix), 
Canadian turpentine (pinus balsamea), 
catharticum (purging-flax), rhammus ca- 
tbarticus (buckthorn), senna leaves (cassia 
senna), broom-tops (sparlium scoparium), 
Geotfroya inermis (cabbage-tree bark), 
arctium lappa (burdock), menyanthes 
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triffiliata (buckbean), spigelia marilandia 
(Carolina pink), gratiola officinalis (liedge 
hyssop), aspidium filix mas (male fern), 
helleborus n-ger (Christmas rose), helle- 
borus fcetidus (bear’s-foot), colchicum 
autumnaR (meadow-saffron), veratrum 
album (whiie hellebore), rosa centifolia 
(damask rose), rumex aquaticus (water- 
dock), magnesia and its carbonate, sul¬ 
phate of po a'h, cream of tartar (supertar- 
traie of potash), common salt (muriate ot 
soda or chloride of sodium), and blue pill 
(pilulse hydrargyri). Saline purgatives 
act on the upper part of the intestinal 
canal; resinous purgatives, and sulphur, 
on the lower. Colocynth acts on the 
whole canal. Elaterium, gamboge, cream 
of tartar, and Epsom salt, produce liquid 
stools. 

(7.) Carminatives.—These medicines 
derive their name from carmen, a charm, 
on account of their prompt operation. 
They are principally furnished by the 
cruciferte, labiate, and umbelliferae. The 
chief of them are fennel and dill-seeds 
(anethum foeniculum and graveolens), an¬ 
gelica root, carraway seeds (carum c*rui), 
coriander seeds (coriandrum sativum), 
cummin seeds (cuminum cyminum), the 
seeds of the carrot (daucus carota), anise 
seeds (pimpinella anisum), common hys¬ 
sop (hyssopus officinalis), lavender flowers 
(lavendula spira), melissa officinalis, mint, 
pennyroyal, peppermint (mentha pipe¬ 
rita), common and sweet marjorum (ori¬ 
ganum vulgare and majorana), sage, and 
rosemary (rosmarinus officinalis.) 

(8.) Diuretics.—These aie taken from 
all the three kingdoms. The animal king¬ 
dom furnishes the Spanish fly (cantharis 
vesicatoria). Alcohol and the spirit of 
nitrous aether, are the most powerful of 
the inorganic diureties ; and to them may 
be added, diluted mineral acids, muriate 
of iron, corrosive sublimate, blue pill, 
tartar emetic (antimonii tartras), the car¬ 
bonate, bicarbonate, acetate, tartrate, and 
supertartrate of potash, sal polychrest 
(sodae et potassae tartras), nitrate, chlorate, 
hydrosulphuret, and fe^rocyonate of pot¬ 
ash, subborate of soda (common borax), 
and muriate of baryta. The vegetable 
diurtics are, squill, colchicum, fox-glove 
(digitalis purpmea), tobacco (nicotiana 
tabacum), lactuca virosa (strong scented 
lettuce), leontodon taraxicum, gratiola 
officinalis, volatile oil of turpentine, and 
of juniper (juniperus communis), copaiba, 
gamboge, broom-tops, and cajeput oil 
(melaleuca leucadendron). 

(9.) Emmenagogues.—All tonics, anti- 
spasmodics, and purgatives are emmena- 
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gogues. To these may be added various 
kinds of exercise; such as dancing, and 
riding on horseback, hip-baths, electricity 
and sexual intercourse. The plants which 
have enjoyed the greatest celebrity as em¬ 
menagogues, are juniperus sabina (savine), 
crocus sativus (saffron), black hellebore, 
rubia tinctorum (madder), ruta graveo¬ 
lens (rue), sinapis alba, valeriana offici¬ 
nalis, artemisia absinthum, tanacetum 
vulgare (tansy), anstolochia serpentaria 
(Virginian snake-root), canella alba, and 
aloes socotorina. The two latter form 
hiera picra (pulvis aloes cum canella), 
which has been much celebrated as an 
emmenagogue. We may add gamboge 
and the fetid gums; and especially the 
spurred rye (secale cornutum.) 

(10.) Diaphoretics.—This class of me¬ 
dicines is much used in rheumatism, dia¬ 
betes, and diseases of the skin. After the 
administration of diaphoretics, a hot regi¬ 
men is to be prescribed ; while a cold one 
is to be employed when diuretics are 
taken. The best diaphoretic is warm 
water, and it assists the action of the rest. 
In the list ot the latter are antimony, 
mercury, alcohol, the salts of ammonia, 
volatile oils, sulphuric and nitric aether, 
wine, musk, castor, camphor, laurus 
comphora; bay-leaves and berries, laurus 
nobilis , mezereon or spurge-olives, 
daphne mezereum ; Virginian snake-root; 
cascarilla-bark, croton cascarilla; con- 
trayerva root, dorstenia contrayerva; sar¬ 
saparilla, similax sarsaparilla; sweet-flag, 
acorus calamus; guiacum officinale ; ruta 
graveolens ; sinapis nigra ; opium ; poly¬ 
gala senega; copaifera officinalis ; sam- 
bucus nigra; cephaelis ipecacuanha; va¬ 
lerian, valerian officinalis or sylvestris; 
elecampane, inula helenium ; leopard’s 
bane, arnica montana ; arctium lappa ; 
rhododendron chrysanthum, yellow-leaved 
rhododendron; cayenne pepper, capsi¬ 
cum annuum ; night-shade, solanum dul¬ 
camara ; hyssopus officinalis ; melissa 
officinalis; mentha pulegium; rosmarinus 
officinalis; salvia officinalis ; sassafras, 
laurus sassafras; Dover’s powder and 
James’s powder. Dover’s powder con- 
sist« of eight parts of sulphate of potash, 
one part of ipecacuanha, and one of 
opium. James’s powder consists of 
equal parts of peroxide of antimony, and 
persulphate of lime. Diaphoretics are very 
uncertain medicines. 1 heir action is 
much assisted by combination, and, if the 
patient be fat, by venesection. 

(11.) Epispastics.—This class may be 
subdivided into four others; rubefacientia, 
vesicatoria, suppurantia, and caustica. 

2 g 2 
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1. The rubefaciants include rectified 
spirit of wine, aether, ammonia, stavesacre 
(delphinium staphisagria), buttercups 
(ranunculus acris),ruta graveolens, guaiac 
(guaiacum officinale), sinapis alba, cochle- 
aria armoracia, amyris elemifera, cajeput 
oil, oil of cloves, (eugenia caryphillata), 
galbanum, sagapenum, ammoniacum, 
opoponax gum (pastinaca opoponax), 
pellitory of Spain (anthemis pyrethrum), 
capsicum annuum, cinnamom (laurus 
cinnamomu m), sassafras, camphor, daphne 
mezereon, euphorbia gum (euphorbia 
officinarum), black and long pepper (piper 
nigrum and longum), Venice turpentine, 
savine oil, arum maculatum, ginger 
(gingiber officinale, and the onion and 
garlic (allium cepaand sativum). 2. Ve- 
sicatoria; such as cantharides, and strong 
acetic acid. If these two be combined, 
their action is immediate. Munro was 
the fiist to use boiling water for the pur¬ 
pose of raising an instantaneous blister. 
It is best done by pouring boiling water 
on a cloth in a basin, and then inverting 
the latter on the part which it is wished 
to vesicate. A bleb may be raised along 
the course of the sciatic nerve, by con¬ 
ducting along it the spout of a boiling 
tea-kettle, or by laying a train of gun¬ 
powder over it, and then firing it. 3. Tar¬ 
tar emetic ointment is an excellent ex¬ 
ample of the suppurantia. 4. Caustica 
may be subdivided into escharotics and 
caustics proper; the first of which act on 
diseased, and the latter on sound parts. 
The principal caustics are nitrate of silver, 
sulphuric, nitric, and muriatic acids, 
potash, lime, corrosive sublimate, sulphate 
and acetate of copper, and muriate of 
antimony. In applying muriate of anti¬ 
mony, its extent should be confined by 
plaster, while nitric acid should be 
guarded by wax. 

(12.) Revulsives—It was formerly 
thought that medicines produced revul¬ 
sion by drawing the u peccant matterv 
from one part of the body to another more 
within the controul of the physican, and 
therefore evaeuants were considered to be 
beneficial in proportion to the discharge 
they occasioned. But many revulsives 
produce no discharge at all, and in these 
cases a new irritation was said to be sub¬ 
stituted for an old one ; whence arose the 
term counter-irritation.v We may have 
two thousand irritations, the ganglionic 
nerves (which convey irritation) being 
complete in themselves ; but we cannot 
have two sensations, because the sen- 
sorium is one and indivisible. Counter- 
irritants or revulsives act by causing a 

new irritation, which is conveyed by sym¬ 
pathy to the diseased part; the inflamma¬ 
tion of which (inflammation being dimi¬ 
nished irritation) is relieved by this in¬ 
creased irritation. This is well seen in 
the treatment of ophthalmia, sore throat, 
and gonorrhoea, by stimulating collyria, 
gargles, and injections; and it is thus 
that galvanism and acupuncture cure 
inflammation. Blisters do most good 
when they are employed as rubefaciants, 
without producing any discharge at all. 

It was observed, from the earliest pe¬ 
riods in the history of medicine, that 
spontaneous discharges of blood, or of the 
various secreted fluids of the body, fre- 
qently attended the cessation of inflamma¬ 
tion; and it was therefore to be expected 
that the earlier medical authors would 
speak of the remedies by which these 
discharges, whether of blood or of the 
various secretions, were promoted, under 
the general term of evaeuants; and 
would ascribe the advantage derived from 
them to the depletion which they occa¬ 
sioned. It could not, however, be long 
concealed from observation, that equal 
benefit was sometimes derived, in inflam¬ 
matory diseases, from remedies which 
produced no discharge; and it became 
necessary, therefore, to establish it as a 
law of the animal economy, that the con¬ 
stitution could not suffer from two pre¬ 
ternatural irritations at the same time; 
and that thus, when a secondary irritation 
had been set up, the primary one had 
been alleviated or removed. At this 
time, it must be remembered, inflamma¬ 
tion w?as supposed to consist, not in 
diminished but in increased irritation. 
It has, accordingly, been almost the uni¬ 
form practice of medical men to refer the 
advantages derived from the remedies 
called revulsive, to one or other of the 
causes we have mentioned. Even in the 
present day it. is not uncommon to find 
medical practitioners dwelling, with great 
emphasis, on the number of liquid stools 
caused by a purgative medicine, or on the 
quantity of discharge produced by a blis¬ 
ter; as if the efficacy of the remedies 
were to be estimated by these circum¬ 
stances. Still more frequently, on the 
other hand, do we observe them attri¬ 
buting the benefit to be derived from such 
remedies as do not produce any sensible 
discharge, either to their effecting new 
determinations of blood (which is only a 
modification of the evacuation doctrine), 
or to counter-irritations, or to the abstrac¬ 
tion of stimuli, of some kind or othfr, 
from the part affected. It is my intention 
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to trace, as shortly as possible, the origin 
of the vague surmises above alluded to, 
and to assign my reasons for thinking 
that both these explanations of the bene¬ 
ficial action of the remedies in question 
should be exploded ; the b- nefit of these 
remedies being due to the stimulus which 
they indirectly communicate to the in¬ 
flamed vessels. 

It is stated as a naked truth by Hippo¬ 
crates, that all inflammatory diseases are 
capable of being resolvt-d, either by a 
flow of bloo-i or other fluids, or by a dis¬ 
charge from the bowels, the urinary blad¬ 
der, or the skin ; and it is highly probable 
that the observations of this fact, together 
with the remarkable changes which most 
of the natuial excretions of the body 
undergo in inflammatory diseases, as well 
as the preternatural discharges which fre¬ 
quently take place, lead to the opinion 
that the observation of all this, gave rise 
to the celebrated humoral pathology, the 
doctrines of which still influence the 
reasonings and practice of modern phy¬ 
sicians, more than they are willing to 
admit, or perhaps more than they are 
themselves conscious of. The changes 
which the natural excretions of the body 
undeigo in inflammatory affections, are 
considerably more obvious, and therefore 
more immediately striking, than those 
effected in the solids. It is easy there¬ 
fore to account for the minute attention 
which medical men, in former ages, were 
accustomed to pay, not only to the quan¬ 
tity but also to the quality of the stools, 
the urine, and the cutaneous exhalations, 
in forming their prognosis in inflammatory 
diseases. Esculapius is well known to 
have been branded by Aristophanes with 
the name of ?.KiTopayoQ; and it is familiar 
to everybody how fertile a theme has been 
furnished to modern satyrists by the de- 
scendents of Theophilus and Actua'ius, 
the Uroscopists and Uromancers of for¬ 
mer times; who, it must be confessed, 
with their graduated glass chamber-pots, 
and their subtle divisions and subdivisions 
of a fluid, of the real nature of which they 
were profoundly ignorant, into crernor, 
nubecula, enreorema, and hypostasis, were 
not quite unworthy of the sarcasms cast 
upon them. Nor was the regard which 
the ancient physicians paid to the cutane¬ 
ous exhalations much less remarkable, or 
less susceptible of ridicule, for but little 
really useful was known about these ex¬ 
halations before the discovery of the in¬ 
sensible perspiration by Sanctorius. 

A minute attention to the urine and 
perspired fluids was in ancient times con- 
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sidered of importance in inflammatory 
diseases, because any change in these 
fluids was supposed to indicate the pro¬ 
gress of the coction, and the consequent 
expulsion of the u>p.a, or morbid matters 
upon the entrance of which into the body! 
such diseases were supposed to depend. 
An attention equally minute, at least, 
would of course be paid to the blood, to 
the supposed two kinds of bile, and to the 
phlegm, because by their immediate 
agency, this coction and expulsion were 
conceived to be effected. The occurrence 
of spontaneous haemorrhages, as well as of 
diarrhoea, sedimentous urine, or a flow of 
sweat, in inflammatory diseases, was from 
the earliest times noticed as an almost 
certain forerunner of recovery; and a 
similar coincidence appeared frequently to 
occur also in the other fluids in question, 
which, unlike those previously named, 
were not among the natural excretions, 
but were formed, as was supposed, im¬ 
mediately from “ the four elements/’ and 
constituted by their union the bulk of the 
body. Hence it was a very natural con¬ 
clusion, that inflammation was excited by 
a superabundance in the affected parts of 
the body of one or other of these four 
fluids; and hence, aLo, appears to have 
arisen the celebrated ancient dogma, that 
the four kinds of inflammation then 
admitted (phlegmonous, erysipelatous, 
schirrhous, and leucophlegmatic) were 
caused by a preternatural influx of these 
fluids into the parts affected ; each being 
severally despatched thither by the nvp, 

frie tyvaiQ, the ivopfiiov, the 7rvtu/za, or the 
chief moving spring of the body (by what¬ 
ever name it was designated) on an expe¬ 
dition against the morbific matters above- 
mentioned. 

LECTURES ON SURGERY. 

By John Hunter, F.R.S. 

General Principles of Disease. 

Strong susceptibilities of a constitution 
to take on diseased disposition and action, 
whether of the whole as such, or a local 
effect of a constitutional disease, (which 
last I call an act of the constitution,) only 
requiie the impression of the immediate 
cause for the disposition and action pecu¬ 
liar to these susceptibilities to take place. 
These immediate causes may not be the 
same in two constitutions, although both 
may have a strong susceptibility for the 
same action; for what will produce the 
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action in one constitution may not pro¬ 
duce it in another. One constitution will 
require one immediate cause and another 
another though both constitutions may 
have a susceptibility for the disease. 
Two men equally susceptible may be ex¬ 
posed to the cause of ague : one may have 
the disease, the other not. It is exactly 
similar with the mind : two men may be 
naturally or constitutionally equally sus¬ 
ceptible of anger, but each must have his 
immediate cause; what will bring forth 
action in one will have but little effect on 
the other, and e contrario. It is the 
same thing with every effect of the mind. 

Most susceptibilities are so much of a 
specific nature in themselves that each 
susceptibility shall be brought into action, 
in nineteen people out of twenty, in one 
way, and probably in the twentieth it has 
been prevented by what produced it in the 
others. This accounts for the same dis¬ 
eased action in people arising from so 
many different causes, and also accounts 
why such disease, though having a spe¬ 
cific mode of action, may be varied in the 
same person in different ways, still more 
in different people, and even often require 
different modes of cure. 

This theory may be illustrated by every 
disease that takes on full specific action; 
whether a full constitutional action, as an 
ague, or a local one, as the gout. As an 
ague is a well-known and well-marked 
disease, this theory will of course be illus- 
rated by this disease. 

Every constitution has more or less 
susceptibility to fall into an aguish habit; 
but there must be in all an immediate 
cause to produce the disease. The imme¬ 
diate cause may be such as will make 
nineteen people out of twenty fall into 
aguish action; but many constitutions, 
though they have a susceptibility of falling 
into an aguish habit, yet when the imme¬ 
diate cause takes place, may have no dis¬ 
position to take on the full action of that 
disease ; by which means the constitution 
is teazed by what is called a badly formed 
ague. If the immediate cause be some 
local disease in the body, as diseased 
liver, spleen, &c., then the cure must be 
effected by the cure of the liver, &c. 

This reasoning may be taken in another 
point of view. Suppose twenty people 
having different susceptibilities;—intro¬ 
duce something that shall endanger the 
constitutions of the whole number, and 
each shall take on the disease that he was 
at that time most susceptible of, whether 
ague, gout, or any other. 

But often that which would become the 

immediate cause in those already suscep¬ 
tible of action, or already predisposed to 
it, by repetition or continuance becomes 
the predisposing cause in others not sus¬ 
ceptible. If two men, one susceptible as 
only to want the immediate derangement, 
the other not at all susceptible of an ague, 
be sent into the fens of Lincolnshire, the 
first shail have an ague immediately, be¬ 
cause he only required the immediate 
cause of it; the other, if he does not get 
the belter of the climate by habit, shall 
become aguish in time, because the coun¬ 
try will become both a predisposing and 
an immediate or exciting cause. 

We may substitute for the disease of 
ague some other disease, and the whole of 
the above reasoning will be perfectly ap¬ 
plicable. But where it is the nature of 
the disease to take on local action, as in 
gout, there must not only be a universal 
disposition for such disease, which is the 
original, but there must also be a local 
preference, or rather a local susceptibility 
superior to the rest; and when the imme¬ 
diate cause takes place, so as to form the 
disposition, that part takes on the whole 
action, which relieves the constitution of 
such disposition, except it should produce 
another constitutional effect by a vital part 
taking it up, by which means it would 
affect the whole constitution similarly to 
any of the affections of this vital part, 
where a diseased disposition is formed, 
but does not take on the regular type of 
the disease, or does not take on the full 
and complete action ; as in the aguish 
disposition not having gone through the 
regular stages of the ague, or gout not 
having formed a regular fit. 

In those diseases that become local, as 
gout, some attention is to be paid to the 
seat of action ; for if a vital part takes it 
up, it must be much worse than when 
there is only a constitutional affection. 

The qualities of periodicity and regu¬ 
larity in constitutional diseases, or the 
power of a constitutional affection to be¬ 
come local, are, I believe, but little under¬ 
stood. 

Susceptibilities for dispositions and ac¬ 
tions appear to me to be the same with 
what are usually understood by tempera¬ 
ment. Temperament is the state of the 
body fitting it for the disposition or action 
it is then in, whether it is only a state of 
susceptibility, of disposition, or action. 
The action is always the best test of that 
state ; but, although the action is the best 
test, yet there are some circumstances 
attending animals that either dispose them 
for, or are concomitant upon, such and 
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such susceptibilities; and fiom these cir¬ 
cumstances we can say beforehand, 
altiough only in a general way, what are 
the most predominant susceptibilities for 
certain actions in this or that animal 
We see that even colour in animals 
depends on a difference in their tempera¬ 
ments, or is concomitant with tempera¬ 
ment; for animals with fair skin and hair 
are more susceptible of cold than the 
dark, as also of pain. This is well known 

theiefore there is but one preternatural 
disposition 10 action which cun be called 
diseased, namely, the disposition to de¬ 
struction, and which is to be cured by 
substituting the first disposition. 

Diseased dispositions may arise from 
f-iult in the animal powers themselves, or 
some extraneous matter in the constitution 
or circulation, as in the case of many 
poisons, or fiom many substances acting 
on the stomach called poisons, or from 

in the army, where we find that the power some substances being applied externally 
to the body which disagree with animal 
life in general, as too much cold, to much 
heat, Sec. 

Every diseased disposition most pro¬ 
bably has its allotted time for action after 
the impression, or after the formation of 
the disposition. This is remarkably the 
case in specific diseases ; but yet this will 
differ according to the susceptibility. 
The same with poisons : the small-pox is 

at a 
The 

about six, seven, or eight days 
medium; the measles the same. 

of bearing violence committed on the 
body is in proportion to the darkness of 
the individual Fair people are more 
irritable in their minds, more suvce^tit>le 
of anger, and probably of all other pas¬ 
sions. Fair people are also more suscep¬ 
tible of certain diseases than dark, as of 
scrofula. This may arise from their not 
being able to bear the vicissitudes of 
clima'e ; for it is in changeable climate*, 
especially where there is cold, moisture, 
&cc., that scrofula is most predominant. 
The irritable inflammation also is more 
common in the fair than the swarthy. As 
the fair are less able to resist cold than 
the dark, it might be supposed that the 
dark are less able to resist heat, therefore 
more re;»dy to run into diseases which 
warmth has a tendency to bring on. But 
from the estimate made by Dr. Young in 
the Island of St. Vincent’s, it would ap¬ 
pear there is some reason to suppose the 
contrary ; from which it would appear that 
the dark-coloured are rather fittter for all 
kinds of climates. 

Of diseased Disposition.—Dispositions 
are natural or unnatural, including dis 
eased. The natural belong to the healthy 
animal, therefore are not to our present 
purpose. 

Dispositions may be unnatural (and of arms, and hands. The eruption 
course the actions arising from them un- like warts, or like large moles, about the 

veneieal disease has a medium, although 
it varies. But some specific diseases shall 
remain a considerable time before the 
action takes place; and this will be much 
longer in some than in others, according 
to the nature of the diseased disposition 
and parts. In cancer it is often very 
tedious. I have seen instances where it 
was years after all continuance of the 
cause was removed, before the glands in 
the armpit had taken on diseased action 
after contamination. 

A girl at St. George’s Hospital, fourteen 
years of age, bom in the West Indies, 
left that part of the world when ten years 
of age. About a twelvemonth ago she 
had an eruption on the skin in several 
parts of the body, especially on the face, 

" arose 

size of half a crown piece, above the 
surface of the skin, irregular in their base, 

in 

natural,) and yet not diseased 
Unnatural dispositions and actions we 

shall divide into three kinds, or they may 1 some standing single, others running into 
arise from three causes, which are remote, one another, of a browner colour than the 

common skin, which was clear and of a 

firmer texture. 
Now this was a West Indian disease; 

therefore I say that the girl was contami¬ 
nated in the West Indies. The impres¬ 
sion was made there which was the first 
cause, and the disposition was formed; 
but the disposition did not 

1st. The deposition of restoration 
consequence of some injury done, which 
is also a consequence ot every disease 

which is curable. 
2nd. The disposition arising from ne¬ 

cessity, as the thickening of parts from 
pressure, ulceration of every kind, 
includes a great variety. 

3rd. Diseased dispositions of all kinds, | action for three years after 

which also includes a vast variety. 
From this division we see that there are 

two preternatural dispositions that are 
not diseased, so much so that the first 
may be reckoned a disposition of health; 

come into 
The removal 

to a cold climate, though it could not 
remove the disposition or prevent its 

effects, yet protracted them. 
It may be further remarked, in specific 

diseases and in poisons, that if the specific 
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disease or poison is such as is capable of 
contaminating different parts, whose 
powers or readiness to act is different, 
the same disease will show itself at diffe¬ 
rent intervals in these places in the same 
person, though perhaps every part is con¬ 
taminated at the same time. Thus we 
have the venereal disease appearing in 
different parts at different intervals in the 
same person, arising from the natural 
susceptibility for action in some parts 
being greater than in others. The skin 
and tonsils being most susceptible of con¬ 
tamination, as also of action, are therefore 
affected soonest; the bones and tendons 
less so, and are therefore later in taking- 
on the action. The disposition simply 
does not seem to affect either the consti¬ 
tution or the part, for either shall go on 
well with all their natural functions, and 
powers of restoration when injured or 
affected with diseases of every other kind, 
although at the same time in the disposi¬ 
tion of some other disease. 

Dispositions of one kind may be re¬ 
stored after being destroyed for a time by 
a more powerful impression, or such as 
the constitution is more susceptible of, 
which shall supersede the first disposition, 
and go on with its actions; and when its 
action is completed, the first disposition 
shall again take place, as will be illus¬ 
trated when we come to talk of actions 
simply. 

jiction.—I have explained that a dis¬ 
ease is a disposition for a wrong action, 
and that the action is the immediate effect 
of the disposition, and that either the 
actions, or the effects of those actions, 
produce the symptoms which are gene¬ 
rally called the disease, such as sensa¬ 
tions, which are commonly pain of all 
kinds, sickness, alteration visible or in¬ 
visible in the structure of the part or 
parts that act, and sympathy. 

The animal, or part disposed to act, 
generally takes on action, which, is of 
three kinds: natural, restorative when 
injured, and the diseased; each arising 
from the corresponding class of disposi¬ 
tions, and therefore divisible into the 
same. 

The actions of health arise from a dis¬ 
position to act properly, that is, according 
to the combined laws of the machine, 
which may be either universal or only 
partial; for a man may be wholly in 
health, or only so in part. The actions of 
restoration are for the falling back into 
the above natural actions, and which will 
be according to the nature of the injury 
ffene and the parts combined. The dis¬ 

eased actions are many, but may be 
ranked under the following heads : 

1st. Improper actions of natural parts, 
as spasms of muscles; irregularity in the 
times of action of a compound part. The 
nerves have the credit of being the remote 
cause of all these. 

2nd. Unnatural or improper actions of 
the vessels; and these may be either at¬ 
tended with an increased or diminished 
action. 

The ultimate and visible effect of dis¬ 
ease is action ; but this is not the disease, 
for the action is only an effect, a sign, or 
symptom of disease- But the disposition 
being only discovered by its effects, we 
are apt to go no further in our inquiry, 
the cause being to many only an object 
of curiosity. However the effect must be 
attended to, for it is this which leads us 
to the cause. These actions may arise 
f:om poisons, or substances improperly 
applied to the surface; from cold; from 
substances taken into the stomach: these 
usually give a sensation' to the animal, so 
that it can judge that the parts are dis¬ 
eased. But sometimes the action is too 
slow to give an alarm to the part; or the 
disease is felt through the irritation; or 
by a part remote from the diseased part 
sympathizing, as worms in the intestines, 
producing convulsions, an itching at the 
nose, &c. When the hip or loins are 
affected, the sympathising part, before the 
disease is felt in the original seat, is the 
knee. Passing a bougie has caused sick¬ 
ness before it was felt in the urethra, as 
has a clyster before the rectum was sen¬ 
sible of any inconvenience. 

Often the internal feeling of health is 
the forerunner of disease. People just 
before a disease shall be in better spirits, 
and feel strong, so as to take notice of it 
themselves. 

A gentleman had better health before a 
spitting of blood came on. 

A boy had more spirits than usual the 
night before he was attacked with the 
cold fit of fever. 

Perhaps tfye cause of disease gives the 
first feeling of health or vigour; the ani¬ 
mal powers are called up on the^first 
alarm of the disease ; and when they sink, 
which is the second stage, they produce 
cold, or shivering, which is generally sup¬ 
posed to be the first symptom. In chil¬ 
dren I have often observed that the smell 
is affected before diseases. The first im¬ 
pression here is made on the olfactory 
nerves. 

Some diseases come on extremely ra¬ 
pidly, producing at first very violent 
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symptoms, called acute; others come on 
slowly, and do not produce any sensible 
first symptom. 

I have already observed, that all the 
actions in a healthy state are only pro¬ 
duced by their proper stimulus ; but 
sometimes we have actions without pro¬ 
per stimulus, which are diseased actions. 
In all organs I have observed there is a 
regular succession of action, as in the se¬ 
cretion of different substances, according 
to the wants of the parts which become 
the stimuli; but they may perform this 
office without the stimulus. The vessels 
are very active parts, and have often 
wrong actions, producing diseases in a 
great variety of parts, and are peculiarly 
active in the operations of disease. 

Too great action will produce disease, 
according to circumstances. As the 
powers are equal, or greater, the action is 
universal or local: if universal, as in in¬ 
flammatory fever, it will either produce 
resolution or death ; if local, as in inflam¬ 
mation, either resolution or suppuration ; 
or if the action is greater than the power, 
irritability ; or it may keep up a constant 
inflammation ; or if very violent, produce 
mortification. Too great action will ofren 
in the end, produce too little action; but 
not often vice versa. General action, or 
fever, may produce local, as inflamma¬ 
tion ; or local will produce general, as 
fever. They often attend one another 
from accident, and then they generally 
increase one another. 

Too little action arises from a disposi¬ 
tion to act within the necessary bounds of 
health, which produces real weakness and 
a bad state of health, with debility, with¬ 
out any visible state of disease, as we 
often see in fine ladies. If the part debi¬ 
litated be not necessary to life, it only 
produces its effects on that organ. Too 
little action may subject the person to 
many more diseases than what the active 
are subject to. Even the habit of indo¬ 
lence in the mind, joined with inactivity 
of the voluntary actions, which is gene¬ 
rally produced from an indolent state of 
the mind, produces the same effects, es¬ 
pecially as we see in women. So that 
weakness is attendant on many diseases, 
and although somewhat necessary to 
many, yet it is not actually the disease it¬ 
self. For instance, weakness attends the 
scurvy, and is necessary before the full 
effects of the specific disposition, namely, 
the action, can take place. The same in 
locked jaw. scrofula, &c. Weakness be¬ 
comes one of the causes of irritability, as 
will be explained. Weakness, too, pro¬ 

duces an increase of the disease. It may 
be local or universal, for many parts of 
an animal body may be weak, while 
others are strong ; and if the weak parts 
are not essential to life, then the effect is 
only debility in performing the function, 
and the vital parts may not suffer. If 
the nerves are weak, the voluntary parts 
suffer ; if the stomach, then the whole will 
suffer, or there may be a weakness which 
includes the whole without destroying it. 
It sometimes seems that the suspension 
of action for a time, increases the power 
afterwards ; and lessening the power of 
action, increases the real strength at other 
times. 

All diseased actions are simple.—A 
disposition of one kind may and shall 
exist in a part or whole, while an action 
of another kind is going on ; and when 
the action ceases, the disposition, or dor¬ 
mant action, if we may be allowed to call 
it so, shall then come into action. 

There are certain natural actions aris¬ 
ing in an animal body in consequence of 
every irritation, whether appearing as a 
spontaneous injury or from accident. 
These common accidents 1 shall illustrate 
by inflammation. 

Inflammation, then, is one of these 
simple actions; but we find inflammation 
maybe joined by a specific quality which 
shall not alter its apparent mode of action, 
yet shall cause its ultimate effect to vary; 
thus, though the mode of action is altered 
the action itself is not altered. 

It appears to me that every disposition 
must be simple, and therefore be only ca¬ 
pable of producing a simple action. 
Paits so disposed may be irritated by 
something that alters the disposition. If 
the old disposition be destroyed, a new 
one must be produced ; but if the dispo¬ 
sition be only altered in part, there may 
be the two dispositions in the same part, 
the old in part and the new in part. But 
it is possible that a new disposition may 
be formed out of the two, different from 
either of the two which formed it; still it 
must be considered as a simple dispo¬ 

sition. 
This is plain in the cure of the venereal 

disease ; a third disposition, namely, the 
healthy, arises out of the two, that of the 
disease, and that of the remedy. This is 
likewise shown in the action of Dover’s 
powder, for neither vomiting nor sleep is 
produced, but a third action, namely, 

sweating. 
But a constitution or part may have 

equally a susceptibility of a variety 
of diseases, as venereal, scrofula, &c., 
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some of which may have a common 
cause, others a specific, as lues ; yet the 
constitution can have, at the same time, 
only one specific action. As there are 
susceptibilities for dispositions, so there 
must be also dispositions for aetions; yet 
two of these cannot exist at the same time 
in the same part or constitutmn. 

Two children were .inoculated for the 
small pox. Their arms were inflamed ; 
but about the third or fourth day from the 
inoculation symptoms of fever arose, and 
the measles appeared, and went through 
their progress as usual. During this time 
the inflammation in the arm was arrested, 
but when the measles were completely 
gone, the smallpox took place, and went 
through its progress. 

Here a disposition for the meales had 
taken hold of the body, but although it 
had done that previously to the smallpox, 
yet it was not in such a way as stopped 
the progress of the smallpox. The small¬ 
pox matter was capable of contaminating, 
and produced inflammation, which went 
to a certain length, but the moment the 
measles changed their disposition into 
action, as the two actions could not go on 
together, the action of the smallpox was 
suspended till the measles had gone 
through its action, and the moment the 
constitution got free of this, the smallpox 
began to act again. 

A lady of rank was inoculated by Mr. 
Sutton. A few days after a fever came 
on, of the languid or putrid kind, but 
without any eruption, except a few pe¬ 
techia? on the breast; she went through 
the process of a low fever, and afterwards 
the smallpox commenced ; yet when the 
pustules maturated they spread wide and 
were very large; also a different set of 
eruptions succeeded, so that thirty days 
passed before the skin was clear of the 
eruptions. 

These cases show that but one mode of 
action can take place at the same time; 
yet I could conceive that two actions 
might produce a third one, which might 
have been a new poison, as the last case 
in some measure seems to show. 

Of wrong actions.—-I have already 
mentioned, under the animal ceconomy, 
the two different kinds of action in an an¬ 
imal 1st. The natural powers of growth, 
modelling, &c.; 2nd. The powers pecu¬ 
liar to each part, voluntary or involuntary. 
Now, the first may act improperly; it 
may push forth unnatural and unneces¬ 
sary growth in some parts, and too little 
in other parts. They may also act in 
such a manner as to obstruct the neces¬ 

sary actions of the machine, as by unne¬ 
cessary masses called tumours, increase 
of the bones, &c. The second may also 
act wrong, that is, may act without the 
necessity for action, as in spasms, locked 
jaw, over secretions, palpitations of the 
heart, &c. This is in every respect simi¬ 
lar to the former, only the improper action 
is on a different, part. If, then, improper 
•actions fail on a part of importance to the 
machine, they produce disease; or they 
may act too little, and thus produce dis¬ 
eases of a different kind. 

Diseased actions, like the actions of 
health, become accustomed to impressions, 
and we see many of them subject to the 
same laws. This is of two kinds,—first, 
where the diseased part becomes less and 
less affected by stimulus, from a continu¬ 
ance of the application; second, where 
the whole body, or a part, becomes more 
easily affected by the stimulus, from a re¬ 
petition of the application. 

People constantly exposed to the cause 
of certain diseases become less affected, 
or less liable to be affected. Perhaps the 
best way to prevent being affected by 
some infectious diseases would be to live 
constantly where the infection was. Peo¬ 
ple coming out of the country into the 
town are more liable to be infected by 
certain infections, as the smallpox, than 
those who live constantly in large towns. 
The constitution having once felt the sti¬ 
mulus of the smallpox, is not afterwards 
affected by it; yet [ can readily conceive 
that if a man were to live two hnndred 
years he might arrive at that period when 
he would again be susceptible of the im¬ 
pression. 

THE ANATOMIST. 

ARTERIES. 

THE AORTA, 

Is divided into three portions, viz., the 
arch of the. aorta, the thoracic aorta, and 
the abdominal aorta. 

THE ARCH OF THE AORTA, 

Sends off five branches. 
A. Jlrteria coronaria dextra, which 

sends a branch to the right auricle, a 
branch to the anterior part of the right 
ventricle, and a branch to the posterior 
part of the right ventricle. 

B. Jlrteria coronaria sinistra, which 
sends a branch to the left auricle and a 
branch to the left ventricle. 
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C. Arteria innominatci, which divides 
into the right carotid and right subclavian 

arteries. 
D. Left carotid artery. 
E. Left subclavian artery. 

THE COMMON CAROTIDS 

Divide into two branches. 
A. External carotid artery. 
B. Internal carotid artery. 

THE EXTERNAL CAROTID 

sends off ten branches, viz.— 
A. Superior thyroid, which sends off 

1st, a hyoidean branch; 2nd, a super¬ 
ficial branch ; 3rd, a laryngeal branch ; 
and 4th, a thyroidean branch. 

B. Lingual^ which sends off, 1st, a 
hyoidean branch ; 2nd, the dorsalis lin¬ 
guae artery; 3rd, the sublingual artery; 
and 4th, the ranine artery. 

C. Facial, which sends off, 1st, the in¬ 
ferior palatine; 2nd, the tonsillar; 3rd, 
the glandular; 4th, the submental; 5th, 
the inferior labial; 6th, the inferior coro¬ 
nary; 7th, masseteric; 8th, superior co¬ 
ronary; 9th, the lateral nasal; and 10th, 

the angular. 
D. Muscular. 
E. Occipital, which gives off the cer- 

vicalis descendens, the inferior meningeal, 
and the superficial. 

F. Posterior auris, which gives off the 
muscular, the glandular, and the stylo¬ 
mastoid. 

G. Ascending pharyngeal, which 
gives off the pharyngeal branches, and the 
meningeal branches. 

H. Transverse facial. 
I. Superficial temporal, which gives off, 

1st, the anterior auris ; 2nd, the capsular 
branches; 3rd, the middle temporal; 
4th, the posterior temporal ; and 5th, the 

anterior temporal. 
K. Internal maxillary, which gives off 

1st, the meningea media; 2nd, the infe¬ 
rior maxillary; 3rd, the pterigoid ; 4th, 
the deep temporal; 5th, the masseteric; 
6th, the buccal; 7th, the dental; 8th, the 
infra-orbital; 9th, the descending palatine ; 

and 10th, the nasal. 

THE INTERNAL CAROTID 

sends off five branches. 
A. Arteria tympani. 
B. Arteria receptaculi. 
C. Ophthalmic artery, which sends off, 

1st, the lachrymal; 2nd, the centralis re¬ 
tinae; 3rd, the supra-orbital; 4th, the 
ciliary branches ; 5th, the muscular ; 6th, 
the posterior ethmoidal; 7th, the anterior 
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ethmoidal; 8th, the palpebral; 9th, the 
nasal; and 10th, the frontal. 

1). Posterior communicatiug artery. 
E. Anterior cerebral, whien sends off, 

1st, the anterior communicans; 2nd, the 
arteria corporis callosi; and 3rd, the mid¬ 
dle cerebral, which furnishes the arteria 
choroidea. 

THE SUBCLAVIAN ARTERY 

sends off five branches. 
A. Vertebral, which gives off, 1st, the 

arteriae medulla spinalis transversae; 2nd, 
the meningeal; 3rd, the inferior cere¬ 
bellar; 4th, the arteriae medullae spinalis ; 
and 5th, the arteria basdaris ; from this 
artery arises the superior cerebellar ar¬ 
tery, and the posterior cerebral, iwo in 
number. 

B. Internal mammary which gives off 
1st, the anterior intercostal; 2nd, the 
mediastinal; 3rd, the comes nervi phre- 
nici; 4th, the musculo-phrenic ; and 5th, 
the superior epigastric. 

C. Thyroid axis, which gives off, 1st, 
the inferior thyroid ; 2nd, the cervicalis 
ascendens ; 3rd, the supra-scapular; from 
which arises the superior acromial, the 
supra-spinal, and the infra-spinal: 4th, 
the posterior scapularis, which gives off 
the glandular, the superficial cervical, and 
the posterior scapular. 

D. Cervicalis profunda. 
E. Superior intercostal. 

THE AXILLARY ARTERY 

sends off seven branches. 
A. Acromial thoracic. 
B. Thoracica suprema. 
C. Thoracica alaris. 
D. External mammary. 
E. Subscapula, which sends off an an¬ 

terior and a posterior branch. 
F. Posterior circumflex. 
G. Anterior circumflex. 

THE BRACHIAL ARTERY 

sends off four branches. 
A. Profunda superior, which sends 

off, 1st, an ascending branch; and 2nd, 
the musculo-spiral branch. 

B. Nutritia humeri. 
C. Profunda inferior. 
D. Anastomotica magna. 

THE RADIAL ARTERY 

sends off ten branches. 
A. Recurrent radial. 
B. Muscular. 
C. Superficialis voice. 
D. Anterior carpi radialis. 
E. Dorsalis carpi radialis. 
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F. Dorsalis pollicis. 
G. Dorsalis indie is. 
H. Princeps pollicis. 
I. Radialis indicis. 
K. Palmaris profunda. 

THE ULNAR ARTERY 

sends off eight branches. 
A. «/interior recurrent. 
B. Posterior recurrent. 
C. Interosseous, which sends off, 1st, 

the anterior recurrent; 2nd, the anterior 
interosseous ; 3rd, the posterior interosse¬ 
ous; 4th, the posterior recurrent; and 
5th, the posterior descending branch. 

D. Muscular. 
E. Carpi ulnaris anterior. 
F. Ulnaris posterior. 
G. Arteria communicans. 
H. Palmaris superjicialis. 

PALMAR ARCHES. 

The deep palmar arch is formed by the 
palmaris profunda of the radial, uniting 
with the arteria communicans from the 
ulnar; it seuds off five small branches to 
supply the interossei muscles. 

THE SUPERFICIAL PALMAR ARCH 

is formed by the arteria palmaris of the 
ulnar, uniting with the superficialis volae 
from the radial. It sends off four branches. 

A. Branches to ulnar edge of little 
finger. 

B. Branch to cleft between little and 
ring fingers. 

C. Branch to cleft between ring and 
middle fingers. 

D. Branch to cleft between middle 
and index fingers. 

THE THORACIC AORTA 

sends off five sets of branches. 
A. Pericardiac. 
B. Mediastinal. 
C. Bronchial. 
I). (Esophageal. 
E. Intercostals, each divides into, 1st, 

the posterior branches; and 2nd, the an¬ 
terior branches. 

THE AORTA ABDOMINALIS 

sends off the following branches :— 
A. The two phrenic arteries. 
B. The cceliac axis. From this axis 

arise—1st, the superior gastric artery, 
which divides into a superior and an in¬ 
ferior branch; 2nd, the hepatic artery, 
which gives off the superior pyloric artery, 
the gastro-duodenal artery, which divides 
into the arteria pancreatica duodenaiis, 

and the arteria gastro-epiploica d extra 
The hepatic artery then divides into the 
left hepatic and right hepatic arteries, from 
the last of which proceeds a small branch 
to the gall-bladder, called arteria cystica; 
3rd, the splenic artery, which sends off 
the pancreatic® parv®, the pancreatica 
magna, the vasa brevia, splenic branches, 
and the sastro-epiploica sinistra. 

C. The superior mesenteric artery, 
which gives off, 1st, the colica dextra, 
which divides into a superior and an in¬ 
ferior branch ; 2nd, the colica media, 
which divides into a right and left branch; 
3rd, the ileo-colica, which divides into a 
superior branch, a middle branch, and an 
inferior branch, and, lastly, the mesen¬ 
teric branches, from fifteen to twenty in 
number. 

D. Two capsular. 
E. Two renal. 
F. Two spermatic. 
G. Inferior mesenteric, which send off, 

1st, the colica sinistra, which divides into 
an ascending branch and a descending 
branch; 2nd, the sigmoid artery, and 
3rd, the superior h&morrhoidal artery. 

H. Uureteric arteries. 
G. Lumbar arteries. 
K. Sacra media. 

THE COMMON ILIAC ARTERIES 

divide into two branches, viz., 
The internal and 
External iliac arteries. 

THE INTERNAL ILIAC ARTERY 

sends off eleven branches in the female. 
A. Arteria ilio-lumbalis, which sends 

off, 1st, ascending branches; 2nd, exter¬ 
nal branches ; and 3rd, descending 
branches. 

B. Sacra-lateral sacral. 
C. Middle hoemorrhoidal. 
D. Vesical. 
E. Umbilical. 
F. Uterine. 
G. Vaginal. 
H. Obturator, which sends off, 1st, the 

branches within the pelvic; and 2nd, 
branches without the pelvis. 

I Gluteal, which sends off, 1st, a su¬ 
perficial branch; and 2nd, a deep branch. 

K. Ischiatic, which sends off, 1st, the 
coccygseal branch ; 2nd, the arteria comes 
nervi ischiatici; and 3rd, the muscular 
branches. 

L. Pudic, which sends off, 1st, the 
externa hemorrhoidal arteries; 2nd, the 
perinaeal; 3rd, the transversalis perinei; 
4th, the arteria corporis bulbosi, which 
gives a branch to Cowper’s gland* and a 
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branch to the corpus spongiosum; 5th, 
the arteria corporis cavernosi penis ; and 
6th, arteria dorsalis penis 

THE EXTERNAL ILIAC 

sends off two branches. 

A. Epigastric, which sends off, 1st, 
the spermatic artery; and 2nd, the mus¬ 
cular artery. 

B. Circumjlexa ilii. 

THE FEMORAL ARTERY 

sends off the following branches. 
A. Superficial epigastric. 
B. Pudendce superficialis. 
C. Circumjlexa ilii superficialis. 
D. Profunda femoris, which sends off 

1st, the circumflexa externa, from which 
arise the ascending branches, the circum¬ 
flex branches, and descending branches ; 
2nd, the circumflexa interna, from which 
arise arterial branches to the muscles of 
the hip joint, and a branch to the interior 
of the hip joint; 3rd, the arteria perforans 
prima; 4th, the perforans secunda ; 5th, 
the perforans tertia: and 6th, anastomo- 
tica magna. 

THE POPLITEAL ARTERY 

sends off seven branches. 
A. Superior muscular. 
B. Articular is superior externa, which 

sends off a superficial branch, and a deep 
branch. 

C. Articularis superior interna, which 
sends off a superficial branch, and a deep 
branch. 

D. Azygos branch. 
E. Articularis inferior externa. 
F. Articularis inferior interna. 
G. Inferior mascular. 

HISTORICAL ACCOUNT OF THE 

INTRODUCTION OF TOBACCO 

INTO ENGLAND. 

By T. S. C. S. P. 

In offering the following little compila¬ 
tion to public notice, the Editor presumes 
his labour will not be considered useless, 
when he avows his object to be a desire 
to communicate information and afford 
amusement to those who indulge in a 
habit of almost universal prevalence. It 
is a matter of surprise that the use of to¬ 
bacco, in the short period of 300 years, 
should have become general over the en¬ 
tire habitable globe, comprehending all 

classes of people, from the savage to the 
most refined. Being! introduced into 
England in an age of great men, and ren¬ 
dered fashionable by one of the most ac¬ 
complished of that or any other age, it 
was, for a long time, considered an ele¬ 
gance and a mark of good breeding; 
while the means taken to suppress its use 
had a contrary effect, and it became so 
generally diffused, that it is now equally 
the comfort ot the labourer and the arti- 
zan, as the elegant luxury of the peer and 
the piince, in fact, while the cottage and 
the palace acknowledge its cheering in¬ 
fluence, the revenues of the kingdom are 
considerably enhanced by the increased 
consumption of it as an impoitant article 
of commerce. 

There is perhaps no artiele on which so 
much diversity of opinion has been ex¬ 
pressed as this, philosophers, poets, kings, 
and physicians have written upon its use 
and abuse, the Editor, therefore, without 
entering into any controversy upon its 
merit or demerit, is free to declare that 
some of his happiest hours have been 
passed while enjoying the social pipe 
with a respected friend, and in moments 
of doubt and difficulty, his scattered ideas 
have been concentrated, by the refreshing 
and invigorating pungency of a pinch of 
snuff: he purposes, therefore, only to lay 
before the reader a general history of to¬ 
bacco (collected from various sources, as 
the amusement of his leisure hours), ac¬ 
companied by a few anecdotes connected 
with it; and in order that the information 
may be within the reach of the humblest 
of its devotees, it is published at a price, 
which would justify its purchase, even if 
used in lighting the pipes of those who 
may have been interested or amused by 
the perusal. 

According to the best authorities tobac¬ 
co was not know in Europe untill after 
the discovery of America by the Spaniards, 
at which time it was in general use among 
the natives, and was invariably used in 
their religious ceremonies, the priests 
having delivered pretended answers from 
the world of spirits, while under the in¬ 
fluence ofa peculiar intoxication produced 
by inhaling the smoke of tobacco, which 
thrown upon a fire lighted for that pur¬ 
pose. It is said by some writers, that the 
first time it was seen smoked as a luxury, 
was at a friendly interview between Gri¬ 
jalva, a Spaniard, and the cacique or 
chief of Tabasco, an island in the Gnlf of 
Mexico, in 1518, from whence the herb 
took its name. While it is asserted by 
others, to have been derived from the is- 
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land of Tobago, discovered by Columbus 
in 1496, who thus named it after the pipe 
used by the islanders, in smoking the 
herb then termed Kohiba ; the herb and 
pipe bore the same name at the other ex¬ 
tremity of the Carib Archipelago, in St. 
Domingo. Be this as it may, it is cer¬ 
tain that the Spaniards first introduced 
the use of tobacco into Europe. 

The Chinese pretend to have been to¬ 
bacco-smokers for many ages, but there 
is no reason to believe they were at all 
acquainted with the herb till procured by 
them from India, to which country the 
seeds of the plant were first taken by the 
Portuguese in the year 1599. But there 
is no doubt that the habit of smoking was 
known at a very early period, for in the 
Anthologia Hibernica, vol. i. p. 352, 
Dublin 1793, is a print of a Dudeen, viz. 
short stump of a pipe, which was found 
at Brannockstown, county Kildare, stick¬ 
ing between the teeth of a human skull. 
A memoir accompanies the print, in which 
we are told, on the authority of Herodo¬ 
tus, lib. i., sec. 36 ; Strabo, lib. vii. 296 ; 
Pomponius Mela, 2, and Solinus, c. 15, 
that the northern nations of Europe were 
acquainted with tobacco, or an herb of 
similar properties, and that they smoked 
it through small tubes—of course long 
before the existence of America was 
known. 

It may therefore be fairly concluded 
that other substances were smoked by 
these nations, since all historians agree 
that America is the source from which 
this peculiar plant originally sprung. 

In 1519, the Spanish General, Cotez, 
sent a present to his king, Charles, com¬ 
prising a variety of commodites, as a spe¬ 
cimen of the productions of the land he 
had conquered, among them was included 
a quantity of tobacco, which thus, for the 
first time, found its way into Europe, but 
it does not appear to have attracted much 
notice until several years after that period. 

In 1561, Jean de Nicot, of Nismes, 
Lord of Villemam, then ambassador from 
Francis II. to the Court of Portugal, pro 
cured some seeds from a Dutchman, and 
sent them to his queen, Catherine de 
Medicis, who used it medicinally in the 
form of snuff. About the same time the 
Cardinal Santa Croce, the Pope’s Nuncio, 
returning from his embassy at the Span¬ 
ish and Portuguese courts, carried some 
of the plants with him to Rome The 
use of it became rapidly diffused over 
both France and the Papal States in the 
shape of snuff. But the piactice of smo¬ 
king it did not commence until some 

years afterwards. The French dignified 
it by a variety of names, as Herbe de la 
Reine, Herbe de la Grande Prieur, &c. 
But the generic name assigned to it by 
the celebrated Swedish naturalist, Lin- 
nseus, is Nicotiana, from the French am¬ 
bassador before mentioned. 

The universal habit of smoking, pre¬ 
vailing in the east, has induced many 
persons to imagine that, the use of this 
herb was known in Turkey and Persia 
before it was imported from America into 
Europe; but upon reference to works of 
an earlier da>e, in which oriental customs 
are described with great minuteness, no 
mention of it is to be found, neither is it 
noticed by old travellers in those coun¬ 
tries, which would undoubtedly have been 
the case, had it then existed. 

The Persians appear to have obtained 
it from India, whence it was supplied by 
the Portuguese, who had settlements in 
the Persian Gulf for nearly thirty years 
after they had introduced it into India; 
and whence also they imported large 
supplies after the expulsion of the Portu¬ 
guese from those settlements ; as appears 
from the following relation of Sir Thomas 
Herbert, in 1628, who being that year in 
Persia, says, “ It seems that forty camels, 
entering Cashin, laden with tobacco out 
of India, ?the drivers being ignorant of a 
late prohibition, the king sometimes com¬ 
manding and restraining, as reasons of 
state invited, MamepAlly-beg, the favour¬ 
ite, wanting his PiscaJi, i.e. present for 
his connivance, commanded the penalty 
to be executed, which was to crop their 
ears and snip their noses ; offering withal 
to his angry justice, a dismal sacrifice of 
forty loads of tobacco, which were put 
into a deep hole which served as a pipe, 
and being inflamed, in a black vapour, 
gave the citizens gratis, for two whole 
days and nights, an unpleasing incense/’ 

The Turks appear to have received it 
about the same time as the Persians, pro¬ 
bably from the same source, or more im¬ 
mediately from Europe, by means of the 
Venetian and Genoese traders in the Le¬ 
vant, who began to find it a marketable 
commodity. Sandys, who was at Con¬ 
stantinople in 1610, speaking of it as a 
custom lately introduced, says :—“ They 
also delight in tobacco. They take it 
through reeds that have joined unto them 
great heads of wood to contain it,—1 
doubt not but lately taught them, as 
brought them by the English ; and were 
u not sometimes lookt into (for Morat 
Bassa not long since commanded a pipe 
to be thrust through the nose of a Turk, 
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and so to be led in derision through the 
cityJ,no question but it would prove a 
principal commodity. Neveitheless, ihey 
will take it into corners, and are so igno¬ 
rant therein, that that which in England 
is not saleable doth pass here among them 
for most excellent.” This later remark is 
exceedingly curious when we consider the 
refinement introduced into the art of smo¬ 
king by the orientals, and that the idea of 
the personal appearance of a Turk or Per¬ 
sian is inseparable from the appendage of 
a long pipe, which has now become in¬ 
dispensable to him. 

The use of tobacco has been introduced 
wherever Europeans have found their 
way. In the Sandwich Islands, says 
Kotzebue, “ tobacco is now so generally 
used, that young children learn to smoke 
before they waik, and grown-up people 
carry the practice to such an extent, that 
they have fallen down senseles, and often 
die in consequence.” 

Tobacco was transported soon after its 
discovery to the West Indies, where it 
has been 'extensively cultivated particu- 
laily in the Island of Cuba. 

Hume says, “ that tobacco was intro¬ 
duced into England by Sir Francis Drake's 
fleet on their return from the attack on the 
Spanish provinces in the West Indies in 
1585,” so says Camden, adding “it im¬ 
mediately began to grow into very general 
use, and to bear a high price ; a great 
many persons, some for luxury, and 
others for their health, being wont to 
draw in the strong-smelling smoke with 
insatiable greediness through an earthen¬ 
ware tube, and then to puff it forth again 
through their nostrils: so that tabacca- 
taverns (tabernae tabaccanae) are now as 
generally kept in all our towns, as wine- 
houses or beer-hous-s.” This last extract 
appears to confute the vulgar error that it 
was introduced by Sir Walter Raleigh, 
although there can be no doubt that Sir 
Walter's example contributed much to¬ 
wards its more general use, and he pro¬ 
bably introduced a greater variety of the 
herb ; Malcolm has preserved a tradition 
which existed in the Parish of St. 
Matthew, Friday street, that Sir Walter 
Raleigh used to sit at his door smoking 
with Sir Hugh Middleton in the reign of 
Elizabeth, he adds, “ The custom was 
probably promoted, through the public 
manner in which it was exhibited, and 
the aromatic flavour inhaled by the pas¬ 
sengers, exclusive of the singularity of 
the circumstance and the eminence of the 
parties. Indeed, the two last motives are 
alone adequate to establish a custom ten 

times more loathsome than King James 
describes tobacco-smoking to be.” 

It was known in England as a curiosity, 
before the time mentioned by Camden, 
but it is certain that Sir Walter Raleigh 
took great interest in the promotion of its 
cultivation and consumption in this 
country. He also introduced the culture 
of it in Ireland, on his e«.taie at Yougal in 
the county of Cork ; and it has since been 
cultivated to a large extent in various 
counties of that kingdom until it was 
restricted by certain legislative ena. t- 
ments for the protection of our colonial 
trade. 

On the discovery of Virginia by Sir 
Walter Raleigh, Elizabeth consented to 
plant a colony thither, and tobacco began 
to be cultivated as the principal staple 
commodity; the following singular cir¬ 
cumstance which occurred in the begin¬ 
ning of die 17th century, will give some 
idea of the value of the article. There 
being a scarcity of females in the colony, 
the Vi.ginia company, which was esta¬ 
blished in 1606, sent out a number of 
respectable young women to supply the 
settlers with wives. These ladies were 
actually changed for 120 pounds of <o- 
bacco each, being the amount of the ex¬ 
penses of the voyage. 

The cultivation of tobacco in Virginnia, 
is thus described by Mr, Thomas Glover, 
in 1676, 

“ In the Twelve days after Christmas 
they begin to sow their seeds in the beds 
of fine mould, when the plants be grown 
to the breadth o‘ a shilling, they are fit to 
replant into the hills, for in then- planta¬ 
tions they make small hills about 4 feet 
distant from each other, somewhat after 
the manner of our hop-grounds ; these 
hills being prepared against the plants be 
grown to the foie-mentioned bigness, 
(which is about the beginning of May) 
they then in moist weather draw the 
p'ants out of the beds, and replant them 
in the hills, which afterwards they keep 
with diligent weedings. When the plant 
hath put out as many leaves as the ground 
will nourish to a substance and largeness 
as will render them merchantable, then 
they break off the top of the plant. If 
the ground be very ri h, they let a plant 
put out a dozen or sixteen leaves before 
they top it ; if mean, then not above nine 
or ten, and so, according to the strength 
of their soil ; the t«-p being taken off, the 
plant grows no higher, but afterwards it 
will put out suckers between their leaves, 
which they pluck away once a week, till 
the plant comes to perfection, which it 
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doth in August. Then in dry weather, 
when there is a little breeze of wind, they 
cut down what is ripe, letting it lie about 
four hours on the ground, till such time 
as the leaves, that stood jutting out, fall 
down to the stalk, then they carry it on 
their shoulders into their tobacco-houses, 
where other servants taking of it, drive 
into the stalk of each plant a peg, and as 
fast as they are pegged, they hang them 
up by the pegs on tobacco-sticks; so 
nigh each other that they just touch, 
much after the manner they hang herrings 
in Yarmouth: thus they let them hang 
five or six weeks, till such time as the 
stem in the middle of the leaf will snap 
in the bending of it; then, when the air 
hath so moistened the leave as that it may 
be handled without breaking, they strike 
it down, strip it off the stalk, bind it up 
in bundles, and pack it into hogsheads 
for use.77 

Doubless the mode of culture varies 
according to the soil and climate of the 
various countries whence it is raised, and 
also must be greatly improved since Mr. 
Glover wrote. 

Mr. Strahan, in a paper on the culture 
of tobecco in Yeylan, 1702, Phil. Trans, 
vol, xxiii. describes what he considers 
the origin of the cigar, as follows 

“ The natives of Zeylan cultivate two 
sorts of tobacco, both of which they call 
Dunkol. The signification is a smoking 
leaf, for Dun is smoak, Kol a leaf, the one 
they call Hingele Dunkol, or Singele 
Dunkol, for they make no distinction of 
H and S; the other is called Dunkol 
Kapadao which word Kapada signifies 
zelding, and is derived from the Portu¬ 
guese; which tobacco is very intoxicat¬ 
ing, and much stronger than the former: 
it is the same plant, the difference is only 
that the Singalese tobacco has little atten¬ 
dance, while a great deal of pains is taken 
with the other until it be fit for use.77 

“ The souldiers, who delight to smoke 
a big pipe full, and that frequently in one 
day^ do smoak the common sort, some 
of the kapada among it; the Singa'ese, 
who smoke not so much at once, neither 
so frequently, do take a piec° of kapada 
and roll it together, then roll a piece of 
dry leaf of the wattukan trees about this, 
and kindle it at one end and suck at the 
oiher, until it be consumed.” 
However, there is reason to believe, that 
the Spaniards and Portuguese both, 
smoked the leaf rolled up as a cigar soon 
after the discovery of the herb, in the first 
place from its portable nature and mani¬ 
fest convenience, and secondly because 

smoking it in that manner is the prevail¬ 
ing fashion in those countries at the pre¬ 
sent time. 

The oractice of smoking had become 
so universal in the year 1600, that in a 
note on the Criminal Trials,’7 vol. i. 
p. 361. it is stated that the French ambas¬ 
sador of that time in his dispatches, repre¬ 
sented the peers, on the trials of the Earls 
of Essex and Southampton, as smoking 
tobacco copiously while they deliberated 
on their verdict. 

M. Joverin, describing a tavern dinner 
at Worcester in 1659, says :—- 

“ Moreover, the supper being finished, 
they set on the table half a dozen pipes 
and a packet of tobacco for smoking, 
which is a general custom, as well 
amongst women as men who think that 
without tobacco one cannot live in Eng¬ 
land, because, say they, it dissipates the 
evil humours of the brain.77 

Smoking appears to have been carried 
to an extraordinary excess by our ances¬ 
tors, and indeed in every country into 
which it had found its way ; and although 
it met with strenuous opposition by pow¬ 
erful authorities both abroad and at home, 
it seems to have gained ground with sin¬ 
gular pertinacity, its votaries persisting to 
cherish the habit, in defiance of the 
severest penalties inflicted, amounting in 
some cases to mutilization and death, as 
will be seen by the following detail. 

Its principal opponents were the priests, 
physicians, and Sovereign Princes, the 
former declaring it sinful. In 1590, 
Shah Abbas forbade the use of tobacco in 
Persia by a penal law; but the luxury 
had become so firmly rooted amougst the 
inhabitants, that many fled to the moun¬ 
tains where they concealed themselves 
rather than forego the pleasure of smoking. 
In 1625, the Grand Sultan, Amurath IV. 
prohibited smoking, as an unnatural and 
irreligious custom, under pain of death. 
In Russia, ihe Grand Duke of Moscow 
prohibited the entrance of tobacco into his 
dominions, under the penalty of personal 
chastisement for the first offence, and 
death for the second ; and the Muscovite 
who was found snuffing was condemned 
to have his nostrils split, and his hostility 
against tobacco was so great, that a par¬ 
ticular court of law was established in 
1634, for the punishment of smokers, 
which court was not abolished until the 
middle of the eighteenth century. Pope 
Urban VIII, excommunicated by a bull 
of 1624, all persons who took snuff in 
churches, which bull was re-issued in 
1690 by Pope Innocent. In Switzerland 
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also it was made a subject of public pro¬ 
secution, and all smokers were cited be¬ 
fore the Council at Appenzel, and severely 
punished, the police regulations of the 
canton of Berne, in 1661, placing the pro¬ 
hibition of smoking in the list of the Ten 
Commandments, immediately under that 
against adultery. 

Louis XIV. also endeavoured ineffec¬ 
tually to discourage the use of snuff-taking. 
His grooms of the bed-chamber were 
obliged to relinquish it when they were 
appointed to that office; and the Duke 
of Harcourt was supposed to have died of 
apoplexy in consequence of having, to 
please his Majesty, left off at once a habit 
which he had carried to excess. An 
amusing anecdote in connection with the 
king’s opposition, is related of Fagon, his 
physician; in the midst of a violent 
speech on the pernicious effects of to¬ 
bacco, the orator made a pause; and 
taking his snuff-box from his pocket, 
refreshed himself with a pinch, in order 
to enable him to resume the argument. 

In England, Queen Elizabeth published 
an edict against its use, giving as a reason, 
that her subjects, by indulging in the 
same luxuries as barbarians, were likely 
to degenerate into barbarism, however, no 
persecution in consequence of that edict 
appears to have occurred during her 
reign; but in that of James who suc¬ 
ceeded, it seems to have become the 
fashion to decry it, the king himself setting 
the example, by writing the celebrated 
“ Counterblaste to tobacco,’’ and at the 
same time imposed a duty intended as a 
prohibition, of six shillings and eiuht 
pence per pom d on the importation, and 
enacted that no planter in Virginia should 
raise more than 100 pounds of it in one 
year. There is a tradition in Scotland 
that he ejected the clergyman of Gullen a 
district of East Lothian, for the simple 
reason of his being an immoderate smoker. 
The following extracts from James’s book 
which was published in 1603, are both 
curious and interesting :— 

“ It is a custom loathsome to the eye, 
hateful to the nose, harmful to the brain, 
dangerous to the lungs, and, in the black 
stinking fume thereof, nearest resembling 
the horrible Stygian smoke of the bottom¬ 
less pit.” “Such,"’ says he in a strain of 
amusing irony, u is the miraculous omni¬ 
potence of our strong-tasted tobacco, that 
it cures all contiarious sorts of diseases, 
in all persons and at all times. It cures 
the gout in the feet; (which is miraculous) 
in that very instant when the smoake 
thereof, as light, flies up into the head, 

No. 15. 

the virtue thereof, as heavy, runs down to 
the little toe. It helps all sorts of agues. 
It makes a man sober that was drunk. 
It refreshes a weary naan and yet makes 
a man hungry. Being taken when they 
go to bed, it makes one sleep soundly, 
and yet, being taken when a man is 
sleeoie and drow-sie, it will, as they say, 
awake his brain, and quicken his under¬ 
standing. ***** o omnipotent power 
of tobacco ! And if it could by the smoke 
thereof cast out devils, as the smoake of 
Tobias’s fish did, which I am sure could 
smell no stronger it would serve for a 
precious relike, both for the superstitious 
priests and the insolent puritans to cast 
out devils withall.” 

The contrast between the manners of 
his day, and those of the present gene¬ 
ration is thus shown :— 

“ And for the vanities committed in 
this filthy custom, is it not great vanity 
and uselessness that at the table, a place 
of respect, of cleanness and of modesty, 
men shou d not be ashamed to sit tossing 
of tobacco pipes, and puffing of the smoke 
one to another, making the filthy smoke 
and stink thereof to exhale across the 
dishes, and infect the air, when very often 
men that abhor it are at their repast. * * * 
But not only meal time, but no other time 
nor action, is exempted from the public 
use of this uncivil trick. And it is not a 
greater vanity that a man cannot welcome 
his friend now, but straight they must be 
m hand with tobacco. No, it is become, 
in place of a cure, a point of good fellow¬ 
ship, and he that will take a pipe with 
his fellows, though by his own election 
he would rather feel the savour of a stink” 
is accounted peevish and no good com¬ 
pany, even as they do with tippling in the 
cold eastern countries. Yea, the mistress 
cannot in more mannerly kind entertain 
her servant than by giving him out of her 
fair h md a pipe of tobacco.” 

And again - 
“ But herein is not only a great vanity, 

but a great contempt of God’s good gifts, 
that the sweetness of man’s breath, being 
the good gift of God, should be wilfully 
corrupted by this stinking smoke.” 

It is probable, however, that the dis 
gust of the royal author, had no influence 
beyond those who were in immediate 
attendance upon the court. 

Lilly mentions a clergyman of Bucks, 
who was so attached to smoking, that 
when he had no tobacco, he would cut 
the bell-ropes and smoke them. 

ft 
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THE LATE KING’S ILLNESS. 

THE BULLETINS. 

It is with no small degree of satisfac¬ 

tion that the information which we from 

time to time presented to our readers, 

and the opinions which we ventured to 

publish on the nature of the illness of our 

late beloved Monarch, have proved to be 

correct; and it is no small source of gra¬ 

tification to a journalist, to look back and 

find that all the statements which he 

hazards, and which were so contradictory 

to those given by his contemporaries, have 

been proved, by the late melancholy Je¬ 

suit, to be worthy of credit. As far back 

as our number published on the third of 

June, we stated that his Majesty was at¬ 

tacked with ailments of a serious cha¬ 

racter, and that, besides a very profuse 

mucous expectoration, occasionally mixed 

with blood, there was great embarrasment 

in breathing, irregularity and diminished 

frequency of the pulse, anasarcous swell¬ 

ings of the extremities, and though all 

these alarming symptoms were occasion¬ 

ally mitigated under the judicious treat¬ 

ment and practical sagacity of Sir Henry 

Halford, no change took place in the 

general character of his Majesty’s aili- 

ments which could have led that able phy¬ 

sician to hesitate in pronouncing the fatal 

character of his Majesty’s malady; and 

the post-mortem appearances afford the 

most satisfactory evidence of the opinion 

which was given by the renowned presi¬ 

dent of the College of Physicians, of the 

condition of the thoracic viscera. Much 

dissatisfaction has been expressed by the 

public in general, on account of the in¬ 

formation contained in the official bulle¬ 

tins which have been issued on the late 

melancholy occasion ; but in justice to the 

medical attendants of his late Majesty, it 

is but proper to state the particular cir-^ 

cumstances under which such documents 

are framed, and the purposes which 

they ought reasonably to be expected to 

fulfil. If the condition of the Roval suf- 

ferer be such that the bulletin must be 

framed to meet his eye, the bulletin 

signers have a just claim on the indul¬ 

gence of the pub'ic for the imperfect, not 

to say false, document which they may 

consider themselves necessarily compelled 

to present to the public. And in the case 

of the late King, we can state positively, 

that on one occasion his Majesty had 

commanded that the manuscript of the 

bulletin should be shown to him before 

its publication, and that the words “ con¬ 

tinued to do the business of the country” 

were added to it by himself. But should 

the condition of a member of the royal 

family be such as to render it impossible 

that any public intimation of his malady 

could never reach his eye, the nation 

would then have a just right to expect 

something like an intelligible, if not a 

strictly true, statement of his disease. 

And hence it may be observed that there 

is a tone of veracity in the bulletins which 

were published during the last eight days 

of his Majesty’s illness, which could 

not be produced in those of his “distin¬ 

guished ” medical attendants. It is in¬ 

deed an interesting circumstance, that 

during his Majesty’s last illness, he not 

only attended to executing the high and 

important functions of the state, but 

transacted many minor duties; and 

though in itself trifling, it is a fact worth 

noticing in a Medical Journal, that the 

King, up to a few days of his death, was 

graciously pleased to condescend to fee 
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he medical attendants, giving a check 

ipon the Privy Purse for £25 for each of 

heir visits from London. 

Though the reports which were pub- 

ished in the daily papers, of his late Ma- 

esty having conferred the honour of 

\nighthood on Drs. Chambers and 

Javies, have been fully contradicted, yet 

here is no doubt of Dr. Chambers at 

east (for we cannot answer for the 

)rder of the divine Dr.) having received 

he Guelphic order, as he wore it at the 

ast dinner party^at the College, where,— 

“ He bore his blushing honours thick 

upon him.” 

DISTRIBUTION OF SUBJECTS 

FOR DISSECTION. 

It is gratifying to be able to state, to 

those interested in the pursuit of Anato¬ 

mical Science, that several new regula¬ 

tions are about to be carried into effect 

at the Home office, to secure the equa 

distribution of subjects to the various 

Anatomical Schools in the metrop >lis— 

regulations which have resulted from the 

anxiety of the Inspector of Anatomy, 

since his attention has been most particu¬ 

larly directed to the point. This will at 

once remove all the necessity for memo- 

ralizing government, and must bea satis¬ 

factory reply to the complainants in Edin¬ 

burgh, of the unjuNt mode by which the 

bodies were distributed to the different 

schools of the Scottish metropolis. The 

present measure will also relieve Messrs. 

Grainger, Quain, Partridge, and Tatum, 

the official representatives of the Anato¬ 

mical Committee, from their heavy and 

responsible duties, which they so wil¬ 

lingly took upon themselves solely for the 

public weal. 

REDUCTION OF HOSPITAL FEES. 

There is every reason to believe that 

the fees of the Middlesex, Westminster, 

and Charing Cross Hospitals will be re¬ 

duced to the standard of the North Lon¬ 

don Hospital. This policy would be wise, 

and it is only surprising it has not been 

acted on long ago. The modern taste is 

in favour of cheap commodities, and the 

time is gone by when any other will suit 

the medical student. Certain are we that 

the fees would be doubled by the pro¬ 

posed plan, for fair competition is most 

beneficial to trade of every kind. 

REPORT OF THE COMMITTEE 

OF THE WESTERN MEDICAL 

SOCIETY OF THE COUNTY OF 

CORK, 

For the Year 1837. 

The committee of this society in coming 
forward at the commencement of the 
session for the year 1837, cannot refrain 
from congratulating the members, on the 
steady and permanent improvement of 
the association since its establishment in 
the year 1829. 

The society had its origin under, it may 
be said very unfavourable auspices, and 
and many serious difficulties were thrown 
in its way; but though prejudices may 
have arises, and many doubts of success 
may have been entertained, these have in 
in a great measure been dissipated, and 
from the many highly respectable and in¬ 
fluential names lately attached to our list 
of members, we have every reason to ex¬ 
pect that its interests will still farther ad¬ 
vance, and that the objects contemplated 
at its formation will be more fully and 
adequately attained. By some untoward 
circumstances and by the indulgence of 
selfish and unworthy feelings, the early 
development and advancement of this 
society has been checked ; its nature and 
character have been misrepresented and 

misunderstood. 
Prior to the formation of this society, 

there was no nucleus in the country, no 
starting point, no source from whence to 

2 c 3 
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originate projects of vital and serious 
import to the medical profession. Its 
claims were unsupported, its interests 
neglected, and had not this society been 
established, a large and respectable body 
of our profession would have been mate¬ 
rially injured, its interests compromised, 
and, eventually, the profession at large 
must have been subjected to the most 
baneful and injurious results. 

The Western Medical Society origi¬ 
nated in the very best motives, and its 
establishment has been attended with the 
very best consequences; and, the objects 
contemplated, by the original members, 
have never been lost sight of, 

The society has tended to promote a 
ti more general intimacy and acquaintance 
amongst the members of the profession” 
and has ever endeavoured to “ diffuse a 
more kindly feeling.” It has enabled the 
profession “ more effectually ” to come 
before the government of the country, and 
through the means of this association, 
application has been made to the legisla¬ 
ture, for important and deeply interesting 
objects. 

Our last session closed with a dark 
cloud impending, and to dispel this cloud 
was our first public effort made. It was 
not made for the purpose of personal 
aggrandizement, nor for the purpose of 
protecting the pockets of individuals. It 
was not made for the purpose of sup¬ 
porting abuses, or covering the delin¬ 
quency of any who may have been wil¬ 
fully neglectful of the important duties 
committed to the.r charge; but for the 
purpose of upholding the character and 
dignity of that profession to which we 
belong, and to prevent its interests from 
being trampled on and destroyed. 

By the promptitude and decision of 
this society, and by its well directed ope¬ 
rations, the 18th clause of the New Grand 
Jury Bill has been repealed, through the 
instrumentality of the Western Medical 
Society, two most important meetings of 
the profession in this county were con¬ 
vened in the city of Cork, and from these 
originated the most numerous and respec¬ 
table provincial medical meeting ever 
assembled in the south of Ireland. At 
this meeting of the profession of the pro¬ 
vince of Munster, our talented and highly 
esteemed deputies (Doctor Nugent and 
Surgeon Phelan) were appointed. These 
gentlemen were authorized to proceed to 
London in order that they might watch 
the progress and ascertain the nature of 
any legislative measures to be brought 
before parliament, to protect the interests 

of their brethren superintending the 
charitable institutions of this country, and 
also those of the profession at large. By 
the immediate and constant communica¬ 
tion of the deputation with many mem¬ 
bers of the Government, and with most of 
the influential members of the House of 
Commons, the degradation about to be 
inflicted upon a large and respectable 
portion of the profession has been averted ; 
and the establishment of a system of poor 
laws, in this country, which has been at¬ 
tended with so many evil consequences 
m England, and which has been so loudly 
complained of by our brethren there, has 
been prevented. And had not this depu¬ 
tation gone forward, the government of 
the country, in all probability, would 
never have contemplated a separate legis¬ 
lative enactment for the medical charities 
of Ireland. By the interviews of our 
deputies with the Chief Secretary and 
Mr. Nicolls, these objects have been 
attained, and by a letter lately received 
from one of the deputation, we have every 
just ground for expecting that such mea¬ 
sures will be passed as will fully tend to 
the promotion of the interests and uphold 
the respecubility and independence of our 
profession. 

But although the 18th clause of the 
New Grand Jury Bill for Ireland may 
have been repealed, and although the 
government of the country may have 
given their assistance and rectified the 
evil in that instance, much still remains to 
be done. An extensive field for further 
exertion lies before us; and whilst the 
medical profession throughout the king¬ 
dom has felt the impetus of past efforts, 
we must not now relax. There never 
was a period so pregnant with interest to 
the medical body as the present, and it 
behoves every member of that body to 
rally round the standard of its indepen¬ 
dence. The medical profession has its 
enemies, those enemies are on the alert, 
and we regret to say, that they have found 
encouragement in the public press of the 
day. By some, it may be considered a 
degradation to notice the anonymous 
drivellings lately exhibited to the public 
through the medium of a certain English 
journal, and it might be deemed more 
prudent and wise to permit the imputa¬ 
tions cast upon the whole body of the 
profession in the south of Ireland to pass 
unheeded and unihought of. This we 
would have done, but for the obstinate 
perseverance and vicious pertinacity with 
which those malicions charges have been 
so unreservedly preferred. Misrepresen 
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tations have been advanced with the most 
unblushing hardihood, our motives have 
been impugned, and we have been stig¬ 
matized as acting under the basest and 
most unworthy feelings. The tongue o( 
slander has been let louse, and the voice 
of calumny and vituperation has smo¬ 
thered itself in all the mire of anonymous 
and unaccountable malignity. The shaft, 
however has fallen stingless and unhurt¬ 
ful. The odium attempted to be fixed 
upon us, we hurl back upon our accuser, 
and we commit the secret assassin of the 
character and reputation of the medical 
profession in the south of Ireland to the 
gloomy and miserably degrading enjoy¬ 
ment of selfish malice ; and to the gratifi¬ 
cation in the most contemptible obscurity, 
of those morbid and mischievous inclina¬ 
tions which must have given rise to a 
tissue of the most calumnious misrepre- 
presentations that were ever permitted 
to violate the pages of a British perio¬ 
dical. 

This society came forward at the close 
of the last session, in order to remedy an 
evil universally complained of. To a 
generous, candid and discerning public, 
it freely and openly appealed, and that 
appeal was freely and satisfactorily re¬ 
sponded to. 

To the council of the British Medical 
Association for their best endeavours to 
promote the objects of the deputation, we 
return our warmest thanks. From it the 
deputies received every possible as¬ 
sistance, and by a resolution unanimously 
adopted on the 14th day of March last, 
pledged -itself to use every effort to further 
the objects of their mission. These 
efforts have been crowned with success, 
and the 81st clause was repealed as early 
as was consistent with parliamentary re¬ 
gulations, and our remonstrance and 
petitions were thereby proved to be 
neither frivolous nor vexatious. 

It is cause of the highest gratification to 
find that during the last session, societies 
of the same character and founded upon 
the same principles as ours, have been 
established in other counties throughout 
the Kingdom, and of their good will and 
co-operation we have been assured; and 
we look forward with the pleasing antici¬ 
pation to the formation of provincial 
medical associations in Ireland. 

In conclusion, to every member of this 
society, we appeal and earnestly solicit 
their assistance and exertions to further 
our common interests, to promote the 
advancement of science, and to maintain 
that position in society which must natu¬ 

rally belong to the members of a libeial 
and enlightened profession. 

Signed in behalf of the Meeting, 
Matthew 0‘Hea, M.D., Chairman, 
S. Wood, A.M. M.B., Secretary. 

Ban don, 
June, 23rd, 183?. 

TUNNELS. 

REPORT ON THE PRIMROSE HILL TUNNEL 

ON THE LONDON AND BIRMINGHAM 

RAI LWAY, 

By Dr. Paris, Dr. Watson, Mr. William 
Lawrence, Mr. R. Phillips, and Mr. 
Lucas, 

We the undersigned visited together, on 
the 90th February, 1837, the tunnel now 
in progress under Primrose Hill, with the 
view of ascertaining the probable effect of 
such tunnels upon the health and feelings 
of those who may traverse them. 

The tunnel is carried through clay, and 
is lined with brickwork. Its dimensions, 
as described to us, are as follows : height 
22 feet, width 22 feet, length 3,750 feet. 
It is ventilated by five shafts, from 6 to 8 
feet in diameter, their depth being 35 to 

55 feet. 
The experiment was made under un¬ 

favourable circumstances. The western 
extremity of the tunnel being only partially 
open, the ventilation is less perfect than 
it will be when the work is completed. 
The steam of ihe locomotive engine also 
was suffered to escape for twenty minutes, 
while the carriages were stationary near 
the end of the tunnel; even during our 
stay near the unfinished end of the tunnel, 
where the engine remained stationary, 
although the cloud caused by the steam 
was visible near the roof; the air for many 
feet above our heads remained clear, and 
apparently unaffected by steam or effluvia 
of any kind ; neither was there any damp 

or cold perceptible. 
We found the atmosphere of the tunnel 

dry, and of an agreeable temperature, and 
free from smell; the lamps of the carriages 
were lighted ; and, in our transit inwards 
and back again to the mouth of the tunnel, 
the sensation experienced was precisely 
that of travelling in a coach by night, be¬ 
tween the walls of a narrow street. Ihe 
noise did not prevent easy conversation, 
nor appear to be much greater in the 

tunnel than in the open air. 
Judging from this experiment, and 
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knowing the ease and certainty with which 
thorough ventilation may be effected, we 
are decidediy of opinion that the dangers 
incurred in passing through well-con¬ 
structed tunnels are no greater than those 
ihcurred in ordinary travelling upon an 
open railway or upon a turnpike-road; 
and that the apprehensions which have 
been expressed that such tunnels are likely 
to prove detrimental to the health, or in¬ 
convenient to the feelings of those who 
may go through them, are perfectly futile 
and groundless. 

REPORTS ON THE TUNNEL ON THE LEEDS 

AND SELBY RAILWAY. 

Report of Dr. Davy, and Dr. Rothman. 

After careful inquiry, and an examina¬ 
tion of this tunnel, we are of opinion that 
it has no injurious influence on the health 
of the passengeis. We have come to this 
conclusion from finding:—1st. That the 
air in the tunnel at the time of passing is 
not appreciably vitiated. Chemically 
examined, its composition appears to be 
the same as that of the atmosphere, even 
after repeated transits of the locomotive 
engines. 

2nd. That the temperature of the air in 
the tunnel, though more uniform than that 
of the external air, does not vary so much 
from it as might have been anticipated. 
In the warmest weather in which observa¬ 
tions have been made, the air of the mid¬ 
dle of the tunnel was only eight degrees 
lower than that of the atmosphere, the 
latter being seventy degrees. In February 
the greatest difference we found was also 
eight degrees, the atmosphere then being 
at 56 degrees. We were assured that, 
during the severest weather of last winter, 
the temperature of the tunnel never fell to 
the freezing point. 

3i'd. That the humidity of the air in the 
tunnel, judging from the few experiments 
which we have been able to make, will be 
more uniform than the temperature. That 
it will generally be somewhat greater than 
that of the external air, but never suf¬ 
ficiently so to cause the precipitation of 
aqueous vapour in the carriages, or on the 
persons of passengers. 

4th. That we have not been able to de¬ 
tect, in any part of the tunnel, traces of 
acid, or other irritating or noxious effluvia. 

The tunnel, at present, is passed through 
in darkness, which, though not dangerous, 
is to many persons unpleasant. This seems 
to require correction, and it is understood 

to be in contemplation to attach lamps to 

the carriages. 
The noise made by the engine and train 

of carriages did not seem to us much 
greater in the tunnel than in the open air, 
nor to form any reasonable ground for 
complaint. Annexed to this report is a 
certificate by Dr. Williamson, a high 
medical authority in Leeds, generally in 
accordance with the opinions above ex¬ 
pressed. He has even arrived at the con¬ 
clusion, which we see no reason to doubt, 
that travelling on the railway is often bene¬ 
ficial to persons in delicate health, par¬ 
ticularly in certain cases of slight pul¬ 
monary disease. 

The tunnel in question is situated very 
near the terminus of the railway in the 
town of Leeds. It is 700 yards in length, 
17 feet high, and 22 broad. Its direction 
is neaily east and west. The inclination 
of the floor is 1 in 300. It has three shafts 
at irregular distances, which now serve 
the purpose of ventilation. The western¬ 
most is somewhat the deepest; the depth 
of this is 23 yards, measured to the floor 
of the tunnel. The tunnel is bricked 
throughout its whole extent. It is traversed 
by 20 engines daily, and on an average by 
350 passengers. The average time of pass¬ 
ing is about a minute and a quarter. The 
steam is generated by coke of the best 
quality, under a pressure of 56 lbs. With 
regard to our sensations in passing through 
the tunnel, with the windows of the car¬ 
riage purposely left down, we experienced 
nothing unpleasant, either from smoke, 
vapour, or currents of air. The tempera¬ 
ture in the carnage was agreeable, and 
everything felt dry. 

We would conclude by observing, that 
the opinions we have expressed of this 
tunnel we hold to be applicable to all 
other tunnels, the circumstances of which 
are similar; and to tunnels of greater 
length, if they are higher and have a suffi¬ 
cient number of shafts to secure an ade¬ 
quate ventilation. 

DR. WILLIAMSON’S REPORT. 

In reference to the effects of the transit 
through the tunnel of the Leeds and Selby 
Railroad on the health of passengers, I 
have to state that, in the whole of my ex¬ 
perience, both in private practice and in 
my official connexion with the Infirmary, 
and with the other medical institutions of 
this town, 1 have, indeed, frequently re¬ 
commended delicate persons to make ex¬ 
cursions on the railroad for the benefit of 



M. CHOMEL ON NEPHRITIS. •445 

their health, and have known very decided 
advantages to accrue from such excursions 
to persons even labouring under the 
slighter forms of pulmonary irritation. 

I conceive that the vapour, smoke, and 
the gaseous results of combustion can 
never exist in such proportions as mate¬ 
rially to deteriorate the air; and that there 
is no humidity or deleterious emanation, 
peculiar to the tunnel, which can be ap¬ 
preciably detrimental to animal life. 

I believe that persons of irritable bron¬ 
chial membrane may respire in the air of 
the tunnel for a considerable period with¬ 
out feeling the slightest inconvenience or 
sustaining any injury. 

RESEARCHES ON NEPHRITIS, 

OR 

INFLAMMATION of the KIDNEYS. 

By Professor Chomel. 

The diagnostic of the inflammation of 
the kidneys sometimes offers great diffi¬ 
culties. In its acute form nephritis has a 
great resemblance with several other ab¬ 
dominal affections, such as partial peri¬ 
tonitis, inflammation of the stomach and 
intestines, nervous colics, acute rheuma¬ 
tism of the psoas and iliac muscles of the 
lumbar region. Sudden and acute pains, 
mostly near the kidneys, pelvis, and ureter, 
their progress or extension from the kid¬ 
ney to the bladder. The numbness of the 
opposite thigh, pain on pressure near the 
kidney exclusively, in men painful con¬ 
traction of the testicle; the pains are so 
intense, that patients sometimes utter the 
most piercing shrieks, and make the 
strangest contortions; they retain the 
power of bending and raising the body 
without greatly increasing the pains; 
nausea, vomiting, accompany the exacer¬ 
bation of the pains, which are irregular; 
they decrease or increase, entirely disap¬ 
pear, and then come on with almost un¬ 
bearable intensity: there is marked altera¬ 
tion in the secretion of the urine, for in¬ 
stance, suppression, or mixture with blood 
or gravel; such are the signs best calcu¬ 
lated to fix the judgment of the practi¬ 
tioner, and their union leaves no doubt as 
to the seat and nature of the disease. 

If the accidents arise a second or third 
time; if without having had nephritis, the 
patient has already voided blood or gravel 
with urine, in all these antecedent facts, 
the practitioner has new signs, which may 

enlighten him, and arrest his attention at 
the commencement of the disease. But 
in most cases the evil is not accompanied 
by all these symptoms, and the diagnostic 
oilers difficulties which compel the phy¬ 
sician to suspend his judgment, not only 
in the early stages, but even sometimes 
after the termination of the disease. 

In cases, for instance, in which, after 
having observed the rational signs of ne¬ 
phritis, and particularly the speedy pro¬ 
gression of acute pain from the kidneys to 
the bladder, in the direction of the ureter, 
these accidents completely disappear, 
without any foreign body being found in 
the urine, or without any show of blood, 
it is often very difficult to determine 
whether there has been inflammation of 
the kidneys, or rheumatism of the lumbar 
muscles and psoas. If we read atten¬ 
tively the history of Boerrhave’s disease, 
as related by Van Swieten, we shall find 
in the sudden invasion of pain, in the 
nausea that accompanies it, in the vesical 
tenesmus, much reason to doubt that he 
was correct in supposing that he had only 
a lumbago. 

As in nephritis, urine furnishes the best 
means for establishing a diagnostic, too 
much attention cannot be given to this 
fluid. It will not suffice to recommend 
that the urine be not thrown away for 
four and twenty hours, but it must be ex¬ 
amined immediately, before it may be 
thickened by cold; if any sediment be 
found, it should be put into water, and 
kept till the arrival of the medical attend¬ 
ant, who, by the consistence and aspect, 
will judge of its importance. 

By this continued and attentive observa¬ 
tion, during the course of acute inflamma¬ 
tion, a just opinion of the character of the 
disease may be formed ; while by neglect¬ 
ing these means, doubts may exist. 

It is also of the highest importance, in 
cases where circumstances may lead to the 
suspicion of nephritis, to pay particular 
attention to the produce of some other 
excretions; thus the urinary odour of 
cutaneous transpiration may become a 
sign of some importance, in case of com¬ 
plete occlusion of one of the ureters, or 
simultaneous inflammation of both kid¬ 
neys ; the urinary odour of the pus escap¬ 
ing by fistulous course accounts for the 
origin of this fluid: in cases similar to 
that of Fanton, where the pus ran into the 
colon, and was excreted by the anus; and 
that of Dehaen, where the left lung and 
the kidney formed a large me, a more 
attentive examination of the pus, either by 
the smell, or by chemical reactives might 
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probably conduce to discover the origin 
of the fluid. I say probably, because the 
alteration of the kidney might be carried 
to so high a degree, that the secreted fluid 
would not contain any of the characier- 
istics of urine* 

The diagnostic of chronic nephritis is, 
in many instances, most difficult, especially 
in those in which the cause that has given 
rise to inflammation, has at the same time 
pioduced complete occlusion of the ureter. 
Nephritis may also be mistaken for a dis¬ 
ease of the spleen, of of the pancreas, caries 
of the vertebrae, chronic rheumatism, 
enkysted tumour; and in females a dis¬ 
ease of the ovaria. 

The seat of the pain, a tumefaction, more 
or less apparent, and the sensation of 
Weight in the region of the kidneys, which 
according to Galen, the patient would only 
feel while lying in the stomach, Vomiting, 
engourdissement of the flank and the cor¬ 
responding thigh ; and in man, even the 
painful stricture; and later on, atrophy of 
the testicle, are not symptoms sufficiently 
certain to fix the diagnostic in cases, not 
confirmed by the examination of the urine. 

If the presence of pus or blood in the 
Urine leads to a suspicion of an affecbon 
of the kidney, it must be remembered that 
an ulceration or cancer of the bladder, or 
calculi in the viscera, an abscess opening 
in its Cavity, an engorgement of the pros¬ 
tate, may also give rise to these symptoms; 
and before an opinion is given, it is there¬ 
fore necessary to ascertain all past cir¬ 
cumstances, to explore the urethra and 
bladder in both sexes. 

Prognostic.—Whatever may be the 
form or degree of intensity of nephritis, it 
is always a serious disease. 

It is of a far less alarming nature when 
the inflammation is caused by external 
violence, or when it is not very intense. 
But when it arises without any apparent 
cause, and is owing to the presence of cal¬ 
culus in the pelvis or ureter; the disease 
itself, when it does not threaten the ex¬ 
istence of the patient, is of a nature to in¬ 
spire a fear that the disease will appear in 
different forms, more or less often ; that it 
will eventually cause suppuration of the 
kidney, and the death of the patient. 

When the disease has become chronic, 
and the kidney suppurates, or there is 
hectic fever, death is generally the result 
of this malady. But there are examples 
of individuals who have survived this com¬ 
plication of alarming symptoms. Accom¬ 
panied by our friends, MM. J. Cloquet 
atid Louis* we saw a patient reduced to 

last stage of marasm, by suppuration 

of the kidney, combined with hectic fever, 
which lasted three months; yet he regained 
the appearance of almost perfect health. 

Forestus relates the ease of a priest, 
aged 45, who, during three momhs, voided 
urine mixed with pus, sometimes with 
blood, and who, owing to this affection, 
became very thin. Mild regimen, com¬ 
posed chiefly of milk, restored him to 
heahh* Forestus mentions two other 
cases, in which suppuration of the kid¬ 
neys was treated with equal success. 

But a much more remarkable fact, 
which leaves no doubt as to the possibility 
of the cure of nepthritis, with suppuration 
and destruction of the tissues of the kid¬ 
neys, occurred at the Hotel Dieu, in 1835. 

Jean Latour, aged 71, a comb-maker, 
of robust constitution, and general good 
health, was brought to the Hotel t)ieuy 
the 30th of July, 1835. Three days be¬ 
fore, he had suddenly felt violent pain in 
the head; hemiplegy to the right, and 
fainting. There was total absence of 
motion and feeling on the whole of the 
right side of the body ; the patient was 
bled in the arm, and cupped on the hucha, 
the inferior limbs were covered with re¬ 
vulsives, and aperient injections were ad¬ 
ministered. 

The patient died on the 4th of August, 
without any indication of the pathological 
alteration of the right kidney, nor any ac¬ 
count of the succession of symptoms to 
which this alteration certainly gave rise. 

When the body was examined, there 
was white ramollissement of the brain 
outside rather above the left corpus stri¬ 
atum, being fifteen lines long, to eight in 
height and width, and without the least 
trace of sanguine effusion. There was 
also a considerable sub-arachnoidien 
oedema. 

The heart was nearly double its usual 
size, and the left ventricle alone formed 
three parts of the mass. There was con¬ 
centric hypertrophy, and the cavity was 
very small. There were also bony plates 
in the aorta. But the most important 
alteration in the present instance, was 
that of the kidneys. 

The left kidney was twice its normal 
size ; it was red, and perfectly healthy in 
every respect. Instead of the right kid¬ 
ney was found an irregular ma9s, which, 
carefully dissected, offered a sort of mem¬ 
braneous sac. nearly the size of a pigeon's 
egg, formed by the calices, the pelvis, and 
ureter, and containing about half an ounce 
of clear fiuid. Round these membrane¬ 
ous sacs there Were no traces of coriaceous 
and streaked substances* An abundant 
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Cellular tissue, yellow, and mixed with 
greasy flakes, united these parts. 

The suprarenal capsule is very dis¬ 
tinct, and in its natural state. Two in¬ 
ches from the pelvis, the ureter, which is 
three times its usual size, is closed by an 
ovular calculus, black, hard, and which 
entirely obliteiates it. Above the obstacle 
the ureter is small, but s'ill free, opening 
as usual into the bladder; this latter or¬ 
gan is perfectly healthy. 

This fact, as we have already observed, 
leaves no doubt as to the cure of calcu¬ 
lous nephrites, with suppuration and de¬ 
struction of the renal tissue, and it will be 
easy to prove it. The presence of a cal¬ 
culus in the ureter, the dilatation of this 
tube above the calculus in the ureter, the 
dilatation of this tube above the calculus, 
and its narrowness below, do not permit 
us to say that the anatomical conditions 
of the kidney were congenital. If this 
patient had only the rudiments of a kid¬ 
ney, it would be quite impossible for a 
calculus to have been formed, or that a 
calculus caught in the urethra could give 
rise to alterations in the diameter of this 
tube. 

The supposition of impeded develop¬ 
ment, or malformation being inadmissible, 
we are obliged to recognize a diseased 
kidney in the small membraneous kyst, 
where the renal vessels meet, and from 
whence the pelvis issues. As a kidney 
cannot be reduced to the st*te of a mem¬ 
braneous point until it has undergone a 
dilatation that has made its own tissue 
disappear, and that this dilatation, and 
destruction never exist without occlusion 
of the ureter, and suppuration of the kid¬ 
ney, it results, in the first instance, that 
the kidney to which we allude, had un¬ 
dergone this alteration, and secondly, 
that this alteration is not necessarily dan¬ 
gerous. 

Treatment.—The treatment of acute 
nephritis is in general founded on the 
same principles as that of otht-r inflam¬ 
mations : general bleeding and cupping 
on the renal region, repeated according 
to the intensity of the affection, and 
strength and age of the patient; baths, 
hip baths, soothing poultices, or fermen¬ 
tations ; mucilaginous injections ; cool¬ 
ing beverage, such as whey, emuls ons, 
decoctions of barley, marshmallow, lin¬ 
seed, are the means generally employed. 

Independently of indications common 
to nephritis, and other phlegmasiae, there 
are some which peculiarly appertain to 
nephritis. The degree of heat in the whole 
body, and most particularly the lumbar 

region, caused by lying on a soft bed 
would be very injurious. 

The well known utility of placing the 
inflamed organ in a state of repose, fur¬ 
nishes another and special indication. 
The abundant beverage recommended in 
other phleumasiae, would in nephritis in¬ 
crease the action of the kidneys, the pa¬ 
tients should therefore only drink suffi¬ 
cient to allay their thirst, and in very 
small quantities at a time, particularly 
when the suppression of urine gives rea¬ 
son to fear the complete occlusion of the 
ureters. The beverage should be tepid, 
if cold, the secretion of urine would be 
increased 

Anott er important point in the treat¬ 
ment of acute nephritis is, to insist on the 
patient remaining as quiet as possible. 
As the presence of a calculus is almost 
always the cause of the disease, the least 
change of position in the patient might 
suffice to bring on sudden and intense 
pain. There are, however, exceptions to 
this piecept of complete immobility; it 
is not applicable in cases where the in¬ 
tensity of the pain naturally leads the pa¬ 
tient to loll in bed, or on the floor. In 
these exacerbations, immobility is not only 
impracticable, but might be prejudicial. 
Indeed, while it is most important not to 
move duiing the cessation of pain, there 
is no reason for remaining still when the 
pain is so intense as scarcely to admit of 
increase. 

Narcotics, sometimes employed with 
advantage in several other phlegmasia, 
particularly in dysentery, are mostly in¬ 
dicated in acute inflammati"n of the kid¬ 
neys, on account of the pain, which gene¬ 
rally surpasses that which takes place in 
other inflammations; consequently while 
we have recourse to antiphiogistics, we 
must not hesitate, when the pains are very 
great, to make the patient take every 
hour, or every half hour, half a gram, or 
even a grain of opium, either in pills, or 
indraught; it is generally preferable in 
a draught, because it acts more >peedily ; 
but if the nauseous flavour of this remedy 
increases the vomiting, pills are more de¬ 
sirable, and injections are still better. 
The decrease of pain, or a commencement 
of narcotism, show when the use of opium 
should be continued or suspended. 

If an active revulsion towards the skin 
appears requisite, the special seat of the 
inflammation necessitates some precau¬ 
tions in the choice of the means employed 
to produce it. The use of cantharides 
must be avoided, which even externally 
in some persons produce, in the urinary 
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passages, accidents analogous to those we 
purpose to combat. Consequently when 
it is necessary to produce rubefaction, or 
vesication, we must scrupulously abstain 
from topical cantharides, and employ 
some other, such as flour of mustard, or 
ammoniacal pomatum. 

When nephritis has given way to these 
remedies the patient must not remain in 
ignorance as to the possibility of a recur¬ 
rence of the disease, if he be again placed 
in the same conditions as when the dis¬ 
ease was first developed. When the acci¬ 
dents have completely ceased, without 
gravel having been found in the urine, or 
without a calculus falling in the bladder, 
the patient should be recommended, if he 
has felt symptoms of acute nephritis, to 
follow the regimen prescribed to indivi¬ 
duals who have actually had calculi in 
the kidneys. , 

The regimen consists principally in the 
use of vegetables, cooling and diuretic 
beverage, especially alcaline waters, taken 
in large quantities; abstaining from heat¬ 
ing liquors and food, and violent and pro¬ 
longed exercise, and remaining night and 
day in a cool temperature. 

If after one or two attacks of acute 
nephritis, suppuration be formed in the 
kidneys, the case must be considered very 
serious, and ihe assistance of art merely 
tend to alleviate the pain, and prolong 
existence. 

At all events, in some instances, there 
has been cure when suppuration of the 
kidneys existed. In these cases milky or 
vegetable diet; the establishment of one 
or more setons in the lumbar region; 
change of scene, climate, country air; 
alcaline mineral water, are means gene¬ 
rally employed with the greatest chances 
of success, according to the state of the 
cases. 

WThen the pus formed in the kidney 
tends to break out, it is advisable to open 
the abscess, whether deep or superficial, 
and seek for the calculus, and extract it, 
however deep it may be situated. 

In a case of this sort J. L. Petit was so 
fortunate as to cure an individual in whom 
he had taken a three-branched calculus 
from the lumbar region, and who, after 
the operation, had a urinary fistula. If 
the calculus be strongly adherent, the fis¬ 
tulous passage should be kept open by 
proper dressings, until the calculus could 
be withdrawn. 

With regard to suppuration of the kid¬ 
ney, this disease is always of long dura¬ 
tion ; whatever may be its issue, it is ne¬ 
cessary to keep up the strength of the pa¬ 

tient, notwithstanding the state of the 
fever; but the nourishment must be mild 
and of easy digestion. 

I must again repeat, that at all periods 
of calculous nephritis, the disease is cal¬ 
culus ; inflammation is but a secondary 
phenomenon. We must, therefore, always 
insist on alcaline waters, in as high a dose 
as the digestive organs will permit, with 
the double view of dissolving the calculi 
that may exist in the urinary passages, 
and to prevent the formation of new 
calculi. 

Waters taken from their source are 
always preferable, because the patient can 
not only drink them, but can also have 
the advantage of baths. It is true there 
are some calculi which resist the dissolvent 
action of the alcali, but this calculi is 
very scarce, if compared to those dis¬ 
solved, softened, or separated by reactives. 

Some persons have given the name of 
albuminous nephritis to a disease de¬ 
scribed by Dr. Bright, under the name of 
granulous disease of the kidney. We 
have not mentioned this disease in the 
memoir, because we did not wish to min¬ 
gle in common considerations two distinct 
pathological alterations.—Continental and 
British Med. Rev. 

LUPUS TREATED BY CAUTERI¬ 

ZATION AND ARSENIATE OF 

SODA. 

By M. Baudelocque. 

Hospital for Sick Children. 

Since last October there are two chil¬ 
dren in the hospital with lupus on the 
nose. Though the treatment has been 
varied and active, yet these affections are 
not yet cured; however there is every 
reason to believe that the continuation of 
the same means may suffice to remove 
them entirely, as the improvement is 
great. 

The two little girls have been subjected 
to nearly similar treatment. Both had a 
large scab on the extremity of the nose; 
the suppuration, caused by the ulcers 
under the scabs, escaped in several places. 
The scabs came off; it was found that the 
lobule of the nose was nearly destroyed 
by several ulcers with uneven edges, ex¬ 
tending along the nose. These ulcers 
were touched in several parts with nitrate 
acid of mercury, and hydrochloride acid ; 
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but the new scabs came off, and it was 
evident there was no improvement. 

M. Baudelocque prescribed arseniate 
of soda, the sixth part of a grain. This 
dose was gradually increased to a quar¬ 
ter, then a third, then half. One of these 
little girls had violent colics, and the me¬ 
dicine was suspended; the other child 
did not suffer in the same way. Caustic 
iodine was substituted for the above men¬ 
tioned caustics; but the scabs were 
speedily formed again, and ulcers were 
found in the same state when the scabs 
came away. Mr. B. then tried the effects 
of a caustic, of which arsenic was the 
basis: the following is the recipe of this 
composition. 

Quick lime four ounces, sulphuret of 
arsenic an ounce, to be pounded ; second 
lixivium magistrate, two tumblers; boiled 
till it thickens; to be kept well covered. 

Mr. B. found this paste a valuable 
caustic in bad ulcers. It has been fre¬ 
quently employed in the hospital for chil¬ 
dren, and never gave rise to symptoms of 
absorption of arsenic; it was applied 
three times to the two young patients we 
have named. 

When the scabs came away, the ulcers 
were covered with this paste, taken up 
with a spatula. The caustic soon acted, 
and caused great pain. The children 
complained sadly all day, and a large 
dark scab was formed by the following 
morning, which was three weeks coming 
off. But shortly after the cauterization, 
a few drops of sanies escaped, which 
showed that the ulcers were not cica’rized. 
A third application of caustic was made, 
and as the scabs seem quite dry, and 
there has been no further discharge, it is 
to be hoped cicatrization has taken place. 

During this treatment, arseniate of soda 
has been administered, though suspended 
several times, either for the colics, as we 
have already stated, or for acute ophthal¬ 
mia, with which one of the children was 
affected. No change has been made in 
the regimen, and every week an aperient 
draught was given.—lb. 

ON THE ORIGIN OF CANCEROUS 
TUMOURS IN THE BREaST, 

And the means of preventing this fatal 
termination. 

By M. Lisfranc. 

The 7th of November, 1836, a woman 
left the hospital de la Piti6, where she 
had been for several weeks, with an in- 

iammation of the breast. Several ab¬ 
scesses were opened by M. Lisfranc. 
The wounds were gradually healed, yet 
there remained various small engorge¬ 
ments ; when the woman insisted on 
eaving the hospital. 

M. Lisfranc observed, that engorge¬ 
ments of this description were very com¬ 
mon after parturition ; but, unfortunately, 
females gave very little attention to them ; 
sometimes they were removed by the as¬ 
sistance of nature alone; but they were 
also known to remain indolent for many 
years ; give no pain, cause no uneasiness ; 
but when menstruation ceased, these in¬ 
durations, hitherto so indolent, became 
very painful, and were transformed into 
as many scirrhous tumours. 

Most of the females, who have their 
breasts amputated, admit that neglected 
engorgements have been the origin of 
scirrhus. 

When the surgeons are called to re¬ 
move engorgements, after they have ex¬ 
isted two or three years, they find the 
greatest difficulty in bringing on a reso¬ 
lution ; whereas, if they be recent, a few 
sanguine evacuation, poultices, and baths, 
remove them in a few days. The greatest 
attention should therefore be given to 
these engorgements, as by a simple medi¬ 
cation, a cruel and fatal disease, which 
baffles the powers of art, may be pre¬ 
vented. 

These considerations on the cause of 
most of the scirrhous indurations of the 
breast, lead us to examine this important 
question :— 

Which are the engorgements of the 
breast we should endeavour to resolve ? 

Many practititioners have unhesita¬ 
tingly declared, that these indurations 
should be extirpated with the bistoury, 
and others recommend attempting resolu¬ 
tion. M. Lisfranc thinks that between 
these two extremes there is a more 
rational method, and that distinctions 
must be established before any step is 
taken. 

Many patients, of lymphatic constitu¬ 
tions, admit they have had swelled glands 
of the neck, under the arm, and in the 
groin; some have glands of this descrip¬ 
tion in the breast, which have gone off 
unaided. 

These circumstances may lead to the 
presumption that the engorgement of the 
breast, at present existing, may be a lym¬ 
phatic engorgement. Cold abscesses are 
as liable to be developed in the breasts, 
under the arm, and in the groin, as else¬ 
where. The engorgement of the lym- 
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phatic ganglia developed undrr the in¬ 
fluence of this canse, may, in the first 
instance, be overcome by milder means 
than extirpation; and even admitting that 
this induration may one day degenerate, 
and be transformed into a cancer, is it not 
rational to attack it by all the dissolvents 
known in medicine, before we have 
recourse to an operation, which, however 
slight it may be, is always attended with 
danger, and what objection can be raised 
against this proceeding ? 

An engorgement of the mammary gland 
does not suddenly increase ; the constitu¬ 
tion is not from one day to another inva¬ 
ded by diathesis; and if the dissolvents 
are judiciously employed; if the stages 
of the disease be carefully followed, is it 
not full time to have recourse to an ope¬ 
ration, when medicinal means are found 
to be important. At all events, the ut¬ 
most that will have been lost, is a little 
time, and surely this is nothing, when the 
object is to avoid a cruel operation. 

It must not be forgotten, that there are 
cases in which it would be rash to attempt 
to use dissolvents; if the tumour be re¬ 
cent, not very large, no inequality on the 
surface, not hard, resolutives should be 
employed. If, on the contrary, the tu¬ 
mours are as numerous as four or five, 
hard, voluminous, adherent; if there be 
engorgement in the armpit; if on certain 
parts of these tumours, there be ramol- 
lissement, dissolvents instead of arresting 
the course of the disease, would hasten the 
carcinomatous degenerescence, and the 
operation must be performed without 
delay, if it be not too late. 

M. Lisfranc does not attempt to obtain 
the resolution of scirrhous tumours; he is 
not aware whether the engorgement of the 
breast is complicated with inflammation, 
•or whether they are produced by inflam¬ 
mation; but it is certain that in many 
cases resolution has been obtained when 
there was sufficient cause to show the ne¬ 
cessity of extirpation. 

In following the rules prescribed, in 
seizing the characters indicated, dissolvents 
and antiphlogistics may be employed, but 
if there be reason to suppose that success 
will not attend these measures, they must 
on no account be resorted to, however 
desirous the patient may be to make the 
trial, in order to avoid an operation.—~Jb. 

OBSERVATIONS 

ON 

FURUNCULUS PANULATUS. 

By M. Alibert. 

These boils were very long since de¬ 
signated by the name of furunculi panu- 
latiy because when the tumour broke there 
was an oval perforation. M. Alibert did 
not think it right to change this denomi¬ 
nation. 

These furunculi are very long coming 
out; they sometimes remain for years in 
a state of crudity; they dry up in their 
sphere of irritation, and when scratched 
are gradually reduced to dust; they may 
grow on all parts of the body, and after 
they disappear, there remains for a long 
time an ecchymosis similar to that which 
preceded their apparition. The furunculi 
panulati ought not to be confounded with 
various eruptions met with in the facial 
tegument. 

The following case is a striking ex¬ 
ample of the furnuculus panulatus:— 

A man of a sanguine constitution, fat 
and strong, is accustomed to hard labour; 
he has never had any syphilitic disease, 
nor any other disease of the skin than the 
present one. Eighteen months ago, a red 
spot appeared on the iateral side of the 
nose, on the right: this point was like an 
ecchymosis, but, after many weeks, a small 
hard tuberculus appeared; it gave no 
pain, it could be pressed under the finger. 
This tubercle remained eighteen months 
stationary, gave little suppuration, and 
disappeared. Some other tubercles oc¬ 
curred, and remained a very long while. 
Some are still existing; pressed by the 
finger they give no pain, but what is con¬ 
stant is the red spot, sometimes bluish, 
which lasts long before and after the 
tubercles. 

M. Alibert employed, with some ad¬ 
vantage, nitratis argenti, for the cauteriza¬ 
tion of the furunculi panulati.—lb. 

A LETTER 

ON TEE 

BETTER REGULATION OF ME¬ 

DICAL CHARITIES; 

IN REPLY TO A CIRCULAR ISSUED BY THE 

ROYAL COLLEGE OF SURGEONS. 

By Edward Bewley, Surgeon, 

“ As to the medical attendants on most 
of the public charities* they cannot, by 
any alteration in the existing laws, be 
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much worse circumstanced than they are 
at present. They are, notoriously, most 
inadequately remunerated. Take a coun¬ 
try dispensary for example. In the greater 
number of these, a gentleman of talents 
and education is expected to devote four 
hours of every alternate day to attendance 
on the poor ; to visit (often at night) such 
as are unable to attend the dispensary, at 
a distance of five miles from his own le- 
sidence; and to endure all the hardships 
of protracted midwifery cases, during 
which he is frequently obliged to remain 
the whole night in filthy hovels—all for 
sixty pounds a-year! This is actually the 
average salary of a qualified surgeon in 
such institutions; in a few instances it 
may be somewhat more, but in others it 
is considerably less. And for this paltry 
sum he must keep at least one horse, and 
maintain a respectable appearance in 
society. In fact, no one would accept of 
such a situation, were it not with the hope 
that it may prove a stepping-stone to prac¬ 
tice; but in this expectation they are fre¬ 
quently, I might even say, generally, dis¬ 
appointed. The public, in its wi>dom, 
prefers the man who seems independent, 
though he may, in reality, be a person 
of inferior acquirements. 

“ The surgeon of the county infirmary is 
situated under far more favourable circum¬ 
stances. His very position places him at 
the head of the practice in the county; 
his duties are but trifling when compared 
with those of the dispensary surgeon ; and 
lie is much better paid. I have no doubt 
that there are many highly respectable 
members of our profession, in every respect 
fully qualified for the office, who would 
gladly undertake the charge of a county 
infirmary for half the present salary ; and 
I am confirmed in this opinion by the 
well-known fact, that the situation has 
been frequently purshased fora large sum 
of money. Taking all these matters into 
consideration, I am therefore not at all 
disposed to look with a jealous eye on the 
proposed reduction of the salary—pro¬ 
vided due regard be had to existing in¬ 
terests. 

“ It appears that the sum of £100 a- 
year, which is to be withdrawn from each 
infirmary, is to be appropriated to the 
payment of medical inspectors. The du¬ 
ties of these officers, as mentioned in 
your circular, are so vague and undefined, 
that I am hardly prepared to give an 
opinion as to whether their appointment 
rnay be objectionable or not. I can very 
well conceive that such an office, en¬ 
trusted to intelligent and well-educated 

men, might be productive of the most be¬ 
neficial results, both to the public and to 
the profession. If they were disposed to 
act in harmony with their brethren, they 
might be the means of promoting union 
among the whole body of medical men, 
a ‘ consummation devoutly to be wished/ 
In a statistical point of view, also, their 
services might be made invaluable. But 
I am sure I only echo the sentiments of 
the entire profession, in strongly protest¬ 
ing against the interference of the inspec¬ 
tors in the treatment of the patients en¬ 
trusted to the care of the medical atten¬ 
dants of hospitals and dispensaries. So 
monstrous a power would nullify itself— 
it could never be enforced—it would 
never be submitted to. 

“ The next clause of the act to which 
you refer, is that requiring all surgeons of 
hospitals, &c., to be members or licen¬ 
tiates of some college of surgeons. From 
this I infer that it is proposed to throw 
open our county infirmaries to qualified 
surgeons, without any regard to the col¬ 
lege from which they have obtained their 
diploma. This, rightly considered, is 
perfectly fair and equitable, and strictly 
in accordance with the principles which 
should actuate a legislature, in the fram¬ 
ing of laws for the g> vernment of scientific 
institutions in a free country. But I 
must acknowledge, that I do not consider 
the mere possession of a diploma from 
any college, except that to winch I have 
the honour to belong, as a real qualifica¬ 
tion. I do not say this invidiously, 
or from esprit du corps; but because 
the examination of candidates for the 
diploma of the College of Surgeons 
in Ireland is held publicly, and is much 
more severely and searching than that of 
any other similar body. I should there¬ 
fore deem it highly advisable, if our col¬ 
lege is to be deprived of its privilege of 
providing surgeons for the county infir¬ 
maries, that a board for the public exam¬ 
ination of candidates should be estab ished 
in lieu of it. Uf course, I mean that this 
board should examine candidates for all 
medical appointments under the controul 
of government. 

“ I now come to the consideration of 
that paragraph of your circular, in which 
you detail the instructions which your de¬ 
putation in London has received ; and here 
you must pardon me if I enter somewhat 
more fully into the subject than at first 
sight may appear necessary. Passing by, 
for the present, the first sentence in the 
paragraph, or that which refers to your 
praiseworthy extriions for securing to the 
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medical officers of charitable institutions 
“ a permanent, defined, and adequate 
salary,” I shall proceed at once to offer 
a few remarks on the concluding sentence. 
In this it is stated that “ they (the depu¬ 
tation) have been instructed to exert 
themselves to have some standard of edu¬ 
cation established by law, to constitute the 
qualification to fill the situation of hos¬ 
pital or dispensary surgeon or physician.” 
I take it for granted that the above quota¬ 
tion means, that you conceive it necessary 
that candidates for those situations ought 

REVIEW. 

The Philosophy of Human Nature in its 
Physical, Intellectual, and Moral 
Relations: with an attempt to demon¬ 
strate ths order of Providence, in the 
three-fold constitution of our being. 
By Hemy MfCormac, M D. London: 
Longman, Rees, Orme, Brown, Green, 
and Longman, pp. 564. 1837. 

Doctor M‘Cormac is already well 
known to our readers as an author of con¬ 
siderable observation, much research, and 
persevering industry, from his able work 
on continued fever (a review of which ap¬ 
peared in this Journal about two years 
since). 

We are again happy of having it in our 
power to speak favourably of Dr. M‘Cor- 
mac/s abilities ; his present volume, 
although it does not possess much origi¬ 
nality, or great demonstrative depth, pos¬ 
sesses sufficient to amply compensate the 
reader for its careful perusal. The sim¬ 
plicity of the style, the order and arrange¬ 
ment observed throughout, the numerous 
familiar illustrations brought forward, and 
the importance of the work in a moral 
and religious view to the legislator and 
the philanthropist, must render it accept¬ 
able, not only to the profession which has 
the good fortune to have the author en¬ 
rolled amongst its members, but also to 
the general reader. 

After enforcing the necessity of study¬ 
ing our nature in its three-fold division 
in regard to the body, the intellect, and 
the feelings and affections, and consigning 
to the “ night of time,” the doctrine of 
“innate ideas,” our author proceeds to 
show that “all the ideas which we are ca¬ 
pable of experiencing, flow in the first in¬ 
stance from sensation; a truth of great 
importance in education, as well as in 
laying a foundation for the argument from 
analogy, in favour of tho similar origin of 
the affections, feelings, and moral judg¬ 
ments,” our demand upon the legislator 
and philanthropist, for a wise and univer¬ 
sal education, is thus demonstrated :— 

“ If our knowledge—if our qualities 
whether for good or for ill, are in no case 
inborn, it necessarily follows, not only 
that all are capable of superior intellec¬ 
tual and moral culture, but that all have 
an unequivocal right to receive it.” 

We cannot better express the views and 
philanthropic desires of Dr. M‘Cormac, 
than by permitting him to speak for him¬ 
self:— 

“ I experience an unflinching confi¬ 
dence in the fulfilment of the superior 
destinies of our race. It is a long-cher¬ 
ished conviction, and one which I shall 
carry to the grave. God is just and mer¬ 
ciful: he has implanted capabilities that 
can never be exhausted. The grievous 
errors which mark our career, must be 
ascribed to defective training, deteriorat¬ 
ing circumstances, and insufficient perso¬ 
nal exertion. Even the wisest and best pro¬ 
bably, afford but an imperfect criterion of 

to be obliged to produce a certain number 
of certificates of their having heard certain 
lectures, delivered by certain professors; 
of attendance at certain hospitals for a 
certain length of time; and of their having 
practised dissections at certain medical 
schools for a certain number of seasons. 
If this be a correct interpretation of your 
meaning, I must beg leave most respect¬ 
fully to express my dissent from the 
doctrine, that any specific number of such 
certificates can constitute a legitimate or 

genuine qualification. It is well known 
to every teacher, that one person, either 
from industry or his natural talents, will 
be able to acquire a considerable portion 
of knowledge in a short period of time, 
say a year; while in another, through idle¬ 
ness, inattention, or inherent stupidity, 
the same degree of knowledge will require 
ten years for its acquisition. Where, then, 
is the utility in establishing a “standard 
of education?” Is it just that he who 
really possesses the requisite information, 
should be debarred the attainment of his 
legitimate reward, merely because he can¬ 
not produce the full number of certificates 
required by law? Or, on the other hand, 
should the idler or the booby, who has 
dozed away his time in the lecture-room, 
or heedlessly lounged through the wards 
of an hospital for a certain number of 
years, bear away in triumph the honours 
and emoluments to which he is not fairly 
entitled, because he is possessed of the 
required certificates ? Assuredly not. 
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what, under happier auspices, all might 
become. At birth, we are innocent, and, 
with proper management, might remain 
so through life. What a glorious pros¬ 
pect does it not unfold to mankind, when 
they shall acquire wisdom enough to 
apply the principle to the full extent. 
There need then be no ignorance, no want 
of feeling, and no crime; and why, but 
because all shall be cultivated, and be¬ 
cause it is impossible for such unhappy 
results to accrue, when the causes which 
lead to them are lopped away tor ever. 
All other public measures dwindle into 
insignificance, when contiasted with the 
efficacy of universal tiaining. In ten 
short years, the machinery of instruction 
might be brought into operation, and a 
moral revolution gradually accomplished. 

The difficulties which present them¬ 
selves to the accomplishment of this de¬ 
sirable end, our author thus boldly puts 

forward :— 
“ There are too many jarring interests 

and conflicting opinions, however, as 
well as too low an estimate of the 
dignity of human nature, to permit a 
provision of such boundless utility to be 
carried into effect. Even so, then, until 
the world consent to work this great good, 
so long shall desolation, and sin, and 
misery prevail. It is not intellectual cul¬ 
tivation alone, that will do the work ; the 
feelings, affections, and moral principles 
must be developed, while the physical 
condition of the community at large must 
be elevated.” 

Yet great and many as jarring interests 
and conflicting opinions may at present 
be, a golden era is expected by Dr. 
M'Cormac:— 

“ Let existing obstacles, however, be 
what they may, the time must work round 
when they will fade into nothing, and 
when the human race shall assert with one 
voice, their indefeasible rights never to be 
deprived of them again. Step by step 
mankind approach a consummation of 
virture, knowledge, and happiness, which 
the world has not yet seen. We might be 
faint hearted indeed, were this mighty 
change to devolve on human agency 
alone; but the path has been marked out 
by superior skill, and the operation of 
circumstances, under the control of an 
all-directing Providence, must finally lead 
us to the happy goal.” 
“A consummation devoutly to be wished.” 

We have not space to enter more fully 
into our author's opinions; the general 
style of the work may be gathered from 
the following :— 

How well adapted is the organ of 
vision to convey expression P How 
speaking is the eye of intellect; or pow¬ 
erfully does it reflect the impulse of every 
passion—of love, of hatred, and of scorn ! 
Vet how vacant is the eye of apathy and 
ignorance; but, above all, how dull and 
unmeaning is the eye of the dead ! Tnere 
is no limit to the impulses which this or¬ 
gan conveys from the soul, and none to 
those which it can bring back. The lan¬ 
guage of the eye includes a host of ideas 
and feelings innumerable : how poor 
would speech become without its aid • 
how vast its addition to human intercoure! 
Does it not yield an expression of friend¬ 
ship, love, parental affection, filial reve¬ 
rence, mute obedience, exultation, curio¬ 
sity, heroic daring, ardent hope, and de¬ 
vout submission, to which no tongue 
could give utterance? Such copious ac¬ 
cess to God’s creation and the face of hu¬ 
man kind, yields scope for boundless 
gratitude. For how desolate is the dark¬ 
ness of the poor blind, who can never 
hope to look abroad, till the great veil is 
lifted up that sunders life from immor¬ 
tality ?” 

“ The mind itself, is the ultimate vehi¬ 
cle of every kind of emotion, whether 
pleasurable or painful; the satisfaction 
produced by music however, is owing 
partly to association, and partly to the 
structure of the ear. How could the gra¬ 
tification which is yielded by delightful 
melody, or full rich harmony, be ascrib- 
able to the former alone ? Nothing can 
render the discord in itself pleasing ; the 
distinction is marked out by nature, and 
cannot be invaded. Whatever instrument 
be selected, the great requisites are exe¬ 
cution, expression, and lastly, scientific 
knowledge. Method may direct, but 
cannot create feeling; yet, without this, 
no one can be a musician. There may 
be execution, but the soul of music—the 
quality, without which, the art is but the 
husk or shell, is wanting. Faultless exe¬ 
cution is necessary to do justice to feeling, 
imagination and judgment: for of what 
avail is it to feel, if we cannot reproduce 
our emotions ? Without the foregoing 
requisites, the most admirable composi¬ 
tions fall dead upon the ear; with them, 
indifferent, and even imperfect produc¬ 

tions, tell.” 
“ Governments are abstractions of po¬ 

pular power; owing their existence to it, 
but acting independently. Their influ¬ 
ence on morality, though of a mixed and 
inferior nature, is very gr^at. It is 
enough to excite mournful reflections, 
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when we consider what governments 
might do, and what they omit doing; 
how education is limited and perverted, 
and how the diffusion of knowledge is 
shackled and restricted. If they repre¬ 
sented the enlightenment of community, 
these things could not be. It is a problem 
worthy of solution, how it happens that 
the governments of Europe and of the 
world, exert an almost irresponsible 
power; or how it is, that everywhere the 
best interests of the many, are more or 
less misunderstood and opposed ? How 
long is this state of things to last, or when 
shall governments concentrate their ener¬ 
gies for the common enlightenment and 
happiness of mankind ? It is difficult to 
propagate truth without enlisting under 
the banners of a party; but there can not 
be the party of humanity—a party advo¬ 
cating without restraint, the principles 
which concern the well-being of our race ? 
Among the inferior passions, truth and 
excellence have a fierce and implacable 
opponent in party-feeling. Even the 
powerful enginery of governments is con¬ 
trolled by its agency. In mischief-work¬ 
ing, however, it must yield to fanaticism, 
which at times, is an epitome of every¬ 
thing that is base. When the two are 
combined, iniquities the most demoraliz¬ 
ing, result. It is not that these vices are 
so destructive in themselves, as that they 
become the vehicle and the pretext for 
personal enmity, and every form of human 
malignity. Truly, if humanity prove 
noble and admirable under some aspects, 
it is base and despicable under others. 
How then, shall we adequately denounce 
those destructive qualities, that convert 
the milk of human kindness into gall and 
bitterness, and sow the heart with sin 
and misery ? Party-feeling in its worst 
features, is indeed a wide remove from 
that rational and benevolent patriotism 
w'hich wills and works the good of all— 
of family, country, and humanity.” 

BOOKS FOR REVIEW. 

Medical Essays, by J. Hungerford 
Sealy, M.D., &c. No. II. The Imagi¬ 
nation, iis History and Effects, London, 
1837. 12mo. pp. 91. 

The Teeth a Test of Age, considered 
in reference to Factory Children. By 
E. Saunders. London, 1837. 8vo. pp. 76. 

JVhat Asylums are and ought to be ; 
being the substance of Five Lectures de¬ 

livered before the Managers of the Mon¬ 
trose Royal Lunatic Asylum. By W. A. 
F Browne, Surgeon. Edinburgh, 1837* 
8vo. pp. 231. 

TO CORRESPONDENTS. 

Bibliopole.—The account of the read¬ 
ing-room of the College of Surgeons is 
very amusing; could our correspondent 
favour us with any particular conver¬ 
sation ? 

A Finsbury Elector —Our correspon¬ 
dent must apply to a contemporary heb¬ 
domadary. 

An Attormey.—The particulars of the 
will may be seen at Doctors’ Commons, 
If our memory is accurate, the sum did 
not exceed £10,000, either to the solicitor, 
apothecary, or the physician. 

Crito.—We are not quite certain who 
christened the New College, and we have 
reason to suspect that neither Mr. Rich¬ 
ard Quain, nor Dr. T. Thomson, has 
stood sponsors. The name, in all proba¬ 
bility, has been chosen from the striking 
resemblance between the ubiquitous pro¬ 
fessor and the great Sydenham. 

Erasmus.— We have reason to believe 
that the luminous discourses of the *• mo¬ 
dern Sydenham,” will not only be de¬ 
livered at the College in Sussex-street, 
the College in Webb-street, but also in 
several of the other renowned Colleges of 
the Metropolis. 

Cyclops,—The remarks will find ready 
admission into a contemporary. 

Paul Pry must favour us with his 
name confidentially. 

Post Mortem ought to have known 
better the etiquette of the Court, and 
been aware that Mr. Balderson’s name 
could not have been officially appended 
to the account of the post mortem exami¬ 
nation at Windsor. When Sir Astley 
Cooper requires the attendance of a junior, 
it is entirely for his private accommoda¬ 
tions, and for the purpose of securing 
morbid specimens. 

North London Hospital.—We are un¬ 
avoidably obliged to defer, an account of 
the fatal case of Lithotrity. For the same 
reason we cannot find room for the Talia- 
cotian operation. 

All communications and works for re¬ 
view to be forwarded, (carriage paid) to 
Dr. Ryan, 4, Charlotte-street, Blooms- 
bury-square. , 
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THERAPEUTICS. 

Revulsive Remedies'—Humoral pathology 
—Influence of the blood in inflammation 
—Doctrines of coction and crisis—Ubi 
irritatio ibi fluxus—Spontaneous influx 
of the blood—Natural evacuations and 
artificial drains — Medicines for dis¬ 
lodging morbific matters—Origin of 
blood-letting—Cholagogues and melm- 
nagogues—Herodotus, on the opinions 
of the ancient Egyptians—Their prac¬ 
tice of taking emetics and purgatives 
every month—Opinions and practice of 
the Greeks and Romans'—Employment 
of diuretics by Hipprocrates—Dr. Bay- 
nard on diaphoretics—Back doors and 
sally-ports of nature—Unsparing use of 
Epispastics'—General employment of is¬ 
sues—Early employment of bloodletting 
—Universally prevalent in savage na¬ 
tions—Pliny, on venesection by the 
hippopotamus—Ancient prevalence of 
errhines and siatogogues—The brain a 
depot of phlegm—Remedies which pro¬ 
duce no discharge—Supposed incompa¬ 
tibility of two irritations—Arbitrary 
and gratuitous doctrine of Hippocrates— 
Stahl, Hoffman, and Cullen, on the chi¬ 
meras of humoral pathologists—Acids, 
alkalies, fermentations, and efferves¬ 
cences of the Arabians and chemical 
pathologists—Lentor, remora, and error 
loci of the iatro—mathematicians— 
Spontaneous accumulations, cachocho- 
my, and spissitudeof the fluids—Solidist 
views of inflammation—Improved no¬ 
tions of Belinghieri, Lubbock, Allan, 
and Foster—Anima of De Gorter—Ar- 
chaeus of Van Helmont—Cullen on 
spasm of the capillaries—Hunter on the 
seat of inflammation—The talented vaga¬ 
bond, John Brown—Experiments of 

No. 16. 

Wilson Philip, and Hastings—Slower 
circulation of blood in inflamed parts— 
Dr. Parry on increased momentum of 
blood—Dr. Thomson on the capillary 
circulation—Bell on electrical repul¬ 
sion—Pring, on capillary attraction— 
Vague pathology of the French school 
•—Inflammation is really diminished ac¬ 
tion, preceded b7 increased action—. 
Revulsive remedies do not act by pro¬ 
moting evacuations, or withdrawing 
stimuli—Loss of balance between the 
weight, and the moving powers—Double 
character of the blood'—Source of 
Brown’s fatal error—Insane opposition 
to blood-letting by Erasistratus and his 
successors—Pernicious practice of Ra- 
sori, Tommasini, Bordu, Balfour, and 
Maclean—Necessity of lightening the 
load, as well as increasing the stimulus— 
Arteriotomy, leeching, cupping, scari¬ 
fying, and venesection. 

It is not a little remarkable that although, 
in the present day, we with one consent 
reject the notion, that any other fluid than 
the blood is concerned in producing in¬ 
flammation ; and although we have, in a 
great measure, discarded the doctrines of 
coction and crisis, we still frequently so 
far adopt the old axiom of u Ubi irritatio, 
ibi fluxus/' as to speak of the accumula¬ 
tion of blood in an inflamed part, not as a 
necessary consequence of the dilated state 
of its capillary vessels, but as produced 
by a spontaneous influx of this fluid, in 
furtherance apparently of some definite 
end. 

Whatever may have given rise to the 
humoral pathology, the almost necessary 
result of it was an attempt, on the part of 
physicians, to immitate these apparently 
salutary processes of nature, and to sub¬ 
stitute artificial drains, for those sponta¬ 
neous evacuations which appeared so 
beneficial. Hence the origin, on the one 
hand, of emetics, purgatives, diuretics, 
diaphoretics, and epispastics, as the means 
of directly dislodging the supposed “mor¬ 
bific matters,” and thus obviating the 

2 i 
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necessity of their coction and expulsion 
by any of the four fluids we have men¬ 
tioned, blood, yellow bile, black bile, and 
phlegm. This likewise was the origin, 
on the other hand, of blood-letting, cho- 
lagogues, melaenagogues, errhines, and 
sialogogues, as the means of evacuating a 
portion of the<e four fluids, when their 
preternatural accumulation, however salu; 
tary when moderate, had become exces 
sive. 

The ancient Egyptians, according to 
Herodotus, supposed that the elements of 
all diseases entered the body with the 
element; and from the Egyptians, the 
Greeks derived all the germs both of 
medicine and philosophy. Now it is 
sufficiently well known that it was a pre¬ 
valent custom with the Egyptians to take 
emetics and purgatives every month, for 
three days in succession, as a preventive 
of diseases in general; and the use of 
these remedies was hardly less common 
among the Greeks and Romans; nor 
does it appear to have once entered into 
their heads to conceive that the advantage 
derived from them could be unconnected 
with the discharge which they occasioned. 

The same thing may be said also of the 
notions at first entertained of diuretics, 
the employment of which was common 
with Hippocrates; and of diaphoretics, 
which were so much relied on, in after 
time, as a means of obviating inflamma¬ 
tory diseases; the pores of the skin being 
regarded (as remarked by Dr. Baynard) 
“ as so many back-doors and sally-ports, 
by which nature drives out the enemy 
that has crept into her garrison.’’ It was 
in a similar manner that the advantages 
of epispastic remedies were in general ex¬ 
plained ; and how unsparing were the 
ancient humoral pathologists in the em¬ 
ployment of these remedies is very gene¬ 
rally known, although they were entirely 
outdone in this respect by the modern 
sectaries of the same school In the days of 
Willis, it is said there were few persons 
who had not, on some part of their body, 
issues of one kind or other, which he com¬ 
pares to the trenches by which fenny 
lands are drained; and so sore an evil 
had the extensive use of blisters of can- 
tharides (a short time revived by Mercu¬ 
rial is) become about the time of Dr. Bay¬ 
nard, that he ventures to surmise that 
“ the devil himself, old Beelzebub, is 
nothing but a great cant hart d, they act 
so according to his nature, to plague 
mankind wherever they are applied.” 

While emetics, purgatives, diuretics, 
diaphoretics, and epispastics were sup¬ 

posed to do good by obviating the neces¬ 
sity for accumulations of the fluids, and 
thus preventing inflammation, blood-let¬ 
ting, and the other means of immediately 
evacuating these fluids, were considered 
to be not less efficacious in controlling 
this accumulation and the consequent 
inflammation when they had become too 
violent. Blood-letting appears to have 
been one of the earliest remedies to which 
physicians had recourse in the cure of 
inflammatory diseases ; nor is there any 
nation in modern times, however savage, 
which does not employ it in one form or 
other. It is said by Pliny to have been 
suggested by the example of the hippopo¬ 
tamus, which is reported to open a vein 
with its teeth, as often as it finds itself 
indisposed. No doubt, however, man¬ 
kind was first prompted to its use by the 
benefit observed to arise in inflammatory 
affections from spontaneous haemorrhages. 
Of blood-letting, however, it is not neces¬ 
sary to say anything further in this place; 
since, though formerly undistinguished 
from the other evacuant remedies, it is 
not commonly included, in modern times, 
among the remedies called revulsive; 
and since the benefit derived from it is 
without doubt, really dependent chiefly 
on the evacuation produced. 

The last head of evacuant medicines, 
the introduction of which requires to be 
mentioned, is that of errhines and sialo¬ 
gogues ; for the chologogues and melaena¬ 
gogues were inseparably connected with 
purgatives, of which we have already 
treated. How liberal was the employ¬ 
ment of errhines and sialogogues in an- 
cient times must be well known to all 
who are familiar with the writings of 
Hippocrates, as well as with bow much 
consistency they were prescribed by the 
ancient physicians, who, of course, always 
looked upon them in the light of evacu- 
ants alone. The nostrils and mouth were 
formerly considered as the natural emunc- 
tories of the brain,—the great depot of the 
phlegm of the body; and fluxes of 
phlegm from thisor^an were looked upon 
as the cause, not oniy of catarrh and 
ptyalism, but of laryngitis, bronchitis, 
tubercles of the lungs, anasarca, rheuma¬ 
tism, and gout. Hence it followed, that 
whatever produced a discharge of mucus 
or saliva, would be a powerful means of 
relieving any one of the diseases in ques¬ 
tion. 

We have hitherto spoken only of 
those remedies for inflammation which 
were introduced in order to effect artifi¬ 
cially that which when natural seemed 
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ad vantageous; and the chief or sole bene¬ 
ficial action of which, was almost univer¬ 
sally attributed to the discharges which 
they occasioned. But it was soon found 
that some remedies which give rise to no 
sensible evacuation at all (particularly 
those applied to the surface of the body) 
were of equal service in inflammatory 
diseases, to whatever causes the introduc¬ 
tion of these remedies might have been 
owing. It became necessary, therefore, 
to frame a specific law in order to meet 
this emergency, and it was accordingly 
enacted, by “ the father of medicine/’ that 
if two irritations are set up in the body 
at the same time, the stronger will over¬ 
come the weaker. This doctrine, arbi¬ 
trary and gratuitous as it certainly is, and 
altogether false, as there is every reason to 
believe it to be, it has been received since 
the time of Hippocrates, almost unques¬ 
tioned ; and so long as inflammation was 
believed to consist in increased, and not 
in diminished irritation (as was the case 
till very lately) it was no doubt a very 
convenient doctrine, and if it did not 
really explain anything, it answered at 
least all the purposes of an explanation. 

We owe it to Stahl, Hoffmann, and 
Cullen, that the chimeras of the ancient 
humoral pathologists, modified as they 
were by the acids and alkalies, the fer¬ 
mentations and effervescences of the 
Arabians and their progeny, the earlier 
chemists, and by the lentor, the remora, 
and the error loci of the iatro-mathema- 
ticians, were at length rejected in favour 
of the doctrine that inflammation, the 
‘'•head and front” of most diseases, arose 
not from a spontaneous accumulation, a 
cacochomy, or a spissitude of the fluids, 
but from some preternatural affection of 
the solids of the body. And not less do 
we owe it to Vacca Berlinghieri, Lub¬ 
bock, Allan, and Foster, supported re¬ 
cently by Wilson Phillip, and Hastings, 
that the notions of Stahl, Hoffmann, and 
Cullen, modified as they were by John 
Hunter, have been corrected in their turn. 
It is only within these few years that the 
persuasion, for a long time universal, that 
inflammation consisted in increased irrita¬ 
tion or action of the vessels affected, has 
been very generally superseded by the 
opinion that, in this state, the affected 
vessels are acting below par, and that it 
is on this account alone that the blood 
becomes accumulated in them. 

According to Stahl, and his pupil De 
Gorter, it was an increased muscular con¬ 
traction of the capillary arteries, operating 
by forcing too much blood into the ves¬ 

sels immediately beyond them, that con¬ 
stituted inflammation. This increased 
muscular action was excited by the sup¬ 
posed anima, which was a lineal descen¬ 
dant of \ an Helmont’s archaeus; as the 
latter was of the 7rvp, auoi£, &c., of the 
ancients. Hoffman and Cullen, equally 
with Stahl and De Gorter, attributed in¬ 
flammation to increased muscular con¬ 
traction, or spasm of these capillary arte¬ 
ries; but, differing from them, they im¬ 
agined that this spasm, while it excluded 
the blood from the vessels immediately 
beyond them, produced inflammation by 
occasioning an accumulation of it in the 
vessels on the opposite side. It was ob- 
seived, however, by John Hunter, that 
capillary arteries themselves, and not the 
vessels on either the distal or the proxi¬ 
mal side of them were the immediate seat 
of inflammation. He could not conceive 
that the effect of increased muscular con¬ 
traction of these vessels, could be that of 
overloading them; and yet he was un¬ 
willing to resign the notion of an increased 
action of some kind or other. He was 
therefore obliged to presume that in in¬ 
flammation, their elasticity or active ten¬ 
dency to expand, more than counter¬ 
balanced their muscular contractibility, 
or active tendency to contract; and thus 
activrly produced that dilatation and ac¬ 
cumulation of blood which constituted 
this state. 

Perhaps it was John Brown—the vaga¬ 
bond and despised, but talented, John 
Brown — who was the first to suggest the 
doctrine, that a diminished power of any 
kind of action, in the capillary arteries, as 
necessarily followed any inordinate exer¬ 
tion of this power, as fatigue of the volun¬ 
tary muscles followed any unusual exer¬ 
cise ; and that as all the posbive exciting 
causes of inflammation operated in calling 
forth this inordinate exertion, a necessary 
consequence was, that the fatigued capil¬ 
lary arteries subsequently acted too little, 
and thus did not actively produce, but 
passively allowed, of such an accumula¬ 
tion of blood in them, as established the 
state in question. This theory—for in 
Brown’s hands it was a mere theory—has 
since been amply corroborated, and it 
may be almost said proved, by the rea¬ 
sonings of Vacca Berlinghieri, and the 
other authors above mentioned, particu¬ 
larly Wilson Philip and Hastings. By a 
series of well-conducted experiments on 
the intestines of rabbits, the web of the 
feet of frogs, and the fins of fishes, it wras 
satisfactorily shown by these pathologists, 
that inflammation (always understanding 

2 i 2 
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by this term, the condition of a part indi¬ 
cated by “ rubor, tumor, calor, and 
dolor”), was at all times to be induced by 
diminishing the irritation or action of the 
capillary arteries, and relieved by increas¬ 
ing it. It was also proved that, from the 
greater quantity of blood contained in 
these capillary arteries in a state of in¬ 
flammation, they absolutely transmitted, 
in a given time, precisely as much blood 
as in health ; the flow of blood through 
them was, from their increased calibre, 
necessarily slower than natural. This 
view of inflammation has accordingly, of 
late years, been pretty generally adopted; 
notwithstanding that some celebrated au¬ 
thors (as Dr. Parry) have contended that 
“ an increased momentum of the blood in 
a part, is essential to local inflammation;” 
and others (as Dr. Thomson) have endea¬ 
voured to show that “ inflammation is 
sometimes attended by an increased, and 
at others by a diminished velocity of the 
circulation through the capillary arteries.” 
Nor has this view of inflammation been 
modified, in any considerable degree, by 
the notion of Mr. Bell, that a part of the 
phenomena of inflammation may depend 
upon a want of electrical repulsion be¬ 
tween the vessels and their contents ; or 
that of Dr. Pring, that it may arise from 
a power of attraction exercised by the 
capillary arteries. The latter hypothesis, 
indeed, seems to be little more than a re¬ 
newal, in another form, of the notions of 
Hunter, and to have been invented chiefly 
for the purpose of rendering a little more 
tangible, the doctrines of the old “ fluxus” 
school, formedy alluded to, and still so 
vaguely followed by many of the French 
pathologists, who continue to speak of a 
“concentric afflux of the fluids,” and a 
“ more considerable determination of the 
fluids,” as if the dilatation of the capillary 
arteries were the consequence of this in¬ 
flux, instead of this influx being the result 
of their dilatation. 

From what has been said we may con¬ 
sider it as proved, or at least as rendered 
highly probably, that inflammation (as in¬ 
dicated by redness, swelling, heat, and 
pain) essentially consists in an incapacity 
in the affected vessels (owing to their di¬ 
minished irritation or action), to transmit, 
in a natuial manner, the blood which they 
receive. As, however, this diminished 
action of the capillary arteries, has always 
been preceded by a proportionately in¬ 
creased action, of which it is the conse¬ 
quence, we may, if we please, consider 
the latter (as is habitually done by some 
pathologists) as constituting the first stage 

of inflammation. Hence we may still 
speak of inflammation, in one stage at 
least, as a stage of increased irritation. 
This we may do with no less propriety 
than we describe a fever as including the 
cold stage (or that of oppression), as well 
as the hot stage (or that of excitement). 
This, however, is a mere logomachia, and 
turns altogether on the definition which 
we choose to give of inflammation; a state 
which if we consider it (as is almost uni¬ 
versally done) to be e-sentially indicated 
by redness, swelling, heat, and pain, is 
manifestly to be referred to diminished 
irritation, however increased may have 
been the irritation by which it was pre¬ 
ceded. It is also to be borne in mind, 
that the increased action of the heart, and 
the violent febrile symptoms, which are 
usually attendant on any considerable in¬ 
flammation, render it extremely difficult 
to divest the mind of a certain association 
between increased action and inflamma¬ 
tion ; and it was probably this constant 
concatenation of increased general, with 
diminished local, action (the former of 
which is much more easy to be recognized 
than the latter), that first gave rise to the 
idea that inflammation consisted in in¬ 
creased action. The real question, how¬ 
ever, is what is the condition of the imme¬ 
diately inflamed part, and not what is the 
condition of the rest of the body, when 
any considerable part of it is in a state of 
inflammation. It may easily be con¬ 
ceived that the local affection may be that 
of preternatural collapse, while the gene¬ 
ral affection is that of excessive excite¬ 
ment; nor would it perhaps be difficult 
to explain how these two states are not 
only compatible, but in the relation of 
cause and effect to each other, It is not, 
necessary however, to prosecute the sub¬ 
ject further. 

If then, the modern explanation of the 
proximate cause of inflammation, be not 
only different from those formerly adopted, 
but diametrically opposite to them, it is 
evidently impossible that the explanation 
of the manner in which the remedies of 
inflammation operate, can be the same. 
The notion can be no longer tenable, that 
revulsive remedies operate, on the one 
hand, by promoting evacuations, or, on 
the other, by withdrawing stimuli. It 
must have been apparent, from the fore¬ 
going remarks, that inflammation consists 
chiefly in a loss of balance between the 
weight to be moved, and the powders des¬ 
tined to move it; and it mu>t be equally 
obvious, that the only means of relieving 
this state must be such as are calculated 
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to restore this balance, either by removing 
a portion of the superabundant weight, or 
by adding to the deficient moving powers. 
The only remedy which directly fulfils 
the former of these indications, is blcod- 
leiting; and it is pretty certain that this 
remedy is only or chiefly beneficial from 
the evacuation which attends it. It is 
often not sufficiently considered, that the 
blood, in relation to the vessels which 
contain it, sustains the double and, in 
some respect, opposite characters of a 
load and a stimulus. In the former cha¬ 
racter the blood tends to oppress the ves¬ 
sels ; but the latter it excites them to re¬ 
lieve themselves from such oppression. 
It appears to have been from regarding 
the blood in the character of a stimulus 
only, that poor Brown was led into the 
fatal error of decrying blood-letting in in¬ 
flammatory diseases. The insane oppo¬ 
sition to blood-letting by other authors, 
from Erasistratus to Van Helmont, is un¬ 
worthy of being remembered. The per¬ 
nicious practice to which this determina¬ 
tion by Brown gave rise, has probably, 
in his hands, and those of his followers 
(such as Rasori, Tommasini, Borda, Bal 
four, and Maclean), slain its thousands 
and tens of thousands, and has branded 
the name of Brown with an opprobrium, 
by the sweeping vortex of which his real 
meriis have been almost overwhelmed. 
If a poiter be oppressed by his burden, 
the most direct and effectual means of re¬ 
lieving him, is unquestionably to take 
from him part of his load. This is pre¬ 
cisely what we do by blood-letting in in¬ 
flammation. It is done directly when the 
abstraction of blood is by arteriotomy, 
leeching, cupping, or scarifying; and in¬ 
directly (that is, through the medium of 
the heart) when it is by venesection. The 
general inadequacy of all other remedies 
to remove violent inflammation, till blood 
letting has been premised, might have 
been reasonably anticipated from a know¬ 
ledge of the real nature of inflammation ; 
just as no means short of diminishing the 
load, would enable a porter to carry a 
burden to wlrch his physical strength 
was incompetent. 

But when the requisite portion of this 
burden has been removed, what is the 
most feasible means of facilitating the 
conveyance of the remainder ? Undoubt¬ 
edly that of adding energy to those powers 
by which this conveyance is to be effected. 
This is to be done, in the case of inflam¬ 
mation, by employing remedies which are 
either immediately or intermediately sti¬ 
mulant. When the inflammation is seated 

in a superficial part (as in the case of 
ophthalmia, cynanche tonsillar is, or ery¬ 
thema), the local applications which are 
commonly resorted to, and which are 
found most beneficial, are such as (in the 
form of collyria, gargles, and lotions) im¬ 
mediately irritate the dilated arteries, and 
thus promote their action ; and in inflam¬ 
mation of a deep-seated part, some of the 
most efficacious local remedies (such as 
calomel, electricity, and acupuncture) 
operate manifestly as direct and powerful 
stimulants. That such is the action of 
caloric in all its forms, from ignited moxa 
down to the simplest fomentations, can 
hardly be doubted; in spite of the inge¬ 
nious surmise of Baron Larrey, that the 
benefit occurring from moxa is owing to 
the evolution of a something,—“ a very 
active volatile principle,”—during the 
combustion of the substance employed. » 
Such a suggestion displays exceedingly 
well the infinite vagueness, with which 
the action of remedies directly stimulant, 
has been usually attempted to be ex¬ 
plained. Their actions could not be 
easily recognized with the theories already 
in vogue with respect to the action of re¬ 
medies reputedly revulsive, but in reality 
indirectly stimulant (either that they ef¬ 
fected an evacuation, or abstracted a sti¬ 
mulus); but nevertheless, there was an 
unwillingness to oppose those theories. 
Had they been abandoned, however, in 
favour of the simple views we have en¬ 
forced, the action of moxa, as well as of 
the other remedies in question, would 
have been explained in a manner at once 
consistent and satisfactory. 

LECTURES ON SURGERY. 

By John Hunter, F.R.S. 

OF SEDATIVES AND STIMULANTS. 

Perhaps there is no idea of any prin¬ 
ciple, simply as an idea, more correct 
than that conveyed by the word sedative, 
stimulus, irritation ; yet I think it is pro¬ 
bable that there is no idea so little un¬ 
derstood in practice; and it may be a 
very difficult task, and next to an impos¬ 
sibility, to say what real state the body or 
part is in, or can be brought into, or be 
affected in either one or the other way. 
This arises from our imperfect knowledge 
of the true state of the body or parts, or 
of their oeconomy ; for what might act as 
a sedative at one time, might be a stimu¬ 
lant at another, or even an irritant; or 
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what might be a sedative to one part, 
might be either a stimulant or irritant to 
another, which we shall see to be really 
the case, for whatever will excite action, 
even the common action of parts, will be 
a stimulus, and whatever will excite ac¬ 
tions beyond the real strength of the body 
will be an irritant; and this cause of ex¬ 
citement beyond the common action may 
be no more than what at another time 
would act as a sedative. 

For example, without heat, probably 
no action could take place either in com¬ 
mon vegetable or animal matter. Heat 
admits of becoming an exciter to action ; 
but as heat, in so far as it can, only ex¬ 
cites natural actions, and, in due propor¬ 
tion to the strength of the parts, it may 
be called sedative; for we may suppose 
that by sedative is not meant an unnatural 
reduction of action, (for which, indeed, 
we have no expression,) but the pro¬ 
duction of a natural action from too great 
an action. It may increase or diminish 
action, according to circumstances. But 
to ascertain the precise degiee of heat 
suitable to every state of body or part, so 
as neither to increase nor diminish action, 
is probably impossible. 

When animals are extremely weak, 
their actions should be suitable to their 
strength. Or if an animal is only mo¬ 
derately weak in the whole, considered as 
a whole, yet there will be parts that will 
be very weak , and if those parts are un¬ 
der disease, care should be taken that 
those parts are not thrown into action 
above their strength. 

The temperature of the body, or parts 
respecting heat and cold, should be in 
proportion to this weakness, which will 
regulate the action, and to apply warmth 
at such time would be applying a stimu¬ 
lus ; and if the body was still more re¬ 
duced, warmth might become an irritant; 
or if the body was not able to act up to 
this stimulus, it would be an irritant. 

To lower actions suitable to the state 
of the constitution, whatever this may be 
is the use of a sedative; but in some con¬ 
stitutions it may be requisite to bring it 
even lower. So it is often necessary to 
produce fainting; but this cannot be 
called a sedative; it is probably only 
weakening. 

Irritability.—There is no word per¬ 
haps more improperly applied than irri- 
ability; it is often used for stimulus, 

and stimulus often used in place of it. 
ndeed we must allow that there is a re¬ 

semblance between them in several of 
their properties, both exciting actions of 

the living parts; but they differ very 
much in the consequent action, as, in¬ 
deed, irratibility appears to be nearly 
allied to susceptibility. 

1 have alreuly explained, when on the 
(economy, that stimulus excites or in¬ 
creases natural actions ; but an irritation 
either excites an unnatural quantity of a 
natural action, or an entire new one; and 
susceptibility is the readiness with which 
they can be excited. 

Some constitutions are so easily excited 
or, in other words, so susceptible of dis¬ 
eased impression, as to take up actions 
so readily as to make them appear natu¬ 
ral, which in others are only brought on 
by disease. That a natural action may 
be increased beyond its natural bounds 
we see every day. Salivation is an in¬ 
stance of this. That irritation produces 
newT action is perhaps more evident than 
the former. Accidents of all kinds are of 
this kind. Blisters act on this principle. 
In short, every new action which takes 
place may be said to arise from an irri¬ 
tation produced in the part, or something 
similar. Irritations are often producing 
salutary effects, and therefore may be said 
to terminate in a stimulus, which isowing 
to a kind of irritation, such as those which 
are in consequence of many accidents, 
which new action produces a restoration 
of the part injured, as in wounds, com¬ 
pound fractures, See. 

There are new modes of action taking 
place every day that would appear to 
arise spontaneously (therefore from no 
possible irritating cause, which, on the 
contrary, most probably arises from this 
new mode of action). The immediate 
cause may be so slight as hardly to ap¬ 
proach to an irritation. Such constitu¬ 
tions are called irritable, which is only 
saying that one part may be irritated by 
what would have no effect on another. 
Those unnatural spontaneous actions often 
arise from a want of power to act pro¬ 
perly, with a strong disposition to action, 
which is the reason why weakness, or 
want of power, becomes the cause of 
irritation, which produces new action, 
which new action will be according to 
this want of power and the nature of the 
part combined. 

Necessity o'ten becomes the cause of 
irritation, as when a small opening is 
made into a large cavity, and not allowed 
to heal by the first intention, the whole 
becomes under the necessity of taking on 
a new action to restore the whole; there¬ 
fore irritation often produces salutary 
effects. 
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Many of the preternatural actions are 
so slow in their motions that, vve can 
hardly make them accord with cur ideas, 
which ascribe them to irritition, espe¬ 
cially in those that seem to arise spon¬ 
taneously, as the formation of many wens, 
encysted tumours, &cc. 

Irritation may be divided into common, 
specific, and poEonous : 1st, Common, is 
that which will affect all animals ; 2nd, 
That which will affect only the same 
species; 3rd, Is also very much confined 
to species; one only, as far as I know, 
being excepted,— the bite of a mad dog. 
So that the disease of one animal, although 
communicable to another of the same j 
species, is not so to one of another spe¬ 
cies. Smallpox, chickenpox, venereal 
disease, measles, hooping-cough, jail-dis¬ 
temper, itch, scrofula, are peculiar to 
the human. The disease of black cattle 
is confined to them; the rot to sheep; 
glanders to horses ; mange to dogs. 

OF SYMPATHY. 

I have endeavoured to show that theie 
are two principles in the higher animals, 
namelv, life and the action of the nerves, 

•/ ' 

which last is called sensation and voli¬ 
tion ; or rather, perhaps, there is but one 
principle, life, wince becomes the basis of 
the other and of every action of the body. 
I also endeavoured to point out that sen¬ 
sation arose from feelings in the mind, 
which produce action in the body. I 
attempted to show that, the more simple 
actions arose independently of sensation 
or the actions of the nerves ; that the 
nerves, from their specific actions, only 
become the cause of many actions, but 
are not the principle of those actions; 
that from their termination in the brain 
they produce sensations there from which 
is formed mind, and that they also give 
rise to the will, and form the basis of 
reasoning. I showed that the mind be¬ 
comes the cause of many involuntary 
actions in the body, as reason becomes 
the cause of the voluntary ; and that thus 
the actions of life, of the nerves, of the 
mind, and of the will arise Rom impres¬ 
sions being made on each so as to affect 
their principles. 

In speaking of the general principles 
of disease, I divided the living power into 
susceptibility of impression, impression, 
dispositions arising in consequence of 
such, and action consequent on disposi¬ 
tion ; all which 1 observed were imme¬ 
diate or primary. But there is a second¬ 
ary susceptibility, disposition, and action 
arising from, or in consequence of, all, by 

necessity, called sympathy ; actions, as it 
were, playing among>t themselves, each 
becoming a stimulant to the o her, or 
each being affected by the other. 

By this principle of action, called sym¬ 
pathy, an action arises without an imme¬ 
diate impression in a secondary way, 
either acting in conjunction with the part 
immediately impressed, or taking the 
whole action on itself. This action with¬ 
out immediate impre>sion is one of the 
most complicated principles in the animal 
body, especially the more complicated 
animals, because it is the compounding 
of actions. 

Sympathy may be divided into two 
species: 1st, A local with a local disease; 
2nd, A universal with a local. The first 
maybe called local sympathy; the second 
universal. But all sympathies must arise 
from a local cause. Sympathy is not con¬ 
fined to the same actions of the same per¬ 
son, but it is transferable from one person 
to another. 

Jn the investigation of this subject, we 
shall find all the principles of action in 
an animal, even in the most complicated, 
have a connexion with one another; for 
instance, the living principle, the action 
of die nerves, and the mind : and that the 
same principle in one part shall be affected 
by the same principle in another; and 
this is the simplest kind of sympathy I 
can conceive. Thus, the living principle 
of one part sympathises with the actions 
of life in another part, as must be the case 
in all animals which have no nerves. The 
nerves of one Dart sympathize with the 
actions of the nerves in another, which 
may produce sensation. The mind, sym¬ 
pathizes with the mind, which of course 
can only take place in animals that have 
mind, and perhaps not in all of them; 
and it is more than probable that such 
minds as are capable of sympathy are 
capable of other complications of affec¬ 
tions. Probably what might be called 
the disposition to action of one principle 
in one part may produce action of another 
principle in another part. Thus sensation 
in another part may be produced, while 
simple life only is affected in. the part 
immediately impressed. This would ap¬ 
pear to be ow'ing to the nature of the 
sympathizing part. Thus, if an injection 
is thrown into the urethra in a man, it 
shall not give pain in the urethra, not 
even the common sensation of the part, 
yet the stomach shall be affected and 
sickness produced, which last is a sensa¬ 
tion. I have known a stimulus in the 
rectum, which did not produce pain in 
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the part, produce sickness and pain in 
the small intestines, and even stop diges¬ 
tion. Such pain certainly arises from 
action in the part. On the contrary, sim¬ 
ple pain in the finger shall produce a 
greater action of the living principle in 
another part, as making the heart beat 
oftener. 

The principle of sympathy itself I shall 
call a genus, of which the above make 
three species, namely, sympathy of the 
actions of life, of the nerves, and of the 
mind. Each of these have their varieties 
in action, each being susceptible of vari¬ 
eties of impressions, affections, and ac¬ 
tions, and all being capable of sympa¬ 
thizing with one another. 

It may admit of dispute, and probably 
will be difficult to settle, whether there is 
sympathy between sensation and sensa¬ 
tion simply; for sensation must arise 
from some impression made on a part, or 
some action of nerves similar to those 
arising from impression. Therefore every 
sympathy which only produces sensation 
must still arise from impression on, or 
action of, the nerves; and the same with 
the sensation in the sympathizing part. 
Sensation is only the natural consequence 
of such action, for sensation is only the 
intelligence of action, either from impres- 
tion or arising from the spontaneous ac¬ 
tion of the nerve itself. 

I suspect that all those which would 
appear to be sympathies of sensation only 
without action, are a delusion of the 
mind, a wrong reference of the mind to 
some other than the part affected, which I 
shall explain when upon the subject of 
delusion. 

From what has been said above, it 
must appear that sympathy is a principle 
i a animal bodies so intimately connected 
with every possible impression, affection, 
and action, that we cannot have a proper 
conception of the animal ceconomy re¬ 
specting diseases without taking this prin¬ 
ciple into consideration. It is one of the 
secondary principles when applied to the 
body itself, being the effect 6f some im¬ 
pression, affection, or action in some 
other part of the same body. Sympathy 
arises from every part of the body being 
ready to fall into affections and actions in 
consequence of an impression, affection, 
or action having taken place in some 
other part. Sympathy is one part taking 
^art in the impressions, affections, and 
actions of another part. 

Sympathy is not confined to actions of 
the same persons amongst themselves, 
but it is transferable from one person to 

another, in whom it cannot be called a 
secondary action, as it arises from an im¬ 
pression being made on some of the 
senses 

Yawning is a species of sympathy; and 
all actions peculiar to country, places, 
family, &c., are so many sympathies. 
Dancing may be included among the sym¬ 
pathies, for it is not simply an imitative 
action arising from the will, but it is an 
irresistible impulse arising From a state of 
mind produced from musical sounds. If 
there were no sounds, or, in other words, 
not a sense of hearing, there would be no 
dancing; for seeing would not produce 
it, probably rather retard it. There is, 
first, sensation; then a state of mind 
formed in consequence of that sensation ; 
and then the action of the limbs excited 
by that sensation. 

The idea of sympathy may be stated 
diffeiently : instead of saying a part sym¬ 
pathizes with another, we may say one 
part under stimulus or irritation is capable 
of stimulating another part of the same 
body into sensation, action, &c., which I 
think is the most natural idea or posi¬ 
tion. 

Sympathy may be divided into two 
kinds, the natural and the diseased. The 
diseased is when sound parts sympathize 
with the diseased, and probably the dis¬ 
eased with the diseased, whicli is what 1 
mean to explain. 

The sympathy of one diseased part 
with the diseases of another part will in¬ 
clude the idea of revulsion, as revulsion 
consists in the production of a disease in 
one part to cure a disease in another part; 
which shows that this one part, while 
under disease, can be affected by a dis¬ 
eased action being produced in another 
part, or the cessation of one action in 
consequence of another having taken 
place in another part. 

Natural sympathy takes place more 
readily, and its actions are more strongly 
marked, in proportion as the powers of 
the machine are capable of repairing an 
injury received. On the other hand, it 
takes place more slowly, and is less evi¬ 
dent, as the powers of life are more lan¬ 
guid. 

In many diseased states the condition 
of the whole body is often such that it 
more readily falls into sympathy at one 
time than at others. Thus we find people 
at particular periods much affected by 
slight causes, while at other times con¬ 
siderable mischief received will hardly 
affect them. 

Some people are naturally more rea- 
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dily affected than others, as will be evi¬ 
dent in disease. 

Sympathy sometimes proves fatal, as 
in children from teething. But this de¬ 
pends in great measure on the parts sym¬ 
pathizing, or the number of parts that 
sympathize. 

Sympathies are often not reciprocal: 
the liver never sympathizes with the 
shoulder, nor the urethra with the testis; 
nor when the glans penis is affected does 
any irritation pass to the bladder: but 
often they are, as, for example, between 
the head and the stomach. 

Sympathies are generally simple; we 
hardly ever find two parts sympathizing 
with the same cause : however the spas¬ 
modic convulsion of both hands, or hands 
and feet, &c., as sometimes takes place, 
may be called a double sympathy. 

Sympathy is common and uncommon. 
The first is where it takes place more 
readily between some parts than it does 
between others, as between the stomach 
and head, the stomach and the skin, the 
testes and the urethra. Sympathy may 
be called uncommon when parts sympa¬ 
thize with diseased parts that were never 
known to sympathize in health. 

A gentleman had a sore on the inside 
of his thigh, whuh itched so intolerably 
that he could not avoid scratching it, and 
when he did, it always produced tight¬ 
ness in his chest and shortness of breath¬ 
ing, which he never had but at these 
times. 

Lord Cavendish's father always felt 
pain in the left arm from a stone in the 
bladder. This pain was the only indica¬ 
tion of a want to make water. 

Sympathies are either similar to the 
cause or dissimilar. The similar can be 
but of two kinds : where the modes of 
affection or action of the sympathizer are 
either wholly similar to the modes of 
affection or action of the parts diseased, 
or the sympathizer has one of its modes 
of affection or action similar, and which 
is the one that sympathizes. Dissimilar 
sympathy may be of so many kinds that 
it is probably hardly possible to be com¬ 
pletely master of the whole of the parti¬ 
cular varieties. 

Sympathy maybe said to be either par¬ 
tial or universal. Sympathy is partial, 
from local diseases, when the causes of 
action in one part become the cause of 
action in a distant part, as when anything 
tickles the nose the muscles of respiration 
act; or it may be partial from a universal 
disease. But local sympathy with the 
constitution has its order of parts, as the 

stomach sympathizes with the whole body 
in an incipient fever. 

Sympathy is either natural or diseased. 
Natural sympathy always tends to produce 
some salutary purpose, as the breasts of 
women increasing with the size of the 
uterus during gestation. 

As no part of the body is entirely inde¬ 
pendent of the rest, in all particular in¬ 
juries the whole must sympathize more 
or less ; but as every individual part has 
a more intimate connexion with some par¬ 
ticular part than with others, these parts 
sympathize more readily. 

Local or partial sympathies we call 
continuous, contiguous, or remote. Con¬ 
tinuous is only an extension of the 
same action, as in most inflammations 
spreading from the centre ; otherwise, in 
an injury, the pari which received the first 
impression would alone become inflamed. 
Contiguous is wheie one part sympathizes 
with another where the parts are only in 
contact with each other, without any con¬ 
tinuity of parts, as the contents of the 
abdomen with the abdominal muscles. 
Remote is where one part sympathizes 
with another part, though at some dis¬ 
tance from it. 

Universal sympathy is when the whole 
becomes affected in consequence of a 
local disease, and is of two kinds. One 
is where every part of the body sympa¬ 
thizes with any one pait stimulated, as 
the sympathetic fever in consequence of 
local inflammation, as also eating sub¬ 
stances that disagree with the stomach, 
convulsions from worms, teething, &c.; 
or, secondly, where particular parts, being 
stimulated, more readily produce univer¬ 
sal sympathy than any other. 

Constitutional sympathy may arise in 
many cases from local sympathy, and not 
from the effect of the first injured part. 
This is very remarkable when the sympa¬ 
thizing part is a vital part, though the 
first injured part be not vital. If the 
stomach sympathizes strongly with any 
part of the body, this sympathy of the 
stomach produces a morbid state of the 
constitution. 

In universal sympathy there appear 
three stages, but all equally belonging to 
this principle : 1st, inflammatory fever ; 
2nd, hectic fever; 3rd, dissolution. 
These take their rise from the different 
stages of the local disease. There may 
be marked a fourth, which may be called 
nervous, spasmodic, or hysteric; but this 
is not particular to any one of the states 
of the local disease from which the others 
arise, but from peculiarity of constitution, 
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and sometimes it exists when the others 
do not. 

Local or partial sympathy is found more 
in old than in young; whereas universal 
sympathy is more in young than in old. 
Sympathy is less determined in young 
persons, every part being then ready to 
sympathize with other parts under dis¬ 
ease. This is remarkable in the teething 
of children, for in them universal sympa¬ 
thy seems the first mode of sympathy 
arising from local irritation. 

When a local disease takes place in a 
part when the patient is very young, it is 
capable of giving a general disposition to 
sympathize, by which means symptoms 
become more uncertain than in those ot 
more advanced age, often putting on the 
appearances of a great variety of diseases. 

As the child advances, the power of 
sympathy becomes partial, their not being 
now in the constitution that universal 
consent of parts, but some part, which 
has gieater sympathy than the rest, falls 
into the whole irritation; therefore the 
whole disposition to sympathy is directed 
to some particular part. The different 
organs acquire more and more of their 
own independent actions as the child 
grows older. 

We find in children the symptoms 
from sympathy often more violent than 
those of the parts affected. In adults 
when cutting teeth there is only an affec¬ 
tion of ihe part, or only a continued sym¬ 
pathy, that is a swelling of the cheek, &c. 
In adults the pain is often very great, but 
in children the pain is little, and the ac¬ 
tion of the part moderate, but the action 
in the sympathizing parts is very great, 
namely, in the voluntary muscles. 

OBSERVATIONS ON EXTRACTION 

AND DISPLACEMENT OF 

THE CATARACT, 

WITH TABLES SHOWING THE RELATIVE 

SUCCESS OF THESE OPERATIONS. 

By J. Argyll Robertson, M.D. F.R.S.E., 

Surgeon to the Eye Dispensary of Edin¬ 
burgh, Lecturer on Surgery, fyc. 

[The following observations have ap¬ 
peared to us so judicious, and the facts 
contained in them are of such importance, 
and detailed with such a character of 
veracity, that we have much satisfaction 
in placing the whole memoir before our 

readers.'—Eds,] 

There are three distinct modes of ope¬ 
ration by which cataract may be cured. 

1st. By Division, or the breaking down 
of the opaque lens, so that it may be 
acted upon by the aqueous humour, dis¬ 
solved, and by absorption removed from 
the eye. 

2d. By Extraction, or the complete 
removal of the opaque lens from the eye, 
through an incision made in the cornea. 

3d. By Displacement, or the removal 
of the opaque lens from the axis of vision, 
but stili leaving it within the eye. 

it is almost universally admitted, that 
when the cataract is of soft consistence, 
so that it may be broken with with facility 
into fragments, or so fluid that it may be 
diffused through the aqueous humour, 
the operation of division should be re¬ 
sorted to, as inflicting comparatively little 
injury on the organ, and effecting a per¬ 
fect and permanent cure, the lens being 
just as completely removed as it could be 
by the operation ©f extraction, and at 
infinitely less risk. 

It is only generally admitted that, in 
numerous cases of hard cataract, the ope¬ 
ration of extraction cannot be resorted to, 
and other operations must, be adopted for 
its removal from the axis of vision, as in 
the following circumstances, viz. 

1. When the section of the cornea could 
not be completed without wounding tlm 
iris, in consequence of the cornea being 
unnaturally flat, the iris unusually convex, 
or when adhesions exist between the iris 
and cornea. 

2. When there exists a diseased condi¬ 
tion of the cornea, that would be likely to 
interfere with the speedy closure of the 
incision, or would render that part pecu¬ 
liarly liable to inflammation if wounded. 

2. When adhesions exist between the 
margin of iris and capsule of the lens, 
preventing the free dilatation of the pupil, 
or when the pupil is small and not dilata¬ 
ble to such an extent as would admit 
freely of the passage of the lens, whether 
this condition of the iris arise from natural 
conformation, or faom its component fibres 
having been agglutinated and rendered 
immoveable by the interstitial deposition 
of lymph. 

4. When there is what is commonly 
termed “ a fluid or disorganized condi¬ 
tion of the vitreous humourthat is, 
when the cells of the hyaloid membrane 
exist. In such a case, were an incision 
made in the cornea of sufficient size to 
admit of the passage of the lens, through, 
the same incision the whole of the vitreous 
humour would escape, and the eye sink 
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in the socket. Such an accident l have 
witnessed in the hands of a skilful opera¬ 
tor conversant with diseases of the eye. 
It is also evident, that when the vitreous 
humour is in a fluid state, and an incision 
made in the cornea, that the slightest con¬ 
traction of the muscles of the eye or eye¬ 
lids would cause its escape. 

5. When there is eversion or inversion 
of the cilice or palpebrae, either of which 
conditions would interfere with the clo¬ 
sures of the wound in the cornea. 

6. When the patient is extremely ner¬ 
vous, irritable, or timid, and deficient in 
self-command. In these circumstances, 
not only are the different steps of the ope¬ 
ration rendered extremely difficult and 
embarrassing to the operator, and hazard¬ 
ous to the patient, but an involuntary 
contraction of the muscles of the eye¬ 
ball, afier the section of the cornea 
has been completed, has in many in¬ 
stances emptied the eyeball of its contents. 
To show the difficulties that may arise 
from this cause, I may mention the case 
in which I extracted a cystocercus from 
the eye of a girl eight years of age. The 
section of the cornea was made without 
difficulty, and in a perfect manner, but 
no inducement could make the girl again 
open the eyelids. To use force was out 
of the question. Indeed, the mere invo¬ 
luntary contraction of the muscles of the 
eyeball, forced out the animalcule, and 
along with it the lens, without my having 
even attempted to open the eyelids. 
Had any such attempt been made I have 
not the least doubt that the vitreous hu¬ 
mour also would have been discharged, 
and all hope of vision irrecoverably lost; 
as it was, the iris partially protruded, and 
adhered to the cornea, diminishing the 
size and altering the form of the pupil. 
The sight is rendered still further imper¬ 
fect from subsequent opacity of the cap¬ 
sule of the lens. This may, however, be 
in a great measure remediable by opera¬ 
tion, should it at any future period be 
rendered expedient. 

In all cases, therefore, of soft or fluid 
cataract, or when any of the above-men¬ 
tioned objections to the operation of ex¬ 
traction are present, the needle must be 
employed. 

But a most important question remains 
to be solved, viz. whether a hard cataract, 
when none of the obstacles alluded to are 
present, ought to be extracted or dis¬ 
placed. On each side of the question, 
we find ranged the names of the most 
distinguished in our profession,'so that we 

cannot settle the point by referring to 
authorities. It may be expedient, there¬ 
fore, to compare the advantages and dis¬ 
advantages attendant upon each mode of 
operating, and the relative success which 
has resulted in so far as that can be ascer¬ 
tained. 

The operation of extraction has almost 
invariably been performed nearly in the 
same manner, viz. by making a semicir¬ 
cular incision through the cornea, by 
which the opaque lens is removed from 
the eye. 

On the other hand, the operation by 
displacement is performed either by en¬ 
tering the needle through the cornea, or 
through the sclerotic, also by depression, 
that is, pushing the lens perpendicularly 
downwards, or by reclination as it is 
termed, by which the lens is imbedded in 
the vitreous humour, with its anterior 
surface turned upwards, and its upper 
edge backwards. 

It is evident, that before we can com¬ 
pare the operations of extraction and dis¬ 
placement, it is necessary that we should 
determine in what mode the latter ought 
to be performed. 

In the first place, it appears to me that 
the needle should be invariably entered 
through the sclerotic. 

The following objections may be stated 
to the passing the needle through the 
cornea, or the operation of keratonyxis, as 

it is termed. 
1st. If inflammation follow, it is most 

apt to occur in the wounded part, and 
may destroy the transparency of the cor¬ 
nea, which is essential to vision. 

2d. From the edges of the wound in 
the cornea forming the fulcrum on which 
the needle is moved in its different mo¬ 
tions, and from its not being a simple 
incised wound, it is apt not to close im¬ 
mediately, consequently the aqueous hu¬ 
mour drains out, the iris is thereby brought 
in contact with the wound, to which it 
may adhere, and render the pupil perma¬ 

nently distorted. 
3d, The margin of the iris impedes the 

motions of the needle ; besides, from the 
pressure made upon this memorane, in 
the act of displacing the cataract, it has 
become paralyzed, in every instance in 
which I have seen this operation per¬ 

formed. 
4th. The needle being entered through 

the cornea, it is almost impossible to 
displace the lens, except in the direction 
of the iris, and ciliary processes, by which 
disorganizing inflammation o the eye is 
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almost certain of being excited. The 
point of the needle is also apt to come in 
contact with and lacerate the retina. 

5th. The needle can scarcely be made 
to avoid transfixing or splitting the lens, 
being entered almost at a right angle to 
that body, so that if the lens be of a firm 
or glutinous consistence, it will adhere 
tenaciously to the needle, and in the at¬ 
tempts to disengage it, either the vitreous 
humour will be broken up and poached, 
or the iris will be pressed between the 
lens and cornea in withdrawing the needle 
from the eye, and the operation be left 
not only unfinished, but the eye in a most 
dangerous condition. 

6th. The hand of the operator inter¬ 
venes between his eye and that of the 
patient; he cannot therefore distintly 
follow the movements of the needle, or of 
the cataract, and particularly at the mo¬ 
ment when, to displace the latter, it is 
necessary to raise the hand. 

These objections appear to me suf¬ 
ficient strong to forbid the introduction 
of the needle through the cornea in dis¬ 
placement., more especially as I am not 
aware of any advantage that can result of 
any importance. 

The operation is not so objectionable 
for the purpose of breaking down a soft 
cataract, although by no means so advan¬ 
tageous as that through the sclerotic. 

Depression.-—In the operation of de¬ 
pression, the opaque lens is supposed to 
be pushed perpendicularly downwards, 
till its upper edge has passed below the 
margin of the pupil, so that it may no 
longer interrupt the admission of light 
into the interior of the eye. 

On examining the relative diameter of 
this part of the eye into which the lens is 
supposed to be depressed, and that of the 
lens, it will at once be apparent that such 
an operation is impracticable. In fact, 
before the upper edge of the lens can be 
made to descend below the margin of the 
pupil, its lower edge must have come in 
contact with the coats of the eye, and if 
it be be attempted still farther to depress 
the lens, its lower edge will glide towards 
the back part to the eye, and the upper be 
directed against the posterior part of the 
iris, the retina and choroid being at the 
same time ruffled and injured, or perhaps 
the lens may even be forced through the 
substance of these membranes. Indeed 
Daviel says, that he has found, on dissec¬ 
tion, the lens placed between the retina 
and choroid, and these two membranes 
torn in several places. 

It is evident, therefore, that by depres¬ 
sion, the lens will be imperfectly imbeded 
in the vitreous humour; part of it being 
situated in the posterior chamber of the 
aqueous humour, it will consequently be 
apt to reascend. It is also evident that 
injurious pressure will be made on the 
iris, retina, and choroid, and inflammation, 
or total destruction of the functions of the 
organ may be the consequence. 

For these reasons, the operation of dis¬ 
placement by depression ought not to be 
attempted, and is always, and in all cir¬ 
cumstances, unwarrantable. 

We have now to decide whether, in a 
case of hard cataract, the operation of 
reclination or that of extraction is to be 
chosen. 

To determine this point it will be ne¬ 
cessary to consider the advantages and 
disadvantages attendant upon each mode 
of operating. 

Extraction. — In Extraction, the 
wound in the cornea must be sufficiently 
large to admit of the easy removal of the 
lens. In making this incision the iris is 
apt to bulge under the edge of the knife, 
from which position in many cases it 
cannot ue extricated, so that we must 
either relinquish the operation for the 
time, cut through the iris, or enlarge the 
incision by scissors, after withdrawing the 
cataract knife. By any of these proceed¬ 
ings much injury is done to the organ, 
and violent inflammation is liable to 
follow. 

If the cataract knife be not well tem¬ 
pered, and its point very sharp, or if the 
cornea be unusually hard, the point of the 
knife, instead of transfixing the cornea, 
bends towards the iris, so that the opera¬ 
tion cannot be completed without a 
change of instruments, by which, also, 
the organ is apt to be injured, and the 
danger of subsequent inflammation in¬ 
creased. 

The incision in the cornea being com¬ 
pleted, if pressure be made on the eye, or 
if the muscles of the eyeball contract 
powerfully, the whole, or part of the vitre¬ 
ous humdur, may be discharged. If ihe 
whole, the sight is irrecoverably lost—if 
a part, hyaloid membrane, in the cells of 
which the vitreous humour is contained, 
necessarily intervenes between the lips of 
the incision in the cornea, preventing or 
retarding their union. Attempts to re¬ 
place the hyaloid membrane by the probe 
cnmmonly call into action the muscles of 
the eyeball, by which a still greater por¬ 
tion is protruded. 
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I have seen the whole vitreous humour 
escape on the completion of the incision 
through the cornea, in consequence of 
undue pressure on the eyeball—of spas¬ 
modic contraction of its muscles, also 
from a disorganized state of the cells con¬ 
taining this humour. In each case, it 
was followed by total loss of the eyeball 
from the inflammation which followed. 
Such are the accidents which are apt to 
accur during the performance of extrac¬ 
tion even by the best operators, some of 
which cannot be avoided by any degree 
of care or skill on the part of the surgeon. 

Even when none of the above accidents 
occur during the performance of the 
operation, still, so severe an injury as the 
eye necessarily sustains, is usually fol¬ 
lowed by violent inflammation, which is 
indeed the most frequent cause of the 
failures in extraction. When the inflam¬ 
mation is severe, the incision in the cor¬ 
nea does not heal, the lips gape, and the 
iris protrudes. If it be subdued at this 
period, a large and unseemly cicatrix, 
and irregular or obliterated pupil is the 
result, with a greater or less injury to the 
sight. If the inflammation proceed, sup¬ 
puration and destruction of the organ is 
the consequence. In some instances, in¬ 
flammation of the sclerotic and iris takes 
place, followed by effusion of lymph, and 
obliteration of the pupil. Amaurosis 
may also occur, either as the immediate 
effect of the injury inflicted during the 
operation, or of the subsequent inflamma¬ 
tion. “ It very rarely happens,” says Dr. 
Mackenzie, “that this operation is not 
followed by such a degree of inflamma¬ 
tion in one or other of the textures of the 
eye, as to require the abstraction of blood 
from the system. So well established is 
this observation, that some make it a ge¬ 
nera' rule to bleed the patient in the arm 
in the course of the first twenty-four hours 
after the operation, whether pain is com¬ 
plained of or not.” 

In so hazardous a state is the eye placed 
by this operation, independent of the 
risks already mentioned, that “ the patient 
must be put to bed with as little move¬ 
ment of the head and body as possible. 
A careful assistant or experienced nurse 
sitting confidently by the bed side for 
forty-eight hours, or even for several suc¬ 
ceeding nights, or attentively to watch the 
patient when he wakes, taking care espe¬ 
cially that he does not turn suddenly 
round upon the eye which has been cut, 
or put up his hand to rub the eye. If 
there is any particular reason to dread the 

latter accident, it may be proper to muffle 
the patient’s hands, and pin them down 
by his sides,” 

Such are the accidents which are apt to 
occur from the operation of extraction of 
the cataract. It is admitted, that, if the 
patient escape all these dangers, his sight 
will be as perfect as it is possible to be, 
after the removal of the lens. 

Reclination—In the performance of 
Rcclination through the sclerotic, the fol¬ 
lowing parts must necessarily be wounded, 
viz., the conjunctiva, sclerotic, choroid 
and vitreous humour; but it is not con¬ 
tended by the advocates for extraction, 
that any permanent bad consequences can 
result fr >m this part of the operation ; 
nay, it is admitted that the injury inflicted 
is altogether trifling in comparision with 
that caused in the operation of extraction. 

It is objected to the introduction of the 
needle through the sclerotic, that the long 
ciliary artery or the ciliary processes may 
be wounded, and blood thereby effused 
into the chambers of the aqueous humour, 
obstructing the view of the cataract and 
of the needle, and thereby preventing the 
completion of the operation. Such an 
accident is possible, but it may in almost 
every instance be avoided. It has never 
happened in my own practice, although 
I have passed the needle through the 
sclerotic at least three or four hundred 
times, and I have never seen it occur in 
the practice of others. 

It is also said that the retina may be 
wounded, either in the introduction of the 
needle, or in the act of reclining the 
cataract. This accident may take place, 
but it must be occasioned solely by un¬ 
skilfulness on the part of the operator, 
and not to the operation. The same re¬ 
mark is applicable to the objection that 
the lens may be placed in contact with 
the iris or ciliary processes, and acting as 
a source of irritation, induce iritis. In 
the operation of depression this accident 
must have been of frequent occurrence. 

Perhaps the chief objection to the ope¬ 
rations by the needle in cases of hard 
cataract is, that the patient is constantly 
exposed to a return of the disease by a re¬ 
ascension of the lens, and therefore that 
the cure is only palliative. 

This objection is certainly applicable 
to the operation of depression, in which 
the lens, as I have stated, can be only im¬ 
perfectly imbedded in the vitreous hu¬ 
mour, and in cases in which the cells of 
the vitreous humour are disorganized. 
The lens also may pet haps return its ori- 
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ginal situation if the operator entangle his 
needle in the (substance of the lens, and 
in his endeavours to disengage it breaks 
up entirely the hyaloid cells. But I have 
never yet seen the lens reascend after 
being fairly reclined, and deeply im¬ 
bedded in the vitreous humour. Scarpa 
distinctly says, that he does not recollect 
a single case in the whole course of his 
practice, in which the lens returned to its 
original situation after being reclined. 

Undoubtedly, a passage is made by 
the lens through the vitreous humour, 
but its reascension through that passage 
is prevented (to say nothing of the 
greater specific gravity of the lens than of 
the vitreous humour, to which I attach 
little importance), by the subsequent clo¬ 
sure of the passage by adhesion, which 
we can scarcely doubt takes place, but 
which appears to have been overlooked 
by authors. Every other part of the sys¬ 
tem, when wounded, undergoes a repara¬ 
tive process, and I cannot conceive the 
hyaloid membrane to be an exception to 
so general a law ; and in the accounts of 
the dissections of eyes which had been 
operated on by reclination, there is no no¬ 
tice of any such previous passage through 
the vitreous humour. 

I have had an opportunity of examin¬ 
ing two eyes only which had been ope¬ 
rated on by reclination, and they were 
both from the same patient. 

The following were the appearances 
presented ;— 

Right Eye.—Pupil perfectly clear. 
The lens enveloped in its capsule was 
placed about midway between the iris 
and back part of the eye, and towards its 
outer side. It lay within about half a 
line of the retina, a portion of vitreous 
humour being interposed. It adhered 
firmly by its capsule to the hyaloid mem* 
brane, but had no attachment to the reti¬ 
na. There was no vestige of the course 
it had taken through the vitreous humour, 
the whole being equally firm and trans¬ 
parent. The hollow in which the lens 
was originally situated was partially ob¬ 
literated, and the posterior chamber of 
the aqueous humour appeared larger than 
usual. 

Left Eye.—The upper part of the pu¬ 
pil was partially obscured by a shred of 
opaque capsule, which adhered by a sin¬ 
gle point to the margin of the iris. The 
lens was in a similar situation to that of 
the right eye, not surrounded by its cap¬ 
sule, but reduced to about one-third of its 
natural size, and apparently in contact 

with the retina. It was closely sur-^ 
rounded by the vitreous humour, in which 
it appeared indented, but not adherent to 
it. It was of a pearly white colour and 
firm consistence. As in the right eye the 
vitreous humour was uniformly transpa¬ 
rent and equally firm, without the slightest 
trace of the passage through which the 
lens must have passed. The patient was 
sixty-nine years of age, and I had operated 
upon him for cataract about two years 
previous to his death. He could read 
with either eye with the assistance of con¬ 
vex glasses. 

Velpeau (Medicine Operatoire, tom. i. 
p. 749,) mentions that he has examined 
the eyes of twelve individuals who had 
been operated upon for cataract by Dis¬ 
placement', and in every instance except 
one the cataracts had contracted adhesions 
with the retina and choroid, by means of 
the hyaloid membrane forming a sort of 
knot or cicatrix of about three lines in 
length. 

We have thus the result both of expe¬ 
rience and dissection in favour of the 
opinion that the reclined cataract does 
not reascend. There can be no doubt 
that when the cataract is simply depressed 
it will frequently return to i's original 
place. 

The objection to the operation of Re¬ 
clination, which is considered by many to 
be of the greatest weight, is, that the lens 
remains a constant source of irritation, and 
that by its pressure and friction on the 
retina it is apt to induce chronic internal 
inflammation and amaurosis. 

As the lens is embedded and fixed in 
the vitreous humour, and as no motion 
exists between the vitreous humour and 
retina, it is clear there can be no friction, 
and, besides, if there were motion between 
these parts, the surface of the lens is so 
perfectly smooth, that no injury would 
result. Again, allowing that the lens is 
in contact with the retina, which in the 
majority of cases I believe is not the case, 
the whole pressure it can exert will be 
proportioned to the difference in the spe¬ 
cific gravity of the lens, and of the vitre¬ 
ous humour, but this difference is very 
trifling. The lens, if left to itself, is not 
heavy enough to sink to the bottom of the 
vitreous humour, but, at the same time, 
when once depressed, its difference in 
gravity is such as to prevent its being 
floated up to the surface again, even if it 
did not contract adhesions, or if the pas¬ 
sage in the vitreous humour through 
which it had been depressed did not be- 
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come obliterated. (Specific gravity of 
acqueous humour, 1.0003 ; ditto of vitre¬ 
ous ditto, 1.0009; ditto of lews ditto, 
1.0790.) But the best argument which 
can be adduced is the result of the opera¬ 
tion. Scarpa, in speaking of internal 
ophthalmia followed by amaurosis, as 
taking place af<er the operation of Recli- 
nation, says, “This distressing accident 
has only happened to me in a single in¬ 
stance during my long practice.” It can¬ 
not therefore be considered as arising 
from the pressure of the depressed lens, 
otherwise it would be of more freqent oc¬ 
currence. I myself cannot say that I 
have witnessed any case of internal oph¬ 
thalmia followed by amaurosis vvhich was 
distinctly traceable to the irritation aris¬ 
ing from a reclined lens. 

There is a very interesting case related 
by Scarpa, of Signor Lattuada, a young 
man twenty-five years of age, in whose 
right eye there is no iris, and apparently 
no hyaloid membrane. The lens inclosed 
in its capsule is free from all attachment, 
and is perceived moving in the cavities of 
the eye in various directions. When he 
inclines the head forward, it comes in 
contact with the cornea, when backward, 
it falls to the back part of the eye, with 
the same facility as it would do in a 
watery fluid. If he remains long in the 
horizontal position, as during sleep, and 
consequently with the lens resting on the 
bottom of the eye, he has never experi¬ 
enced the slightest uneasiness, and he has 
never been affected with pain or inflam¬ 
mation of the eyes. By means of a con¬ 
vex glass he can distinguish well minute 
objects. In the left eye, the derange¬ 
ment is less. There is a small strip of 
fringed-shaped iris at the temporal angle. 
The lens with its opaque capsule is sus¬ 
pended in its place by a short attachment, 
which it has preserved with the ciliary 
zone at the upper and temporal part,—a 
proof, it would appear, that in this eye 
the vitreous humour is not entirely disor¬ 
ganized and dissolved into water. There 
is no attachment whatever of the rest of 
the capsule or lens, and during the motion 
of the eyeball and head, it oscillates a 
little from before backwards. Surely the 
right eye of this individual ought to have 
suffered from internal ophthalmia and 
amaurosis, if either pressure or even fric¬ 
tion of the lens on the retina be capable 
of inducing such consequences, admitting 
that original malformations do not always 
produce the same effects as when the re¬ 
sults of disease. 

One of the principal causes of the 
failure of the operations for the cure 
of cataract by Extraction is the vio¬ 
lence of the inflammation which fol¬ 
lows. So violent, indeed, is the inflam¬ 
mation in many cases, that the depleting 
measures required often are productive 
of irreparable injury to the general health 
of the patient. The argument employed 
by Mr. Guthrie for operating on both 
eyes at the same time is, that the patient, 
should inflammation occur, may be able 
to bear up for once under the active 
treatment that may be requisite, although 
he might not be able to do so a second 
time, were another operation performed. 
It is not my intention to enter at present 
on the consideration of the soundness of 
this argument. I adduce it simply to 
show the severity of the inflammation that 
frequently follows the operation of extrac¬ 
tion. 

On the other hand, the operation of re- 
clination, if properly performed, is rarely 
productive of such inflammatory action. 
So rarely, indeed, that it is almost never 
necessary to open a vein to subdue it. 

Although the observations which I have 
made on the comparative advantages of 
the operations of Extraction and Displace¬ 
ment lead to the opinion that the latter is 
the more successful; still, as mere rea¬ 
soning on such subjects often leads to 
false conclusions, I have endeavoured to 
obtain as correct an account, as possible, 
of the actual results of these two modes of 
operating, in the practice of different sur¬ 
geons, and these strongly confirm the 
opinion, that displacement is the prefer¬ 
able operation, as is shown in the follow¬ 
ing tabular views :— 

By Extraction. 

Ue- 
Operators. Cases Cured iieved Failed 

Gfraefe, Berlin 19 18 — 1 
Rosas Vienna .. 26 22 1 3 

Daviel. 240 207 — 33 
Hotel-Dieu from 

1806—10. .. 70 19 6 45 

Pamard . 359 302 — 57 

La Faye . 6 2 2 2 

Povet . 7 2 2 3 

Roux . 306 188 ■— 188 

Pelletan . 50 20 — 30 

Dupuytren .... 50 *20 •—• 30 

Jules Cloquet .. 80 28 — 52 

Fabini, Pesth... 94 71 --- 23 

Total . . . . 1307 397 

Or 30 three tenths per cent, of failures, 
or about three in ten. 
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By Displacement. 

Re- 
Operators. Cases Cured lieved Failed 

Graefe. 
Hotel-dieu from 

14 12 — 2 

1806—10 . .. 43 24 4 15 
Bowen .. 
Lusardi .. 

160 154 — 6 
5034 4168 — 866 

Bupuytren • • • • 306 263 — 43 
Jules Cloquet .. 166 97 — 69 
iVlcrl and. 6 3 — 3 

Total. . . . 5729 1004 

Or 17 five tenths per cent, of failures, or 
one and three-quarters in ten. 

It is to be regretted that so few authors 
have given an account of the proportion 
of succesful cases and fadures, according 
to the mode of operating adopted. On 
looking at the above table, we must be at 
once struck by the great relative success 
of the operation by displacement. 

In the tabular view are included a great 
number of cases operated on by depres¬ 
sion. In as much, therefore, as the ope¬ 
ration of reclination is preferable to de¬ 
pression, in the same degree ought the 
resulting success in such cases to be 
greater than that stated. 

It is proper also to remark, that the 
operation of extraction is usually per¬ 
formed only in the most favourable cases, 
whereas that by displacement is had re¬ 
course to even the most unfavourable cir¬ 
cumstances, and it is evident that the 
apparent success would have been still 
greater from displacement, had that ope¬ 
ration been performed only in those cases 
in which the operation of extraction was 
advisable. To show that such is really 
the fact, I subjoin a statement of the cases 
of hard cataract, without any complica¬ 
tion, and in ?eyes otherwise healthy, on 
which I have operated. Under the head 
of successful operation, I have placed all 
those persons who were able to read mo- 
deiate sized print, with the aid of catarac- 
tous glasses. Under the head of relieved, 
I have placed those who, though unable 
to read, were able to guide themselves 
without assistance. All others I have 
classed as failures. Of 179 cases of hard 
cataract without any complication, there 
were operated on by 

Cured Reliev’d Failed 
Extraction 64 33 14 18 
Reclination 115 94 10 11 

Proportion of failures by extraction 28 
one-eighth per cent. 

Proportion of failures by reclination 9f 

per cent. 

CAUSES OF FAILURE. 

Extraction. 

Suppuration of eyball, 3 ; atrophy of 
eyeball, 5; opacit of cornea, 4 ; oblitera¬ 
tion of pupil, 3 ; amaurosis, 3 : total 18. 

Displacement. 

Suppuration of eyeball, 2 ; atrophy of 
eyeball, 3 ; obliteration of pupil, 4; amau¬ 
rosis, 2 : Total 11. 

CAUSES OF PARTIAL FAILURE. 

Extraction. 
Opacit of cornea, 5; obliteration of 

pupil, 4 ; amaurosis, 5 : Total 14. 

Displacement. 
Opacit of cornea, 1; obliteration of pu¬ 

pil, 5; amaurosis, 4: Total 10. 

I have given in this table cases of hard 
cataract only, withont any such complica¬ 
tion as would preclude the operation of 
extraction, it being admitted that soft cata¬ 
racts ought to be broken down by the 
needle, and that when the cataract is hard, 
but complicated with adhesions of the 
iris, obliteration of the pupil, diseases of 
the cornea, &c., the mode of operating, 
and the degree of success, will vary ac¬ 
cording to the peculiarities of each indi- 
dual case. They could not, therefore, 
afford any means of comparison between 
the operations of extraction and reclina- 
tion. 

From what has been stated the follow¬ 
ing conclusions may be drawn :— 

1. That the safest mode of operating 
when the cataract is soft, is by breaking 
it down, and thereby effecting its absorp¬ 
tion. 

2. That in all operations in which the 
needle is used, that instrument ought to 
be entered through the sclerotic, and not 
through the cornea. 

3. That in cases of hard cataract, com¬ 
plicated with the various diseases of the 
eye, and its appendages, above-mentioned, 
the needle ought to be employed, the 
mode of operating being adapted to each 
individual case. 

4. That hard cataract without such 
complications, may be effectually removed 
by the operations of extraction or dis¬ 
placement. 

5. That the operations of depression is 
impracticable, and that attempts to per¬ 
form it will be productive of the most in¬ 
jurious results. 



THE ANATOMIST. 471 

6. That many of the accidents which 
may occur during the operation of extrac¬ 
tion cannot be avoided by any degree of 
skill or dexterity, and, therefore, form 
valid objections to the operation. 

7. That the accidents which may occur 
during the operation of reclination arise 
from faults on the part of the operator, 
for as soon as the needle is entered, he 
has complete comma* d over the eye. 
They do not, therefore, form valid objec¬ 
tions to the operation. 

8. That the success resulting from the 
operation of reclination is very much 
greater than that from extraction. 

9. That in cases of failure of the ope¬ 
ration by reclination, the eye, in the ma¬ 
jority of instances, is not left in so hope¬ 
less a condition as when the operation of 
extraction has failed. 

10. That, in consequence of the com¬ 
paratively rare occurrence of violent in¬ 
flammation after reclination, there is infi¬ 
nitely less likelihood, than in the case of 
extraction, of such depleting measures 
being required as may prove ruinous to 
the general health of the patient. 

58, Queen-street, Edinburgh. 

THE ANATOMIST. 

THE TIBIALIS POSTICA 

sends off— 
A. Muscular. 
B. Peronceul, which sends off, 1st, the 

nutritia tibulse ; 2nd, the muscular ; 3rd, 
the anterior peronseal; and 4th, the pos¬ 
terior peronsed. 

C. Nutritia tibiae. 
D. Internal plantar. 
E. External plantar. 

THE TIBIALIS ANTICA 

sends off the following branches— 
A. Muscular. 
B Recurrent. 
C. Internal malleolar. 
D. External malleolar. 
E. Tarsal branch. 
F. Metatarsal branches. 
G. Arteria pollicis. 
II. Arteria communicans. 

THE PLANTAR ARCH 

is formed by the external plantar artery 
uniting with the arteria communicans of 
the anterior tibial ; it sends off two sets 
of branches. 

No. 16. 

A. Arteries perfor antes. 
B. Arteries digitales. 

THE PULMONARY ARTERY 

divides into two branches. 
A. Right pulmonary. 
B. Left pulmonary. 

VEINS, 

The veins are not so uniform in their 
distribution as the arteries. Besides the 
numerous superficial veins which ramify 
on the skin, one or two are found to ac¬ 
company each artery. In the extremities 
there are generally two to each artery, 
and in these situations they receive the 
name of venae comites. When, however, 
an artery is of great size, as the femoral 
or the axillary, it is accompanied but by 
one vein, which receives the same name 
as the artery. 

VEINS OF THE HEAD AND NECK. 

The Parietal and Temporal veins 
unite behind the angle of the jaw, and 
here receive the internal maxillary vein ; 
by their union is formed the 

External jugular vein. This vessel 
descends obliquely backwards, and joins 
the subclavian vein. A little after its for¬ 
mation it receives the trunk of the facial 
vein, and in its course down the neck it 
receives several superficial veins. 

Interned jugular vein commences at 
the termination of the lateral sinus, de¬ 
scends along the outer side of the com¬ 
mon car"ti<l artery, and joins the subcla¬ 
vian vein at the sternal extremity of the 
clavicle. It receives the laryngeal and 
some muscular veins. 

VEINS OF THE SUPERIOR EXTREMITY. 

The Cephalic vein is formed by the 
union of several veins from the back of 
the hand. It ascends along the radial 
side of the extremity, and terminates in 
the axillary vein. 

The Basilic vein commences by a 
small vein from the little finger (vena 
salvatellai, ascends along the inner side 
o* the extremity, and terminates in the 
axilliary vein, or joins one of the venae 
corait.es, which accompany the brachial 
artery. 

The Median vein commences at the 
fore-part of the wrist and hand, ascends 
along the anterior aspect of the forearm, 
and at the elbow terminates, by divining 
into two branches. One of these joins the 
basilic vein, and is named the median 

2 K 
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basilic ; the other joins the cephalic vein, 
and is named median cephalic. 

The Axilliary vein formed by the 
union ofthe veins just described, and by the 
brachial ven& comites, ascends in front of 
the axillary artery, receiving the thoracic 
veins, and passes beneath the clavicle, 
where it terminates in the subclavian 

vein. 
The Subclavian vein passes inwards 

over the anterior scalenus muscle, receives 
numerous veins from the neck and 
shoulder ; also the external jugular and 
vertebral veins, and joins the internal 
jugular vein behind the sternal extremity 
of the clavicle. 

Vena innominata, formed by the union 
of the internal jugular and subclavian 
veins, on the right side is very short and 
descends into the thorax ; the left vena 
innominata, which is much longer, enters 
the thorax in a transverse direction in 
front of the trachea to join the right vein, 
and in its course receives the thyroid 
veins and veins from the anterior medias¬ 
tinum. By the union of the venae inno- 
minatae is formed the 

Vena cava superior, which descends 
in front of the right pulmonary vessels, 
enters the pericardium, and opens into 
the right auricle. 

VENA AZVGOS, 

commences on the first lumbar vertebra 
by one or two small veins, gains the pos¬ 
terior mediastinum, by pissing through 
the aortic opening of tire diaphragm, as¬ 
cends along the right side of the bodies 
of the dorsal vertebrae, curves forwards 
over the root of the right lung, and termi¬ 
nates at the posterior aspect of the supe¬ 
rior vena cava, as this vessel is entering 
the pericardium. In its course it receives 
the intercostal veins of each side, and the 
oesophageal veins. 

VEINS OF THE INFERIOR EXTREMITY. 

Internal saphena vein, commences at 
the inner part of the foot, ascends along 
the inner si 1 e of the leg and knee, be¬ 
hind the inner condyle, becomes more 
anterior upon the thigh, and reaching to 
within about two inches of Pou part’s lig¬ 
ament, passes through the saphenic open¬ 
ing of the fascia lata, and joins the fe¬ 
moral vein. 

External saphena vein, commences at 
the outer part of the foot, ascends along 
the back part of the leg and ham, and 
joins the popliteal vein. 

Both these veins are superficial and in 

their course receive several veins from the 
integuments. 

Deep veins of the leg, two veins (venae 
comites) accompany each artery in the 
leg, and terminate in the following— 

Popliteal vein, this vessel accompanies 
the artery of the same name, and having 
received the external saphena vein, and 
the veins of the knee, terminates in the 
femoral vein. 

Femoral vein accompanies the femoral 
artery, and having received the profunda 
vein, the internal saphena vein, and a few 
muscular veins, passes beneath the crural 
arch, and ends in the external iliac vein. 

External Iliac vein accompanies the 
external iliac artery. 

Internal iliac vein is formed by the 
union of the veins which accompany the 
internal iliac artery and joins the external 
iliac vein at the sacro-iliac symphysis. 

Common iliac vein, formed by the 
union of the internal and external iliac 
veins, joins i s fellow at the right side of 
the body of the fourth lumbar vertebrae 
to form the inferior vena cava. 

Inferior vena cava ascends along the 
right side of the bodies of the lumbar 
vertebrae, behind the liver, and passes 
through the quadrilateral opening in the 
diaphragm and opens into the right auri¬ 
cle at its lower and back part. It re¬ 
ceives the middle sacral, one and some¬ 
times boih spermatic veins, the emulgent 
and capsular veins, the venae cavae hepa- 
ticae, and the phrenic veins. 

VENA PORT/E 

commences on the back of the rectum by 
one of the hcemorrhoidal veins, ascends 
towards the meso-colon and unites with 
the inferior mesenteric vein; this trunk 
next unites with the superior mesenteric 
vein, and behind the pancreas it unites 
with the great splenic vein and receives 
veins from the stomach, duodenum and 
pancreas. The vena portae thus formed 
ascends to the right side, inclosed in the 
capsule of G1 sson, and reaches the trans¬ 
verse fissure of the bver where it divides 
into two branches ; these enter the liver, 
ramify through its substance like an ar¬ 
tery and its blond is returned to the in¬ 
terior vena cava by the venae cavae hepa- 
r.icae, which are three or four in number 
and open into the cava as this vessel is 
entering its opening in the diaphragm. 
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THE DIGESTIVE APPARATUS. 

THE MOUTH. 

This cavity is bounded superiorly by 
the hard and soft palate, inferiorly by the 
tongue and the reflections of mucous 
membrane from it to the gums, and late¬ 
rally by the cheeks. Its anterior open¬ 
ing, which forms the commencement of 
the digestive canal, corresponds to the 
lips; and posteriorly it communicates 
with the pharynx through the opening 
called isthmus faucium, the boundaries of 
which are, the so t palate and uvula su¬ 
periorly, the tongue inferiorly, and the 
pillars of the palate and tonsils laterally. 
Within the mouth we observe the open¬ 
ing of the three salivary glands and folli¬ 
cles, and the teeth of either side. The 
parotid gland opens by a single orifice 
opposite the second last superior molar 
tooth; the sub-maxillary gland of either 
side, by a single orifice at the anterior 
part of the tongue, by the side of the re¬ 
flection of mucous membrane called fre- 
num linguae, and the third salivary 
gland or sublingueal by several small 
orifices (eight or ten) on either side of the 
tongue. 

THE TEETH, 

The number of teeth in the adult is 
thirty-two, sixteen in each jaw ; and to 
distinguish them from the teeth of the 
child they are called permanent. They 
are divided into eight incisors, four canine, 
eight bicuspids, and twelve multicuspids 
or molars. The two last molars do not 
appear until late in life, and hence have 
been called the wisdom teeth. They are, 
however, sometimes wanting, 

In the child the number of teeth is only 
twenty, and are called milk, deciduous, 
or temporary teeth. They are divided 
into eight incisors, four canine, and eight 
molars. 

THE PHARYNX 

Is a musculo-membraneous ban of a co¬ 
nical >hape, extending by its base from 
the posterior part of the mylo-hyoid ridge 
and base of the skull, to the posterior 
aspect of the cricoid cartilage, where it 
terminates in the oesophagus, It is con¬ 
nected by its posterior wall to the ver¬ 
tebrae by loose cellular tissue, and inte¬ 
riorly it corresponds to the mouth and 
laiynx. 

On laying open the cavity of the 
pharynx by a perpendicular incision 
along its posterior median line, the in¬ 
ternal mucous lining of the bag will be 

exposed, and the following openings, viz. 
superiorly, one on either side of the medial 
line, the openings of the posterior rares ; 
more externally, one on either side the’ 
openings of the Eustachian tubes ; infe¬ 
rior to these is the opening of the mouth 
into the pharynx, or the isthmus faucium ; 
posterior and inferior to the tongue is the 
glottis, and lastly the opening of the pha¬ 
rynx into the oesophagus. 

THE (ESOPHAGUS 

Extends from the termination of the pha* 
rynx to the stomach; it is placed, above, 
between the vertebra and the trachea, in¬ 
clines at the inferior part of that tube to 
the left side, and passes behind its left 
bifurcation to reach the posterior medias¬ 
tinum. In the mediastinum it descends 
forwards, passes through the oval aper¬ 
ture of the diaphragm, and terminates in 
the stomach. The mucous membrane of 
the mouth, pharynx, and oesophagus is 
covered by epidermis. 

TIIE STOMACH. 

A large pyriform musculo-membran- 
ous baer, situate in the epigastric and left 
hypochondriac regions, communicating 
at one extremity with the oesophagus, and 
at the other with the duodenum. 

Connexions.—Its large extremity, or 
fundus, to the spleen by the gastro-splenic 
omentum; its upper concave, small edge 
to the liver by the gastrodrepadc omen^ 
turn; and its lower, convex large edge to 
the colon by the gastro colic omentum. 
Its oesophagus, or cardiac orifice, situated 
between the fundus and lesser curve, con¬ 
nects it to the diaphragm, and its pyloric 
orifice to the duodenum. The superior- 
anterior surface of the stomach looks to¬ 
wards the diaphragm, ribs, and left lobe 
of the liver; the posterior-inferior surface 
towards the meso-colon. 

The stomach is composed of three tunics, 
connected by cellular tissue, an external 
peritoneal coat, an internal mucous coat, 
and between both the muscular coat. The 
muscular fibres of the stomach observe 
three directions; the longitudinal are seen 
along the edges or curves, the obi que on 
the fundus and the circular are well'de¬ 
veloped at the centre of the organ, and at 
its pyloric orifice. The mucous coat pre* 
sents minute piles {villi), it js thrown 
into wrinkles (rug<e\ or folds (plica), 
which intersect each other, inclosing 
iiregular quadrilateral spaces, Numerous 
mucous glands (glandulae Brunnerii) are 
found along the curves, and at the py, 
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lorus; in the fundus small glands exist, 
which have been supposed to secrete the 
gastric juice At the pyloric orifice the 
raucous membrane is thrown into a cir¬ 
cular fold, which forms an imperfect valve 
between the stomach and duodenum; and 
at the oesophageal opening the epidermic 
lining is observed to terminate in a binged 
edge. 

Cf)e Sontion Jletnrat 
AND 

Surgical Sournal. 
Saturday, July 22nd, 1837. 

CHARING CROSS HOSPITAL. 

A NEW RECOGNITION WANTED. 

It will be fresh in the recollection of 

our readers, that the Medical Officers of 

the Charing Cross Hospital resorted to 

the most serious fraud is order to induce 

the Council of the College of Surgeons to 

grant them a recognition ; and they had 

the baseness, in order to occupy the re¬ 

quired number of beds, to collect indi¬ 

viduals from the adjoining workhouses, 

to represent the required number of pa¬ 

tients, bribing these paupets to participate 

in the conspiracy by giving them food 

and drink for a few days, during which 

Sir Astley Cooper and Sir Benjamin 

Brodie were delegated by the Council to 

examine the Hospital, and ascertain that 

the regulations of the College of Surgeons 

were duly complied with. When the 

gross imposition was detected, and when 

it was discovered that the hospital in place 

of containing 11.0 beds occupied by pa¬ 

tients, had not in fact 70 patients, except 

on the “ three glorious days,” the Col¬ 

lege of Surgeons had the honesty openly 

to declare their abhorrence of the whole 

transaction, and immediately withdrew 

their recognition; and had it not b^en 

for a highly praise-worthy feeling, and 

compassion for one of their body, who 

was deeply implicated in the whole 

transaction, he would have been dismissed 

from the Council. 

Recollecting these almost unparalleled 

events, it will scarcely be credited, that 

the Director-General, with his accom¬ 

plished staff, contemplate again to make 

an application, and that too before the 1st 

of October, to get the recognition, which 

was so ignominously wrested from them 

by the Council of the College of Surgeons, 

once more within their iron grasp. With 

a view to obtain this new recognition, 

temporary inmates have been procured to 

fill up the number of beds directed by the 

College, and every nerve has been strained 

to raise a sum of money to provide them 

with food, so that the imputation of a 

three days comedy cannot be made. 

Amongst the many ingenious devices 

for accomplishing their charitable pur¬ 

poses, none has been more profitable than 

subletting parts of the building for shops, 

and if a suitable tenant can only be found 

to pay handsomely for the ‘‘beautiful 

family residence,” there can be little 

doubt but that the requisite number of 

patients will be engaged and supported 

for a limited period in order to obtain the 

recognition. 

We have our own doubts whether there 

be any member of the Council who will 

have the hardihood to propose the recog¬ 

nition of an hospital, the whole history of 

which as well as the imposition which 

was so lately exercised on their own body 

by its medical officers, is so discredit¬ 

able; and although Mr, Ilowship, who 

is still a member of the Council, and a 

Surgeon of the Charing Cross Hospital, 

must feel deeply interested in obtaining a 

recognition, yet, we hesitate not to say, 

that he will feel the utmost delicacy, 

though he certainly may have Jive hun¬ 

dred reasons, in publicly coming forward 
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at the Council on this occasion. From 

the decided and active part which Mr. 

Lawrence has taken on this and many 

other occasions, in exposing the abuses 

and frauds of the Council of the College 

of Surgeons, we may confidently hope 

that the new intriguer from King’s College 

■will faii in Ins contempiible project. 

Although Mr. Lawrence’s laudable pro¬ 

posal, which he had the manliness to 

bring before the College, was not acceded 

to on a former occasion, yet theie can be 

no doubt, that should occasion require it, 

he will be warmly supported in any mea¬ 

sure he may think it necessary to bring 

forward, touching the new recognition, by 

all the more respectable members of the 

Council; and we do fervently trust, that 

the net which was so artfully woven, and 

which entangled Sir Astley Cooper and 

Sir Benjamin Brodie, and which the Bir¬ 

mingham diplomatist is now manufactur¬ 

ing with such address, will be much too 

large in its meshes again to entangle the 

two surgical baronets. 

Since the preceding remarks were writ¬ 

ten, an advertisement has appeared in the 

public prints announcing that a General 

and a Special Meeting of the Governors 

would take place, the former for the pur¬ 

pose of considering the affairs of the Hos¬ 

pital ; and the latter to take into consi¬ 

deration certain negotiations which are 

pending between the Joint Stock Com¬ 

pany op King’s College, and the Junto 

Committee of this Hospital. Our readers, 

no doubt, will be astonished at this infor¬ 

mation, when it is fresh in their recollec¬ 

tion that the very men who are now 

anxious to effect a junction with the fall¬ 

ing Medical School of King’s College, 

made this very proceeding a pretext to 

the governors at large of the hospital, for 

removing out of their way, the two most 

efficient medical officers of the charity, 

Dr. Sigmond and Mr. Pettigrew. IIow 

far these persons can reconcile their pre¬ 

sent barefaced proceedings with their for¬ 

mer conduct, it is the duty of the gover¬ 

nors at large to immediately investigate ; 

and though they have, as usual, selected 

a time when the most influential gover¬ 

nors are absent from town, or engaged 

in electioneering pursuits, yet their gross 

inconsistent conduct cannot fail to dis¬ 

gust the profession, and to excite its me¬ 

rited contempt. 

ON THE TYPHUS FEVER, WHICH 

OCCURRED AT PHILADELPHIA 

IN THE SPRING ANp SUMMER 

OF 1836; 

Illustrated by Clinical Observativns at 
the Philadelphia Hospital; showing 
the distinction between this form of 
disease and Dothinenteritis or the Ty¬ 
phoid Fever with alteration of the fol¬ 
licles of the small intestine. 

By W. W. Gerhard, M.D., 

One of the Physicians of the Hospital. 

During a residence of two or three years 
at Paris, I had studied with great care the 
pathology and tre^tmemt of the disease 
usually termed, in the French Hospitals, 
typhoid fever or typhoid affection. There 
is another designation for it, founded on 
its anatomical characters, and therefore 
more directly in accordance with modem 
medical nomenclature ; it is dothinen¬ 
teritis. This variety of fever, which is 
identical with the disease termed typhus 
mitior or nervous fever, is frequent at 
Paris, and is almost the only fever which 
can be said to be endemic there. Inter¬ 
mittent and remittent fevers are rarely 
seen, except amongst those individuals 
who had already contracted some form of 
these diseases in the malarious districts of 
France. Some slight fevers, attended 
with a whitish or yellow tongue and gas¬ 
tric symptoms, occasionally occur; they 
scarcely assume the form of a fixed dis¬ 
ease, and usually disappear under a very 
simple treatment. 

These fevers were the only ones known 
at Paris for some years past; but in 1813- 
14, there occurred a severe epidemic 
fever, characterized by extreme proslra- 
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tion and strongly marked cerebral symp- ; 
tomsi This epidemic was first noticed i 
amongst the troops who returned from i 
Napoleon’s unsuccessful campaigns in i 
Germany and the east of France ; it after¬ 
wards spread amongst the inhabitants of 
Paris and other large cities, and was every 
where extremely fatal. No accurate de 
scription of this fever is on re.-ord, al¬ 
though it Was witnessed by several of the 
most distinguished French physicians. 
Some of these* more especially Louis and 
Chomel* are inclined to consider it as 
identical with the prevailing dothinente¬ 
ritis, but their opinion is probably erro¬ 
neous, and the disease, as far as we know, 
should be classed amongst the forms of 
continued fever, distinguished by the 
terms typhus, typhus gravior, petechial 
or spotted fever, &c. 

There are, however, complete histories 
of the typhoid fever or typhoid affection, 
or dothinenteritis, (all names belonging to 
the disease). It is one of the most fre¬ 
quent and the most severe acute affections 
observed at Paris, and has been studied 
with extreme accuracy, more especially 
by Louis and Chomel, who have both 
published admirable descriptions of it. 
The work of Dr. Louis is especially in¬ 
teresting, and is a model of its kind ; he 
has analyzed the symptoms and pathologi¬ 
cal phenomena of the fever so accurately 
and fully, as to surpass any other descrip;* 
tion of individual diseases. The typhoid 
fever was placed by this work of Dr. 
Louis, in the same relation to other fevers 
that pneumonia holds in reference to the 
affections of the chest. They are both so 
well studied, and their symptoms are so 
Well known, that they serve as types with 
which other less thoroughly understood 
affections may be compared. 

It affords us, then, great advantages in 
the investigation of the history of fevers, 
to begin with the typhoid, as the best 
known of these affections. Assuming 
this disease as the basis of our investiga¬ 
tions, one great point is gained, and much 
greater certainty can be given to our ulte¬ 
rior researches, if we compare the symp¬ 
toms of any fever, which is little known 
and imperfectly described, with those of 
the typhoid fever, or dothinenteritis, as it 
is now frequently called from its anatomi¬ 
cal lesion. 

This inquiry Was in accordance with a 
desire which L had long cherished of in¬ 
vestigating the most common fevers in the 
middle states of America, where, from 
our geographical position, we witness the 
fevers observed at the northern, and occa¬ 

sionally those of the southern states. The 
commercial relations of Philadelpnia are 
so frequent with the whole southern coast 
of the United States, and the passage to 
the north so rapid in the summer and au¬ 
tumnal months, that we receive into our 
hospitals aconsiderable number ofpatients 
taken ill on the coast of North Carolina, 
Virginia, and even Alabama and Loui¬ 
siana. There are, therefore, few places 
where such a study could be pursued to 
more advantage than at Philadelphia. 
During the last three years of a constant 
connexion with oUr largest hospitals, 
either as resident or attending physician, 
I have not lost sight of this object of study, 
and I have already published, in the 
American Journal, for the year 1835, 
some cases of the dothinenteritis as well 
as of the remittent and intermittent fevers. 

Dothinenteritis is by no means a rare 
disease at Philadelphia, although less 
common than in Paris. In the essay 
alluded to, I established the identity of 
the anatomical characters and of the 
symptoms of the fever occurring at Phila¬ 
delphia, with that observed at Paris. I 
also showed that the patients were chiefly 
those who had resided but a short time at 
Philadelphia, and that they were taken ill 
on ship-board, or some other circum¬ 
stances causing an abrupt change of 
food and habits of life. They were 
also young persons,but few having passed 
the age of twenty-five yeirs. Both these 
conditions of age and change of habit are 
observed to be essential to the develope- 
ment of typhoid fever at Paris. 

Having once established the complete 
identity of a fever which is so common 
at Paris, and so well described, with a 
similar affection, not unfrequently met 
with at Philadelphia, I examined the 
pathological phenomena of our remittent 
and intermittent fevers of the severe ma¬ 
lignant character so frequently observed 
along the southern coast, and sometimes 
occurring in those malarious parts of the 
country which are situated within a short 
distance of Philadelphia. In all these 
fevers, the*g!ands of Peyer as well as the 
other intestinal follicles, were found per¬ 
fectly healthy ; the large intestine was oc¬ 
casionally but not constantly diseased, 
while the stomach, and to a still greater 
degree the liver and spleen were invaria¬ 
bly found in a morbid condition. If the 
fever proved fatal in the course of the 
first fortnight, the liver and spleen were 
softened as well as enlarged; but if the 
disease assumed a more chronic form, the 
viscera were hardened as well as hypet> 
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trophied. The latter state was the first 
stage of these chronic lesion? which are 
formed in the livers ol patients long 
affected with remittents or mtermittents, 
and which continue throughout, the course 
of the ascites, which is so common a con¬ 
sequence of these diseases. I n ade nu¬ 
merous examinations of the bodies of pa¬ 
tients who died of the same variety of 
malignant remittent and intermittent dur¬ 
ing the summer of 1835, and still more 
frequently in the epidemic of 1836, a year 
in which these diseases have been unu¬ 
sually fat'll throughout the southern states. 
The results of these late examinations 
have confirmed those already obtained, 
and showed that the follicles of the small 
intestine are free from lesions, and that 
the anatomical character of the disease is 
to be looked for in the spleen, liver, and 
stomach. 

The bilious and yellow fevers are pro¬ 
bably referable to the same class as the 
malignant remittents, but in yellow fever 
the disorganization seems to be most ex¬ 
tensive in the stomach, whence arises the 
black vomit, which forms a characteristic 
symptom of the disease. Bilious fever, 
cr, in other words, the remittent fever at¬ 
tended with unusual alteration of the 
liver and a disordered secretion of bile, is 
common with us. Yellow fever is rare, 
and occurs in an epidemic form at such 
long intervals, that I have seen but few 
cases of it. 

The typhus fever, which is so common 
throughout the British dominions, espe¬ 
cially in Ireland, is not attended with ul¬ 
ceration or other les»on of the glands of 
Peyer. (I mean that this lesion, when it 
occurs, is merely accidental, or a compli¬ 
cation not occurring in the ordinary course 
of the disease.) From the account of the 
lesions presented by most of the writers 
upon the subject, it would seem that there 
is no constant anatomical lesion, but that 
the lungs preseut traces of disease more 
than any other organ. My own observa¬ 
tion of this variety of fever was limited to 
the examination of the fever patients under 
the care of the late Dr. Gregory of the 
Edinburgh Infirmary. This observation 
was not sufficiently long or accurate to 
enable me to do more than refer to those 
physicians who have enjoyed extended 
facilities for the study of this affection. 
The lesion of the glands of Peyer is now 
well known to the British physicians, but 
an error frequently committed by them is, 
that they regard this affection (dothinen- 
teritis) as a mere complication of their or¬ 
dinary typhus, or a modified form of it. 

At least I do not at this moment recollect 
any one who has clearly stated that the 
two diseases are always distinct, before 
the publication cf a note in the Dublin 
Journal, by Dr. Lombard, of Geneva, 
tSept. 1836.) 

It is not possible to set this matter at 
rest, unless a series of accurate histories 
of typhu«, with detailed symptoms and 
pathological lesions, should be published 
by British physicians. With the aid of a 
statement of this kind, such a comparison 
might be made as to set the points of dif¬ 
ference between the ordinary British or 
Irish typhus and the dothinenteritis of 
France in their true light. From the in¬ 
formation we possess, we should conjec¬ 
ture that the two diseases are widely and 
entirely different in symptoms, anatomical 
characters, treatment, and mode of trans¬ 
mission. But the British typhus seems 
to us to be identical with the disease 
which forms the subject of the present 
memoir, and is apparently the same affec¬ 
tion which is variously designated—typhus 
gravior, ship fever, jail fever, camp fever; 
sometimes petechial, or spotted fever. 
The term typhus niitior of the older wri¬ 
ters, seems nearly synonymous with that 
of typhoid fever, or dothinenteritis, of the 
French physicians. 

In America there have occurred several 
epidemics of fever, more or less similar in 
their nature to the British typhus. Some 
of these were confined to the New Eng¬ 
land States, where they were often known 
under the name of spotted fever, and are 
described by North, Hale, and others. 
Other epidemic diseases of a similar type 
extended lo a larger district of country, 
and overran a considerable portion of the 
Middle States, causing extensive ravages 
both in town and country. It was of 
epidemics of this kind that many distin¬ 
guished physicians of Philadelphia per¬ 
ished in different years, amongst them 
were the Professors of the University, 
Rush, Wister, and Dorsey. No distinct 
history of the typhus fevers which pre¬ 
vailed at Philadelphia, at different periods 
between the years of 1812 and 1820, is 
on record. I mean such an account of 
the disease as makes its diagnosis so clear 
that there can be no danger of confound¬ 
ing it with other analogous affections. 
The fever was well studied by the physi¬ 
cians who practised at that time, but the 
habit of analyzing symptoms had not been 
introduced, and their experience, however 
valuable to themselves, was in a great de- 
greee lost to their successors. These re¬ 
marks are so true, that although an emi- 
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nent physician of Philadelphia pronounc¬ 
ed the epidemic of 1836* to be the same 
as that of 1812 and succeeding years, an¬ 
other distinguished medical gentleman,, 
who was not familiar by his own experi¬ 
ence with the former disease, considered 
them as distinct affections, and that the 
one which first occurred was a low grade 
of pulmonary inflammation. 

That the fevers were really identical, 
was proved by the opinion of Dr. Parrish, 
one of the most experienced physicians of 
Philadelphia, who practised very exten¬ 
sively amongst all classes of inhabitants 
in the winter of 1812-13, and was re¬ 
markably successful in his treatment of 
the prevailing fever. He saw some of 
the cases at the Philadelphia Hospital in 
1836, before the disease had extended to 
the wealthier classes, and immediately 
recognized its true character. 

For a period of at least ten years there 
has been no epidemic of this nature at 
Philadelphia. In the year 1827, a large 
number of Irish emigrants were ill of a 
typhoid fever, with ukemtion of the small 
intestines, which was probably dothinen- 
teritis, and during several successive years 
there were more or less extensive epide¬ 
mics of remittent and intermittent fevers, 
occurring in the neighbourhood of the 
city, but not o'ten extending into the cen¬ 
tral parts of the town. Occasionally, 
sporadic cases of fever of a comatose or 
typhoid character would occur, but these 
cases were nearly always either some form 
of malignant remittent, or else they oc¬ 
curred during the winter months, and 
where complicated with pneumonia. The 
inflammation of the lungs then appeared 
as the first stage in the disease, which 
afterwards assumed those cerebral symp¬ 
toms of stupor and feebleness which have 
procured for it the designation of pneu¬ 
monia typhoides. These cases I often 
witnessed while resident physican of the 
Almshouse Infirmary during the years 
1828-30. 

At Boston, in the year 1833, there was 
an epidemic dothinenteritis, of extreme 
gravity and unusually fatal. This fever 
was Well studied by the late James Jack- 
son, jun., and other physicians, and was 
proved by them to be identical in symp¬ 
toms and pathological lesions with the 
typhoid fever of Paris. Some of the phy¬ 
sicians of that city are inclined to regard 
epidemics as of this nature, but this opin¬ 
ion seems to us more than doubtful. Since 
•the epidemic, the typhoid fever is there a 
•corftmon sporadic disease, rather more 
frequent apparently than at Philadelphia. 

In the winter of 1835-6, there was art 
unusual number of cases of gangrene of 
the lungs at the Philadelphia Hospital, 
and but few of decided pneumonia. Se¬ 
veral cases of dothinenteritis occurred in 
the autumn, but there were few afterwards. 
During the winter, a form of fever not 
commonly met with at the hospitals, was 
observed from time to time. It was cha¬ 
racterized by pungent burning heat of the 
skin, dusky aspect of the countenance, 
subsultus, delirium, with great stupor and 
prostra'ion ; but there was no diarrhoea, 
and but few other symptoms referrib'e to 
the alimentary canal. It wras the disease 
which afterwards appeared as an epidemic* 
At first it was not well understood by us, 
was sometimes confounded with bronchi¬ 
tis or pneumonia typhoides, from the 
complication of pulmonary disease with 
the symptoms of the fever. These cases 
recovered under the use of a mild stimu¬ 
lating and supporting treatment, with one 
exception, in which death ensued from 
the sloughing of the sacrum and gangrene 
of the lungs. 

In the early part of the month of March, 
the admissions for the fever were more 
numerous. They attracted the greater 
attention from their occurring m groups 
of several from the same house, and almost 
all coming from a paiticular neighbour¬ 
hood. Amongst the very first admitted 
were seven negroes, the entire population 
of a cellar in the lower part of the city. 
The symptoms varied but little in the se¬ 
ven cases, and upon an examination of 
two of the number who died, no lesion of 
sufficient importance to account for the 
symptoms could be detected. 

As soon as these patients were admitted 
I resolved to note with care the patholo¬ 
gical lesions presented by the bodies of 
most of those who should die of the fever, 
examine its symptoms, and ascertain the 
influence of therapeutic agents upon it. 
This research was commenced with a view 
to obtain more precise notions as to the 
character of an epidemic, which has pro¬ 
bably more than once appeared in Ame¬ 
rica, and spems to be endemic in Great 
Britain and Ireland. It was especially 
desirable to ascertain if there was a real 
fundamental difference between the form 
of disease which prevailed this year, and 
the dothinenteritis which is always to be 
met with in America, as a sporadic affec¬ 
tion. My friend and colleague, Dr. Pen- 
nock, had charge of one-half the medical 
wards of the Philadelphia Hospital his 
observations were conducted at the* ame 
time with my own, but the autopsies and 
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the examination of doubtful cases were 
always made in the presence of both of 
us. Dr. Pennock noted a large riumber 
of cases, and has given me the privilege 
of adding his collection to my own. They 
are the more valuable from the familiar 
knowledge which he obtained of the do- 
thinenteritis in the wards of La Pitie at 
Paris. Our inquiries were conducted so 
much in concert* and our opinions as to 
the symptoms and treatment of the fever 
were so often compared together, that 
this memoir is, in most respects, the ex¬ 
pression of the results obtained by our 
joint labours. 

A portion of the cases were treated by 
Dr. Pancoast; of these I have no notes 
excepting such as were obtained from the 
registers of the wards ; they were chiefly 
admitted towards the close of the epide¬ 
mic season, when we had already pro¬ 
cured a large mass of materials. 

These inquiries were greatly promoted 
by the zeal and industry of the resident 
physicians of the hospital, who were all 
much interested in the examination of the 
disease, and untiring in their efforts to re¬ 
lieve the suffering of patients, who always 
required much more than ordinary care. 
In the rotation of service the most ardu¬ 
ous duty fell to the lot of Drs. Bush, 
Stille, Patterson, Elmer, Frisby, and 
Johnson, of whom the two last mentioned 
were themselves attacked with fever. 

Many of the observations are deficient 
in the history of the early symptoms, as 
the patients, at their entrauce into the ho¬ 
spital, often did not retain intelligence 
enough to recollect the previous symp¬ 
toms of their disease. The autopsies 
were always made with great care, more 
particularly the examination of ihe small 
intestines; but the weight of occupation, 
and the ennui of recording results which 
varied so little among themselves, caused 
us to neglect committing some of them to 
paper. We have, however, noted in de¬ 
tail, a very large number, showing the 
nature of the lesions ; and we always took 
great care to remark the diseased or 
healthy state of the organs. We are quite 
sure that nothing of importance escaped 
us, and, above all, that the condition of 
the follicles of the small intestines was 
•carefully ascertained. Our mass of facts 
is so considerable, that many important 
'questions will be solved by them in rela¬ 
tion to the history of this form of con¬ 
tinued fever. They will clear up many 
questions relative to the disease ; for al¬ 
though few cases are as complete as we 
could have desired, the information which 

is wanting in one case may he gathered 
from others; none are deficient in all 
the particulars, or fail to give a tolerably 
exact statement of the symptoms at 
one period or other of the disease. 

In our investiga*ions, we availed our¬ 
selves of the opportunities we possessed 
to inquire into the pathological anatomy, 
the symptoms, the mode of communica¬ 
tion, and the treatment of this fever, which 
had not been witnessed at Philadelphia 
for some years, even if it were the same 
d sease as that of former epidemics. At 
each step of this progress, I shall com¬ 
pare the facts before us with those relat¬ 
ing to the history of the typhoid fever, or 
dothinenteritis, and when the symptoms 
differ, it will be easy to draw the line of 
distinction between two diseases, differ¬ 
ing in their treatment, symptoms, dura¬ 
tion, and pathological lesions. 

There is some confusion in the desig¬ 
nations of these fevers, but it is not my 
intention to enter upon the discussion of 
their nomenclature. It is sufficient to 
state that in using the terms typhus, 
typhus fe^er, typhus gravior, spotted or 
petechial fev-r, I mean that disease which 
forms the subject of this memoir, and that 
by the terms typhus mitior, typhoid fever, 
or dothinenteritis, I mean the disease de¬ 
scribed by Louis, Chomel, &c-, and at¬ 
tended with a lesion of the glands of 
Peyer. 

The number of cases admitted with 
typhus, was 214. Of this number there 
were 120 men and 94 women. A few 
cases that were at the same time in the 
wards, and already under treatment for 
other diseases, are not included, although 
they were afterwards affected with the 
prevailing epidemic, but the names on 
the register present only the disease for 
which they had been admitted. The 
whole number of cases is, therefore, from 
230 to 250. A large majority of the 214 
patients were negroes or mulattoes, there 
were 147 people of colour, and 67 whites. 
The disease first appeared in the former 
class of patients, and always prevailed 
more extensively amongst them than the 
whites who were living in the same part 
of the town and exposed nearly to the 
same causes of disease. 

The patients were taken with the fever 
in various parts of the city and neigh¬ 
bouring districts, but by much the greatest 
number came from that part of the town 
which extends from Lombard-street to a 
little below Shippen, and from Fifth to 
Eighth-streets; this small but crowded 
district became almost an infected suburb. 
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Within these limits the poorest and most 
intemperate of the inhabitants of Philadel¬ 
phia reside. It is the St. Giles, or the 
Faubourg Saint Marcel of Philadelphia. 
The filthiest and most crowded alleys of¬ 
fered the greatest proportion of patients. 
Thus, Small-street and St. Mary’s-street, 
with the numerous courts and alleys run¬ 
ning from them, contained many more 
sick than other streets inhabited by a po¬ 
pulation nearly as poor and intemperate, 
but less crowded. The different streets 
were not infected at the same time, thus 
the earliest patients were taken ill in 
Shippen and in Small-streets, while St. 
Mary’s-street, which furnished an im¬ 
mense number of patients, was compara¬ 
tively free from infection until a month 
afterwards. The disease appeared very 
soon in the prison (now taken down) in 
Arch-street, but as the inmates of the pri¬ 
son came in great part from the infected 
district, it is possible that the disease may 
have been introduced by those who were 
admitted while labouring under it. To¬ 
wards the dose of the epidemic, patients 
were admitted in considerable numbers 
from some of the streets in the Northern 
Liberties, and throughout its whole course 
there were scattering cases from different 
parts of the city, and a few from the coun¬ 
try, where there was no others ill in the 
house from which the patient had come. 
But few cases, however, occurred in the 
central parts of the town, where the inha¬ 
bitants are generally in easy circumstances 
and comfortably fed and lodged. 

Classes of persons affected.—The first 
patients were almost exclusively from the 
poorest and most intemperate class of 
people, chiefly day-labourers. Such was 
the case with most of the blacks, especi¬ 
ally the men, who were almost without 
exception in the habit of drinking freely 
of ardent spirits. The women were with¬ 
out fixed occupations, or were servants 
•out of place. As the disease extended to 
the different parts of the city, people of 
various occupations were affected, amongst 
them there was a respectable physician, 
who died of the fever. The extension of 
the disease to those in easy circumstances, 
was shown in the practice of several emi¬ 
nent physicians of Philadelphia; they 
had not seen a case until the fever had 
prevailed some months at the hospital, 
although they afterwards met with it in 
their private practice. 

Mode of propagation of the disease.— 
The origin of the disease is as unknown 
as most epidemics; according to the ge¬ 
neral rule, it attacked those who were 

1 sunk in poverty and intemperance, and 
huddled together in confined apartments. 
It also appeared at different and remote 
points, some miles distant from the focus 
of infection, without the possibility of 
tracing any direct communication with 
those already attacked. There was, thus, a 
general cause, which extended its influ¬ 
ence throughout the vicinity of Philadel¬ 
phia. But, besides the epidemic cause, 
from which the greater number of cases 
seemed to arise, the fever was evidently 
propagated in a considerable proportion 
of patients by direct contagion. Those 
who entered at an early period of the 
epidemic came in groups together, some 
from the prison, whole families from the 
same room or the same house. About 
that time, I made a careful inspection of 
the district as one of a committee of the 
Board of Health, and in some instances 
we found houses completely vacated, the 
tenants being either dead or at the hospi¬ 
tals. In other cases, the whole or a large 
portion of the inhabitants of a room were 
ill. It was rare to meet with a severe 
case without seeing others in the same 
house. 

The evidence of contagion at the Phila¬ 
delphia hospital was more direct and con¬ 
clusive. Three of the principal nurses, 
and about a dozen assistant nurses, be¬ 
sides a number of patients ill with various 
diseases were taken with the fever. The 
principal nurses belonged, two to the 
wards for blacks, where there were the 
greatest number of fever patients, and the 
third to a ward for whites, where there 
were several cases. There was only one 
nurse of a ward in which many of the 
patients were collected, who escaped, but 
several of his assistants and patients were 
taken ill. Two of the resident physicians 
in attendance in the same ward, where 
the patients were most numerous, were 
also severely ill with the fever. On the 
other hand, no nurse from the part of the 
hospital where there were but few or no 
typhus cases, suffered, and the number of 
patients taken ill in the surgical or lunatic 
wards was very small, not exceeding six 
in number. The wards in which fever 
patients were placed did not contain 
more than a third or a fourth of the popu¬ 
lation of the hospital, yet the number of 
cases originating in them after the first 
introduction of the disease was at least 
four times as great as in all the other 
parts of the building. The Alms-house 
and house of employment, which are 
separated from the hospital by a space of 
at least forty feet at the nearest points, 



USE OF CHLORINE IN DISE^ 

furnished five or six cases, probably not 
more than the same number of poor in 
any other part of the neighbourhood 
would have done. 

The proportion of attendants upon the 
sick who suffered was in exact relation to 
the number of fever patients in the ward : 
thus in the wards for blacks (both men 
and women), and in the men’s medical, 
No. 1, scarcely an assistant escaped. In 
the other medical wards a few were taken 
ill, and in the surgical and lunatic wards, 
all the nurses escaped. The matter of 
the contagion, be it what it may, was ge¬ 
nerally mingled with the air, but some¬ 
times seemed to be combined with the 
pungent hot sweat of the patients. In 
some cases the contagion was evidently 
direct from body to body. This was es¬ 
tablished by the evidence of a nurse and 
an assistant, both persons of intelligence, 
and, from their familiarity with the dis¬ 
ease, quite free from fear. The nurse w as 
shaving a man, who died in a few hours 
after his entrance, she inhaled his breath, 
which had a nauseous taste, and in an 
hour afterwards was taken with nausea, 
cephalalgia, and ringing of the ears. From 
that moment the attack of fever began, 
and assumed a severe character. The as¬ 
sistant was supporting another patient 
who died soon afterwards, he felt the 
pungent sw'eat upon his skin, and w’as 
taken immediately wdth the symptoms of 
typhus. Two other cases of assistant 
nurses also originated from similar con¬ 
tact, but as they were persons of less in¬ 
telligence, I have refrained from relating 
their cases as they offer less undoubted 
testimony. The wards in which the fever 
patients were placed, were large and well 
ventilated. We were at first disinclined 
to believe that the disease would prove 
contagious, but as soon as the fact was 
clearly proved, measures were taken to 
remove the patients not yet affected from 
most of these wards, and, if it had con¬ 
tinued fora longer period, an efficient lo¬ 
cal quarantine would have been adopted. 
Dead bodies either did not communicate 
the contagion, or its influences was easily 
counterated by favourable circumstances. 
Both Dr. Pennock and myself, and seve¬ 
ral of the resident physicians were en¬ 
gaged nearly every day during the most 
intense prevalence of the disease in mak¬ 
ing long and laborious anatomical investi¬ 
gations, without suffering from the fever. 

It is very clearly proved, that the typ¬ 
hoid fever, or dothinenteritis, is not con¬ 
tagious. Dr. Louis informed me that, in 
the course of his long experience of the 
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disease, he had never seen a single case 
originating in an hospital. I have seen 
but one. The contrast between the fevers, 
in this respect, is obvious.—American 
Journal of the JVLed. Sciences, 

PATHOLOGY, PRACTICAL MEDI¬ 

CINE, AND THERAPEUTICS. 

On the Indications for the Use rf Chlo¬ 
rine and Muriatic Acid Vapours in 
Diseases of the Air-Passages and 
Lungs. 

By Professor Albers, of Bonn. 

[In the years 1829, 1830, and 1831, 
Professor Albers instituted a series of 
clinical experiments in the Medical Hos¬ 
pital at Bonn, on the effects of chlorine 
vapours in phthisis, chronic bronchitis, 
and chronic pneumonia; these experi¬ 
ments were repeated in his private prac¬ 
tice, during the years 1832 and 1833, and 
derived much value from the care taken to 
establish the diagnosis in every case with 
sufficient accuracy, a point to which very 
little attention had been paid by preced¬ 
ing writers on the subject.] 

The chlorine vapour was applied in the 
manner recommended by Murray; or, 
instead of exposing the patient to vapour 
strongly impregnated with chlorine, for 
the space of a few minutes at different 
times in the day, he was kept the wdrole 
day in a chamber filled with very weak 
chlorine vapour. The vapour was pro¬ 
duced by boiling chloride of lime and 
then heating it in a large dish, or by 
sprinkling it with muriatic acid; some¬ 
times it was generated by pouring sul¬ 
phuric acid on culinary salt. The follow¬ 
ing cases exhibit the results of Dr. Albers’ 
experience. 

Case 1.—A woman, aged forty-seven, 
of consumptive habit, and born of parents 
who died of consumption, was admitted 
into the hospital in January, 1830. Her 
symptoms were, cough of twelve months 
standing, progressive emaciation, hectic, 
great dyspnoea, copious expectoration of 
tubercular matter streaked with blood, 
sharp rapid pulse, anorexia, and constipa¬ 
tion. She had pectoriloquy and mucous 
rhonchus under both clavicles, absence of 
the respiratory murmur at some spots, 
and bronchial respiration at others; respi¬ 
ration normal in the lower part of the 
right side only. There could be no doubt 
of the existence of phthisis in this case. 

As soon as the haemoptysis had ceased 
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under the use of acetate of lead and nitre, 
the patient was exposed to the chlorine 
vapour lor the space of fifteen minutes 
four times a day. Un the third day, she 
complained of vio’ent constriction of the 
chest, copious expectoration, and stitches 
in the side, and was obliged to omit the 
use of the vapour. Two days afterwards 
the experiment was again repeated, but 
had to be discontinued a second time 
from the same cause. The only effect 
observed, was a diminution in the fre¬ 
quency and hardness of the pulse. During 
the use of this remedy she had observed a 
mild nutritious diet. She died five 
months afterwards. 

Case 2.—A man, aged twenty-six, was 
admitted into the Medical Clinic in Fe¬ 
bruary 1831. His symptoms were cough 
of two years standing, (said to have arisen 
after exposure to cold,) latterly increased, 
and accompanied by expectoration ; fixed 
pain in a circumscribed spot between the 
fifth and sixth ribs on the right side, about 
three fingers’ breadth from the sternum; 
occasional attack"; of dyspnoea, ending in 
copious expectoration of clear viscid mu¬ 
cus mixed with firm globular masses 
streaked with blood ; habit of body nor¬ 
mal ; slight emaciation. Over the spot 
already noticed, sonorous and sibilous 
rhonchi were alternately heard ; on the 
left side, the respiratoiy murmur was 
nearly natural; on the right side, particu¬ 
larly at the upper part of the chest, it was 
feeble, and bronchophony was heard at 
the spot where sibilous rhonchus was pre¬ 
sent. The diagnosis here recorded was 
ti ulceration of the bronchial tube% with a 
healthy state of the parenchyma of the 
lungs.'’ Under the use of cupping, blis¬ 
ters, and expectorants, the pain disap¬ 
peared, and the respiratory murmur in 
the right side became clear, but the cough 
and expectoration continued, with a slight 
sibilous rhonchus. The patient remained 
for a few minutes, four times a day, in a 
chamber abundantly filled with chlorine 
vapour. On the first day, he had violent 
constriction of the chest at each inspira¬ 
tion ; on the second he was somewhat 
easier, but on the sixth his breathing was 
so much oppressed that he thought he 
should be suffocated, and the expectora¬ 
tion stopped. He was afterwards cured 
by other means. 

Case 3.—I. J., aged twenty-six, born of 
healthy parents, and without any sign of 
the scrofulous diathesis, except a few 
swollen glands in the neck, placed him¬ 
self under the care of Dr. Albers in 1831. 
.For the last six months he ha$ laboured 

under cough, at first dry, but afterwards 
attended with expectoration of greyish, 
fetid, tubercular matter; he had pectori¬ 
loquy under the left clavicle, and the 
usual signs of tubercles in the second 
stage, but no pain in any part of the 
chest. After having used the ordinary 
remedies for a fortnight, he was kept the 
whole day in a chamber filled with weak 
chlorine vapour. He suffered consider¬ 
ably at first from constrict ton of the chest, 
although there was no diminution of the 
cough or expectoration, but subsequently 
bore the vapour extremely well, and re¬ 
mained in it for twenty-three days with¬ 
out any remarkable inconvenience. Du¬ 
ring this period there was no diminution 
of his symptoms; the expectoration be¬ 
came more copious, and lost its fetid 
odour, and pectoriloquy became deve¬ 
loped under the right clavicle also. 
Shortly afterwards, he was attacked with 
colliquative diarrhoea and died. Dissec¬ 
tion exhibited tubercles in all stages, and 
ulceration of the intestines. 

Case 4.—A man, aged forty-six, who 
had been two years under treatment in 
the medical clinic at Bonn, and who ex¬ 
hibited all the signs and symptoms of tu¬ 
bercular disease of the lung" in third stage, 
was exposed to the chlorine vapour in the 
manner already described. At first, the 
inspiration of the vapour was distressing, 
but afterwards agreed very well with the 
patient, and he continued to use it for the 
space of five weeks without any intermis¬ 
sion. The expectoration became more 
fluid and less foetid, the hectic paroxysms 
less regular, the pulse less excited, and 
the nights were passed more easily; the 
local symptoms, however, continued un¬ 
changed, and the patient sunk two months 
afterwards under the usual colliquative 
diarrhoea. 

Case 5.—A man, aged thirty-three, who 
had laboured for six months under cough 
with copious expectoration of thick yel¬ 
lowish matter, placed himself under the 
care of Dr. Albers. His symptoms were 
dyspnoea, increased by motion; emacia¬ 
tion, occasional pains in the chest, and 
cough, which was so violent at night and 
in the morning that the patient was afraid 
of being suffocated. The stethoscopic 
signs were bronchophony over the whole 
of the right side, bronchial respiration, 
and mucous rhonchus at various spots in 
the same side, and clear sound on per¬ 
cussion. H'S appetite and digestion were 
good, and he had no hereditary tendency 
to phthisis,—Diagnosis: Dilatation of the 
bronchial tubes.—The patient was exposed 
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to a very weak vapour of chlorine, which 
he bore tolerably well for the first rlav ; 
but on the second, he suffered great dis¬ 
tress of respiration, and on the third the 
expectoration stopped, and his symptoms 
became so violent that he was obliged to 
give up the remedy. After eight days, 
during which the patient was brought 
back to his former state, a second experi¬ 
ment was made, but was followed by the 
same result; the sense of constriction and 
suffocation was so great, that the man 
coulo not endure it, and the use of the 
vapour was wholly abandoned. The pa¬ 
tient died some time afterwards, and on 
opening the body, the lungs were found 
healthy, and the bronchial tubes generally 
dilated. 

Case 6.—A man, aged twenty-two, and 
previously healthy, was attacked in the 
winter of 1831, after hard labour, with 
violent pain m the right breast, increased 
during motion and inspiration, dyspnoea, 
and short cough, accompanied by scanty 
expectoration, at first of a dark brown, 
but afterwards of a bright red colour. 
He was blooded three times, had forry 
leeches applied to the right side of the 
ehest, and used several mixtures with 
more or less relief. After some days tfm 
cough increased, and he began to expec¬ 
torate a foetid matter of a yellowish erey 
colour; his fever diminished, but the 
dyspnoea and sense of constriction in the 
chest remained, with occasional stitches 
in the side. Under these circumstances 
he was admitted into the medical hospital 
at Bonn, and presented the following train 
of symptoms:—Chest well formed, right 
snbclavicular region somewhat less pro¬ 
minent than the left, and tender on pres¬ 
sure respiratory murmur distinct in the 
whole of the left lung anteriorly and pos¬ 
teriorly ; on the right side, ir was absent 
in the subclavicular region; over the re¬ 
mainder of the right side it could be heard 
distinctly. When the respiratory mur¬ 
mur was absent, mucous and cavernous 
rhoncm were heard, and pectoriloquy, 
circumscribed io a small spot. Decubi¬ 
tus on the back or the lelt side brought 
on violent paroxysms of coughing; the 
expectoration was greenish yellow, very 
foetid, and occasionally streaked with 
blood ; the patient had regular attacks of 
hectic eveiy afternoon, his pulse was 
always hard and frequent, his strength 
greatly diminished, and he appeared"to 
be conside<ably emaciated.—Diagnosis: 
an ulcerating vomica in the upper lube of 
the right lung. Under the use a mild : 

diet, the constriction of the chest and 
bloody expectoration disappeared, and it 
was then determined to expose the patient 
for a few minutes each day to the vapour 
of chlorine. The first two turns, the pa¬ 
tient w7as unable to remain in it longer 
than a minute or two, in consequence of 
cough ar.d sense of suffocation produced 
by it, but by degrees he began to bear it 
better, and at the end of three we-ks was 
able to remam a quarter of an hour in the 
room six times a hay. During this pe¬ 
riod, the fever diminished, the cough 
became less violent,-the patient’s appetite 
returned, and the night sweats disap¬ 
peared ; the expectoration however re¬ 
mained the same, excepi that it contained 
less mucus. The patient became now 
anxious to return home, and left the hos¬ 
pital. In 1835, Professor Albers heard 
from a physician in the patient’s neigh¬ 
bourhood, that he had progressively im¬ 
proved after he left the hospital, and was 
able to serve in the Landwehr without 
any further inconvenience. 

Case 7 .—A girl, aged twenty, and born 
of healthy parents, was attacked, in No¬ 
vember 1830, with febrile symptoms, ac¬ 
companied by dyspncea, flying pains in 
the whole of the left side of the chest, hard 
short cough, and bloody expectoration. 
Under the use of local and general deple¬ 
tion the pains dimished in violence, but 
the cough became incre sed, and she con¬ 
tinued to have copious expectoration of 
yelk-wish ereen matter, mixed with air 
bubbles, and streaked with blood. When 
seen by Dr. Albers, she seemed consider¬ 
ably emaciated, and exhibited indications 
of the scrofulous diathesis; but she had 
no fever, and her sleep and digestion were 
normal. Her pulse was hard, her cough 
violent night and morning, at other times 
less troublesome; expectoration copious, 
feel id and of a greenish yellow colour, 
sinking in water; decubitus on the right 
side always produced severe paroxysms of 
cough. The left mammary and subcla¬ 
vicular were tender on pressure; at this 
spot, a distinct bubbling sound was beard, 
and bronchophony was slightly audible 
in the morning, but distinctly in the even- 
i"g after copious expecoration. The 
respintory murmur could scarcely be 
heard over the whole of the upper part of 
the right lung; in the left lung, the res¬ 
piration was puerile.—Diagnosis : Ulce¬ 
rating vomica, with inflammation of the 
surrounding pulmonary tissue. As the 
patient exhibited a creat tendency to 

! haemoptysis, she was blooded, took nitre. 

I 
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and used an antiphlogistic diet, until the 
expectoration no longer showed any 
streaks of blood. She was then exposed 
to the chlorine vapour, which, in the 
beginning, she could only bear for half a 
minute at a time, but subsequently was 
able to breathe it for an hour, three times 
a day, without inconvenience. Under 
this treatment the expectoration became 
diminished and lost its foetid odour; the 
cough improved,and the mucous rhonchus 
disappeared, but the pectoriloquy re¬ 
mained. After using the chlorine vapour 
for six weeks, the quantity of expecto¬ 
rated matter was scarcely one-sixteenth of 
the original amount, she had hardly any 
cough, and the expectoration was quite 
free. She then went to the country and 
used a milk diet, and when examined 
again by Dr Albers, in August, 1831, she 
was free from cough and expectoration, 
and capable of pursuing her ordinary em¬ 
ployments. At the spot where pecto¬ 
riloquy had formerly existed, there was 
still an indistinct bronchophony, and in 
the surrounding parts the respiratory 
murmur was very feeble. In other re¬ 
spects, the lung was quite natural. 

The following are the conclusions de¬ 
duced by Professor Albers from the re¬ 
sults of his experience in numerous cases: 

1. Chlorine acts as stimulant, but when 
the remedy gets into the blood, its effects 
are antiphlogistic. Its effects as a local 
stimulant are observable in every one of 
the foregoing cases. It produces a tick¬ 
ling sensation in the eyes, nostrils, and 
throat, and sense of roughness and con¬ 
striction in the chest. If the throat of an 
individual who has been exposed for a 
long time to the vapour of chlorine be ex¬ 
amined, it will generally be found of a 
deeper red than natural. These and other 
facts are sufficient to prove that chlorine 
vapour operates as a local stimulant. It 
is on this account more remarkable that 
chlorine when it gets into the blood, ex¬ 
ercises an influence of directly an opposite 
nature. It diminishes the frequency of 
the pulse, calms excitement, and produces 
effects which may be termed antiphlogis- 
t!c This difference of effect, however, 
before and affer the remedy gets into the 
blood, is not peculiar to chlorine; it is 
common to many remedies of an anti¬ 
phlogistic character, and is observed in 
nitre, tartar emetic, and many of the neu¬ 
tral salts. When there is no hasmoptpsis 
or violent local irritation present, chlorine 
inhalations may be used in diseases of the 
lungs and air passages; its stimulant 

effect gradually diminishes, and after some 
time the mucous surfaces of the lung 
become less sensible to its exciting in¬ 

fluence. 
2. In tubercles of the lungs, in chronic 

catarrh, in chronic inflammation and ul¬ 
ceration of the bronchal mucous mem¬ 
brane, and in dilatation of the bronchi, 
chlorine vapour is of no service, and in 
most cases will not be borne, in conse¬ 
quence of the irritation it produces. On 
the other hand, it has a very salutary 
operation in pure ulceration of the lungs 
or vomica. This state, however, is not to 
be confounded with suppurating pneumo¬ 
nia, to which the use of chlorine vapour 
is not so applicable. How far patients 
labouring under disease of the lungs may 
be adapted for using this remedy cannot 
be determined; much will depend on 
general irratibility and individual dispo¬ 
sition, and the chloris-ie vapour should be 
always tried experimentally at first. 

3. From the foregoing observations it 
appears, that chlorine vapowr produces 
salutary effects in chronic ulcers of the 
lungs; this agrees with the results ob- 
tained in surgical practice from treating 
old ulcers with the solutions of chloride of 
soda and chloride of lime. 

[The experience of Professor Albers 
coincides in some points with that of Dr. 
William Stokes, of Dublin. Dr. Stokes 
has always found chlorine inhalations 
prejudicial in phthisis, producing in all 
cases increase of bronchial irritation, 
dyspnoea, and arrest of the pulmonary 
secretion. In his trials of this remedy in 
gangrene of the lung, of which an inte^ 
resring detail will be found in the fifth 
volume of the Dublin Hospital Reports, 
he has found it decidedly beneficial, cor¬ 
recting the fcetor of the breath and expec¬ 
toration, and therefore calculated to ob¬ 
viate, not only the local, but also the con¬ 
stitutional symptoms connected with such 
a state of the lung.]—British and Foreign 
Medical Review. 

THYMIC ASTHMA OF INFANTS. 

Thymic asthma of children is more 
common than is generally supposed to be. 
Who has not seen infants come into the 
w©rld with difficult respiration, and live 
only a few weeks or months, without being 
able to get the better of this affection ? 
No pains were taken to ascertain the 
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cause of their death, life is so uncertain 
immediately after birth. The lost child 
was compared to a plant which could not 
take root. 

Nevertheless, it. was evident that the 
cause of dissolution was in the air pas¬ 
sages, the disease bearing great resem¬ 
blance to Millar’s asthma, although its 
progress be slower, its attacks more fre¬ 
quent, and of shorter duration. 

Dr. Marsh, of Dublin, having seen a 
child expire from suffocation, attributed 
its death to spasm of the clottis; but it 
was only a conjecture, which he did not 
attempt to verify by a post mortem exam¬ 
ination. He did not think of the thymus, 
which only necessary to intra-uterine life, 
was to be effaced, or scarcely leave signs 
of its existence after birth. Dr. Marsh 
was mistaken. 

Mr. Hood opened six childien, victims 
of this spasm; fmnd the glands of the 
thymus of an anormal size. 

The publication of these pathological 
cases attracted the attention of observers; 
researches were mad^ in scientific books, 
and in the works of Reicha and Vedries, 
written a century back, it was said that 
the asthma of children often originated in 
hypertrophy of the thymus. Since then. 
Dr. Frank has shewn that infantine asth¬ 
ma is often caused by extraordinary swell¬ 
ing of bronchial glands, and of the thy¬ 
mus. 

In 1810, Dr. Brera verified this asser¬ 
tion on a child, a few weeks old, suddenly 
suffocatetf. Had the body not been 
opened, its death would have been attri 
buted to Millar's asthma, so great was the 
similarity ; but for what we know respect¬ 
ing this disease, that may be considered 
satisfactory, we are indebted to Dr. 
Koop, who has collected a great number 
of cases in his own practice, as well as in 
that of four of his brother practitioners ; 
of which he composed a memoir, and 
read it at the academy of Heidelberg. 

The characteristic symptoms he pointed 
out, were :—1st. Periodical suspension of 
respiration, accompanied by acute scream^ 
and great anxiety. ‘2nd. The return of 
fits of suffocation when the child awakes, 
screams, and tries to swallow. 3rd. The 
tongue being put out, and passing the lips 
permanently. 4th. The trismus, which 
is joined to these three symptoms, and 
terminates in death. Such is the form of 
infantine asthma. Dr. Koop attributes 
the disease to the extreme developement 
of the thymus, whose size weighs on the 
air passages, and the centre of the circula¬ 
tion. 

48.4 

Dr. Brera fully coincided with Dr. 
Koop, appreciated the value of these 
symptoms, and gives a full exposition of 
organic alterations; enumerates the reme¬ 
dies proposed by clinical practitioners, 
and says, that thymic asthma attacks chil¬ 
dren of three weeks, and more frequently 
those from four to ten months, till a year 
and a half old. 

The noise of the inspiration is analo¬ 
gous to that of the inspirations in hooping 
cough; only it is more acute, more pierc¬ 
ing. Children breathe five or six times, 
and the same noise is heard before they 
make an expiration, which is as noisy as 
in violent attacks of asthma; respiration 
is suspended, and if the child be not im¬ 
mediately suffocated, the acute cry is 
heard each time the little patient breathes 
till the respiration becomes free. 

Accessary signs. — The other signs 
generally met with have nothing remark¬ 
able ; they depend on difficulty of respi¬ 
ration, such as are seen in hysterics and 
asthma. Thus the body is thrown back ; 
the face drawn, it is livid, then becomes 
pale; the nostrils are in mot on, the eyes 
fixed, the hands cold, the thumbs drawn 
back, the excretions sometimes involun¬ 
tary. The attack may last one, two, or 
three minutes; when it is over the child 
moans, and feels uncomfortable, but soon 
regains its usual temper, though it con- 
tinue< pale, is oppressed, and shows an in¬ 
clination to sluep. 

If you compare one of these young pa¬ 
tients with children in good health, you 
will recognize it by its tongue being con¬ 
tinually out of its mouth ; and during the 
intermission of attacks, the motion of the 
heart is not distinctly felt. Any effort of 
respiration made by the child, either by 
screaming, laughing, swallowing rapidly, 
or even yawning, may bring on suffoca¬ 
tion. 

In the first instance, the fits occur every 
eight or ten days; they gradually become 
more frequent, and as many as twenty in 
four and twenty hours sometimes take 
place. 

It is by no means uncommon to see the 
poor little patient perish as though it 
was struck hv lightning ; though infantine 
asthma mostly fakes a chronic character, 
and terminates in epileptiform convul¬ 
sions. The muscles, lumbricales of the 
hands, and the adductor of the thumbs, 
remain contracted. There is much to 
fear from the age of three weeks to twenty 
months; the symptoms preceding death 
are those of apoplexy, and asphyxia. 

Where is the seat of the disease? Tpe 
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nature of the symptoms of the disease, and 
the suddenness of death, could only tend 
to a supposition, before the scalpel was 
used, and made this discovery; all the 
phenomena of life emanate from the cir¬ 
culation of the blood, respiration, and 
innervation. The encephalus and its 
appendages, have a direct influence on the 
heart and lungs, which receive from them 
a similar impulse. These three organs 
perform their functions in mutual depen¬ 
dence, and form between them a compact 
union. If we examine the phenomenon 
of life, we shall find it proceeds from the 
encephalus to the heart by the nervous 
fluid ; the blood impelled by the ventri¬ 
cles of the heart is the vehicle of life; and 
the lungs, by means of the air breathed, 
assist in reviving the blood. Thus do 
these three masterpieces act; they give a 
general impetus, and constitute life ; each 
of these functions necessitate the action 
of the other, and cannot exist separately. 
If there be absence of air in the lungs, or 
absence of blood in the heart, or want of 
nervous fluid in the encephalus, death is 
the immediate consequence ; the subject 
may pass, without warning, from health 
to death. 

The practitioner might, therefore, fore¬ 
tell when he saw a child die suddenly, 
just as it awoke from sleep, or after laugh¬ 
ing or gaping, that the primitive or conse¬ 
cutive cause of death, was in the alteration 
of the brain, heart, or lungs; and, in fact, 
the skin is livid, there are stases of blood 
in the brain and lungs; the heart is flabby 
and sometimes retains le iron de Botal; 
but the most constant and essential alter¬ 
ation is hypertrophy of the thymus; that 
is the root of the disease ; the excessive 
developement of this gland is both in 
length and breadth, and mostly in thick¬ 
ness. The lungs are repressed, pushed 
backwards, and applied against the arte¬ 
rial trunks, veinous or nervous, with 
which they contract adherences, more or 
less extended to the neck and chest. It 
has been more than once observed, that 
the mass of thymus with edged borders 
embraced and strangled the organs. 

The tissue of this gland is sometimes' 
in a normal state, but more frequently 
bard, and red, without any appearance of 
inflammation, carnification, or any other 
degenerescence; if cut in two, a milky 
fluid escapes. Its weight varies from six 
or seven grains to an ounce. 

Dr. Brera has seen the thymus two in¬ 
ches wide, extend from the thyroid gland,; 
to the diaphragm, and in course strangle! 
the trachea, the lungs, the heart, the ves-1 

sel«, the net ves, &c. Another time, i* 
was found adhereing to the same gland, 
and covering the whole heart, so that the 
motion of this organ was very much re¬ 
stricted, indeed, nearly extinct. In a 
third case, the thymus was so lengthened, 
that it surrounded and strangled the jugu¬ 
lar veins, the innominata and carotid ar¬ 
teries. 

The prognostic is always alarming. 
There are no preventive means, and the 
disease left to itself, must terminate fatally. 
But our author thinks, that by assiduous 
care in the first instance, there may be 
hopes of arresting the disease. During 
the attack the child should he bent for 
ward, and gently patted on the back, to 
facilitate the respiration ; if the pulse be 
gone, efforts are made to restore circula¬ 
tion; the patient is placed horizontally, 
and cold water dashed on the face. In 
cerebral congestion, leeches are applied 
on the sides of the neck, and towards the 
superior intercostal spaces. After the fit, 
the spasms are relieved by small and gra¬ 
dual doses of laurel water, tincture of 
assafostida, or musk, and eyanure of zinc. 

When the child is strong, the seat of 
the disease, or the morbid condition of the 
thymus, is medicated by means of fre¬ 
quent local bleeding*, energetic purga¬ 
tives, either with laurel water, or hydro- 
cyanate of morphia. With delicate chil¬ 
dren, bleeding and purgatives must be 
more scarce, and antispasmodics will be 
found preferable: for instance, the 20th 
part of a grain of musk, and "acetate of 
morphia, three or four times a day. 
Regimen is the most to be depended on 
as a remedy for hypertrophy of the thy¬ 
mus, provided it be supported by deriva¬ 
tives and resolutives. Thus, benefit has 
been derived from stibiated pomatum, 
spread on the sternum ; muriate of bary¬ 
tes, as a salve, is still better; and while 
either of these are applied, a blister should 
be put on one arm to day, and the next 
day on the other, without using cantharides. 
Internally, antimomals joined to mercu¬ 
rials, iodine, prepared charcoal, extract of 
hemlock and sunflowers, and preparation 
of gold. <■ 

The practitioner of Padova, relates three 
cures obtained in this manner; two in 
183.1, and the third this year. To justify 
the title given to this pfcper, it should be 
modified, and we ought to say, that, thymic 
asthma whs known, but Teputed incurable, 
previously to Dr. Brera’s publication.— 

| Continental and British Medical Review. 
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THERAPEUTICS. 

Revulsive remedies— Acupuncture— Opi¬ 
nions of Roche, Sanson, Cloquet, Dantu 
and Pelletan—Its abstraction of gal¬ 
vanism'—Its connexion with animal mag¬ 
netism—Its influence on the passions— 
Nothing really abstracted by acupunc¬ 
ture—Needles of steel and other metals 
—Wallace and Dupuytren on the stimu¬ 
lant effects of acupuncture—Not depen¬ 
dant on sensation—Collyria, gargles, 
aud lotions in superficial inflammation— 
Caloric, electricity, and acupuncture in 
deep-seated inflammation—Their direct 
action—Indirect operation of epispastic 
remedies—Primary and secondary irri¬ 
tation—Irritation conveyed by sympathy 
—Nature of sympathy—Sympathetic flow 
of tears from irritation of the nostrils— 
Production of sneezing—Sympathetic 
contraction of the iris—Mechanism of 
setting the teeth on edge—Production 
of haemorrhage of the gums—Produc¬ 
tion of coughing, salivation, and vomit¬ 
ing—Mechanism of respiration—Cause 
of hiccough—Laughter and convulsions 
from tickling—Influence of sympathy in 
health and disease—Cause of dyspepsia 
and gastritis—Operation of a stimulus 
in ophthalmia and orchitis—Beneficial 
effects of purgatives in inflammation— 
Cant of keeping the bowels open—The 
stools the least copious of all the excre¬ 
tions—Modern disease of diuretics—Dr. 
Pitcairn on diaphoretics—Greater effects 
of a day’s sweating than a week’s purg¬ 
ing—Horse jockies in training—Velli- 
cation, urtication, sinapisms, and blisters 
—Counter-irritation—Unsupported dog¬ 
ma of Hippocrates—Improbable assump¬ 
tion of Darwin—Stimulant effects of 

No. 17. 

tonics in inflammation—Revulsive reme¬ 
dies are stimulant—Do good by the sti¬ 
mulus, and not by the discharge—.As¬ 
tringent medicines—All medicines astrin¬ 
gent—Purging by astringents—Intes¬ 
tinal and urinary astringents—Stimulant 
and tonic medicines—Difference between 
them—Effect of stimulants and sedatives 
on the brain—State of the brain in pbre- 
nitis and apoplexy—Action of mercury 
and antimony—Vegetable and mineral 
tonics—Different wev in which they 
should be prescribed. 

What we have said of the action of 
heat, may be said with equal propriety of 
the action of electricity, and perhaDS 
more decidedly still of that of acupunc 
ture. The wonderful advantage derived 
from this remedy, in some case of inflam¬ 
matory disease, has been described at one 
time (as by Roche and Sanson), to its 
withdrawing a portion of the nervous 
fluid from the part affected; at another 
(as by Cloquet, Dantu, Pelletan, and 
others), to its abstracting galvanism; 
which, according to certain physiologists, 
is the same thing as the “ nervous fluid ” 
of the former authors. The effects of 
acupuncture have sometimes been as¬ 
cribed (as by the modern followers of 
Messmer) to its exciting animal magnet¬ 
ism ; and at other times (as by some of 
our British Journalists) to its operating 
upon the passions of the patient. Of 
these explanations, if such they may be 
called, the two first proceed upon the er¬ 
roneous assumption, that something must 
necessarily he abstracted from an inflamed 
part, instead of added to it, in order to 
effect its cure. But, moreover, they fail 
in demonstrating that any abstraction 
whatever takes place in acupuncture. The 
evolution of a nervous fluid, distinct from 
galvanism, is altogether inconceivable ; 
and the evolution of galvanism is found 
to happen only when the needles are of 
steel; whereas, the advantage of acu- 

2 l 
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puncture is equally great when the needles 
are of any other metai. Galvanism, be¬ 
side, is not evolved more freely from an 
inflamed, than from a healthy part. The 
third explanation, (that of animal mag¬ 
netism,) is altogether untangible by per¬ 
sons of ordinary intelligence ; and to the 
fourth (that which ascribes its efficacy to 
the passions) it may be objected, that 
there are some persons on whose minds 
the insertion of the needles makes little 
or no impression, and yet they are equally 
benefitted by the process. The explana¬ 
tion suggested by Wallace, and adopted 
by Dupuytren, is unquestionably the true 
one; that acupuncture operates, in in¬ 
flammatory diseases, as a direct and strong 
stimulus. An exception has been taken 
to this solution;—that the advantage de¬ 
rived from the remedy, is more than com¬ 
mensurate with the sensation it excites. 
But this objection is not at all worthy of 
those who have advanced it, since it ob¬ 
viously confounds irritation with sensa¬ 
tion ; two functions which, however inti¬ 
mately connected, can never be made, in 
any degree, a measure of each other. 

It appears, then, that collyria, gargles, 
and lotions (in cases of superficial inflam¬ 
mations), and caloric, electricity, and acu¬ 
puncture (in cases of deep-sea'ed inflam¬ 
mation) operate advantageously by com¬ 
municating a stimulus to the affected 
vessels. Can we doubt, then, without 
great inconsistency, that when, insteid of 
caloric, electricity, and acupuncture, epis- 
pastic remedies have been employed, 
they operate by effecting, indirectly, that 
which the remedies first spoken of effect 
directly ? And if this be the case with 
respect to medicines applied to the neigh¬ 
bourhood of the part affected, it requires 
but ve?y little extension of the same prin¬ 
ciple to persuade us that such is the case 
also wjth respect to all other remedies 
called revulsive; and that under their 
operation, it is always by sympathy with 
the parts primarily irritated, that capillary 
vessels, dilated by inflammation, become 
contracted. 

It is quite unnecessary to enlarge here 
upon the nature of sympathy, or to inves¬ 
tigate the means which a primary irri¬ 
tation of one part, becomes s^ondarily 
a stimulus to another part. That such 
really is the case is indisputable, whether 
we can explain it or not; and the mere 
admission of the fact is quite enough for 
our present purpose. Thus, even in 
health, a primary irritation of the nostrils, 
frequently becomes a stimulus to the ca¬ 
pillary arteries of the lachrymal gland, so 

as to produce a flow of tears; and a simi¬ 
lar primary irritation of the same organ 
(the nostrils), or even of the eye, may be¬ 
come a stimulus to the muscles of the soft 
palate and of the abdomen, so as to pro¬ 
duce sneezing. A primary irritation of 
one part of the eye (the retina), always so 
far stimulates the muscular or erectile 
tissues of another part (the iris), as to oc¬ 
casion a contracted pupil; while a pri¬ 
mary irritation of the ear, sometimes so 
far stimulates the capillary arteries of the 
gums, as to effect what is commonly called 
“setting the teeth on edge,” or even to 
produce haemorrhage. In like manner, a 
primary irritation of the external auditory 
canal, or (what is much more common) 
of the larynx, often becomes so great a 
stimulus to the muscles of the glottis and 
of the abdomen, as to excite coughing; 
and a similar primary irritation of the 
mouth or fauces, may so far stimulate the 
capillary arteries of the salivary glands, or 
the diaphragm, the abdominal muscles, 
and the muscular coat of the stomach, as 
to excite a flow of saliva on the one hand, 
or vomiting on the other. It is probable, 
also, that on a primary irritation of the 
lungs, depends the stimulus of those mus¬ 
cles by which natural respiration is ef¬ 
fected ; and while a primary irritation of 
the diaphragm may become a stimulus to 
those muscles by which the lower jaw is 
depressed, so as to produce yawning ; a 
primary irritation of the stomach may, on 
the other hand, so far stimulate the dia¬ 
phragm, as to occasion a hiccough. Lastly, 
a primary irritation of the arm-pits, or 
soles of the feet, is familiarly known so 
far to stimulate the muscles of the glottis, 
the respiratory muscles, and most of the 
voluntary muscles of the body, as fre¬ 
quently to give rise to uncontrollable 
laughter; and almost to general convul¬ 
sions. 

But if instances of sympathy like these 
are numerous in health (and many more 
might have been cited), they are much 
more numerous in disease. Of these it 
may be sufficient, in this place, to call to 
mind how often any primary irritation of 
the stomach and bowels, becomes a sti¬ 
mulus to the capillary arteries of the nos¬ 
trils, eyes, ears, and other organs, so as to 
produce in them innumerable diseases; 
and how often an irritation of the liver, 
kidneys, or uterus, becomes, in the same 
way, a stimulus to the stomach, so as to 
produce dyspepsia or gastritis 

Whatever, then, may be the nature of 
sympathy, or the means by which it is 
conveyed, its existence is as certain as 
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that of any stimulus in nature; and it is 
surely more reasonable, after what has 
been said, to conceive, that when an eme¬ 
tic operates in suddenly removing oph¬ 
thalmia or orchitis, it does so by commu¬ 
nicating, through the stomach, a strong 
though indirect stimulus to the affected 
vessels; and not by abstracting any sti¬ 
mulus from them, or by counter-irritation, 
or by producing an evacuation or new de¬ 
termination of blood. In like manner, in 
the more numerous instances of inflam¬ 
mation in which purgatives are beneficial, 
we may, with justice, ascribe their effects 
to a similar cause; for purgatives are 
more generally useful than any other class 
of reputedly revulsive remedies, only be¬ 
cause a greater number of organs sympa¬ 
thize with the bowels than with any other 
part of the body. The common cant of 
“ keeping the bowels open,” the propriety 
of which is so reiterated in almost every 
disease to which the body is liable, seems 
to me very inadequately to express the 
real object we should have in view, in the 
administration of purgative medicines; 
or the real nature of the service which 
they commonly afford us. To say nothing 
at present of counter-irritation, it is not 
easy to understand why nature should be 
habitually more tardy in her operations 
in the intestinal canal than elsewhere; or 
why it should be necessary for physicians 
to look so narrowly after the discharge of 
the stools (which are incomparably the 
least copious of the natural excretions of 
the body), while all the rest are allowed 
to shift for themselves. There will be but 
little doubt on reflection, I imagine, that 
the increased evacuation produced by 
purgative medicines, is, in general, rather 
an accident attending their operation, 
than the source of the benefit derived 
from them. Diuretic medicines are but 
rarely used in modem times, in the treat¬ 
ment of strictly inflammatory disorders; 
but with respect to diaphoretics, it is cer¬ 
tain, as remarked by Dr. Pitcairn, that 
more may be done in the way of deple¬ 
tion, by doub ing the quantity of halitus 
from the skin, for one day, than by doub¬ 
ling the stoo’-s for a fortnight. The truth 
of this is proved e\ery day by horse- 
jockips, in the process of reducing their 
weight. But whether the advantage of 
these medicines, in the cure of inflamma¬ 
tion, depends on the evacuation or new 
determination of blood which they pro¬ 
duce, may, with great reason, be ques¬ 
tioned. The greater quantity of fluid lost 
by prespiration in such cases, is in gene¬ 
ra} compensated for by the more copious 

Am 

potations in which the patient indulges, 
so that the blood really loses little by the 
increased discharge ; and that little, so 
slowly, that no sensible relief can be pre¬ 
sumed to be thus afforded to the oppressed 
capillary arteries. But the preternatural 
irritation of the whole surface of the body, 
which attends upon this inordinately in* 
creased secretion, cannot be regarded as 
inert, with respect to the numerous organs 
with which this surface so intimately 
sympathizes; and in the stimulus thus 
conveyed to the inflamed part,, most pro¬ 
bably consist all the advantage which is 
derived from diaphoretic medicines. 

But whatever we may think of the ac-r 
tion of internal revulsive remedies, in the 
cure of inflammation, the action of epis? 
pasties, in all their various forms, applied 
to the neighbourhood of the inflamed 
part, can hardly be disputed, It was 
long ago observed, as I before remarked, 
that the advantage resulting from these 
remedies, in inflammatory disorders, wa!s 
often in no degree proportioned to the 
evacuations which they occasioned. The 
old remedies of vellication or urtication, 
for example, or a sinapism, although 
they produced no discharge at all, were 
often found to be equally effectual in 
relieving the inflammation of a deep? 
seated part, as a blister which drew off 
some ounces of fluid. It was with refe? 
rence principally to this effect of epispas? 
tic remedies, that the axiom above alluded 
to was established ; by which remedies 
since called revulsive were sometimes 
made to operate, by withdrawing a sti¬ 
mulus from the inflamed parts. Rut 
inflammation consists essentially in dL 
minished irritation; and therefore it is 
absurd to look for its cure from remedies 
the effect of which is still further to dj* 
minish it. Besides, it is quite inconcejv? 
able how counter-irritation cap have that 
effect; or how the production of an irri* 
tation in one part of the body, well 
adapted to convey- a stimulus to other 
parts, can have the effect of abstracting 
a stimulus from them. The unsupported 
dogma of Hippocrates on this subject, 
explains nothing; and it was to reconcile 
the supposed action of counter-irritants, 
with the sympathetic irritations just men? 
tioned, that Darwip and others thought 
proper to presume that as there was be? 
tween some pans a direct, so there W'as 
between others an inverse sympathy; ip 
other words, that as the irritation of some 
parts was calculated fo communicate a 
stimulus elsewhere, so the irritation of 
other parts, on the contrary, was Galen's 

? V ? 
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lated to abstract one thence. But who 
can be satisfied to adopt so strained and 
compromising an assumption as this, and 
one, moreover, which is so utterly impro¬ 
bable, in order to explain facts which 
admit of so unforced and consistent an 
application without it. It appears un¬ 
necessary further to insist, upon this ex¬ 
planation with respect to epispastic reme¬ 
dies, and equally unnecessary to prose¬ 
cute the subject through the remaining 
c!asses of errhines and sialogogues ; since 
with respect to these also, arguments will 
readily suggest themselves nearly the 
same as those which have been already 
adduced, in favour of the presumption, 
that the beneficial operation of all the 
pieviously mentioned clashes of remedies, 
in intlarnmatory diseases, depends on the 
stimulus which they communicate to the 
inflamed vessels. 

It would contribute to strengthen con¬ 
siderably the opinion I have here adopted 
of the action of the remedies called revul¬ 
sive, in inflammation, to urge the highly 
efficacious employment, in some cases of 
this kind, of tonic medicines the action 
of all which, in such cases, is indis¬ 
putably that of stimulants. As examples 
of this kind, might be cited the a< tion of 
cinchona, iodine, the muriates of lime 
and baryta, iron and arsenic, and the 
acdon of mercury in some stages of the 
inflammation of almost every organ of the 
body. The extent, however, to which we 
have already pursued the subject, pre¬ 
vents our enlarging. 

The question at issue is not one of 
mere speculation, but involves practical 
consequences of considerable importance. 
It is obvious that very different rules will 
be requisite in the administration of the 
remedies called revulsive, if their bene¬ 
ficial action be that of effecting an evaeu- 
a’ion or new determination of blood, or 
of withdrawing a stimulus, from those 
which will be proper if their beneficial 
action be, as above assumed, that of indi¬ 
rectly communicating a stimulus. Lvo 
an examination of these rules, however, 
we must decline entering at present, since 
we shall have abundantly fulfilled the 
object we proposed to ourselves, if we 
have succeeded in simplifying a subject 
which has always been involved in much 
obscurity,, and have rendered at all pro¬ 
bable the doctrines we have advocated. 
These doctrines are, that the operation of 
all remedies reputedly revulsive, is deci¬ 
dedly stimulant; and that the remark of 
the sagacions Stoll with respect to blis¬ 
ters, “ non suppuratio, sed stimulus pro- 

dest,” is equally true of all the other 
remedies in question. 

2. Astringent Medicines.—Astringents 
differ from evacuants, only in the stage in 
which their effects are displayed. All 
medicines must constrict at first, and 
alum and kino, which are very powerful 
astringents, produce purging if given 
largely. The resins, balsams, and tur¬ 
pentines, act on the mucous membrane of 
the urinary passages. Dr. Home is fond 
of uva ursi for this purpose. Kino (pte- 
rocarpus erinaceus and encalyptus resini- 
fera) and catechu (acacia catechu; act on 
the mucous membrane of the intestines. 
The acetate of lead is a very quick astrin¬ 
gent, and is purgative in large doses. 
Besides those we have mentioned, the 
piincipal astringents of the British phar- 
macopasias are the sulphates of copper 
and zinc, the muriate of iron, the nitrate 
of silver, sulphuric and acetic acid, oak- 
bark (quercus robur), cinnamon-bark 
(laurus einnamomum), great water dock 
(rumex aquaticus), galls (quercus infec- 
toriafi willow tree bark (salix alba, fragilis, 
or caprea), ash-tree bark (ulmus campes- 
iris), Venice turpentine, mahogany-bark 
(swietenia mahogani), horse chesnut-tree 
bark (esculus hippocastanum), rhatany- 
root (krameria triandra), gum arabie (aca¬ 
cia vera), logwood hsemtox^lon campe- 
chiaoutn), herb bennet (geum urbanum), 
agrimonia (agrimonia eupatoria), the red 
rose (rosa galiica), septfoil (tormentilla 
erectay the purple willow-herb (l)thrum 
salicaria), the pomegranate (puimea gra- 
natum), red bark (ciucona rubra, or ob- 
iongi folia), madder (rubia tinctorum), 
great bistort, or snake-weed (polygonum 
bistorta), and rhubarb. 

3. Stimulant and Tonic Medicines.— 
Their mode of action is probably not 
essentially different from that of the first 
class—the evacuants. Stimulants and 
tonics increase the quantity of blood in 
the vessels of ihe grey matter of the brain, 
and they differ from each other only in 
the length of time their operation lasts, 
for stimulants act quickly, and are soon 
followed by reaction. In phreniti? there 
is too much blood m the grey matter of 
the brain ; and the same effects are pro¬ 
duced by all stimuli. In apoplexy there 
is too lit le blood in the grey matter, and 
the same effects are produced by all seda¬ 
tives. Men ury acts as a tonic in ophthal¬ 
mia, ptyalism, hepatitis, dropsy, dysen¬ 
tery, cholera, cynanche, in fact, in almost 
all inflammations. It is said to act by 
equalizing the circulation, but it must be 
by emptying the vessels, and stimulating 
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them to contract. Antimony also acts by 
evacuation. Vegetable tonics are given 
in large doses, at short intervals; mineral 
tonics are given in small doses at long 
intervals. The vegetable tonics ar.- 
colomba root (menispermum palinalum), 
quassia and simaruba baik (quassia ex- 
celsa and simaruba), augustura bark (bon- 
plandia trifoliata), pale baik (cinchona 
officinalis), chamomile flowers (authemis 
nobilis),, wormwood (artemisia absin¬ 
thium), southernwood (artemisia sanctc* 
nica), tansy, the blessed thistle (< entaurea 
benedicta or cricus benedictus), g. niian 
root {gentiana lutea), buck-bean, the 
Carolina pink, and the smaller centaury 
(chironia centaurium. The mineral tonics 
are arsenic, iron, zinc, copper, silver, tin, 
bismuth, and the muriates of lime, soda, 
and baryta. 

The officinal stimulants are white and 
black mustard seed, horse-radish, scurvy- 
grass (cochlearia officinalis, the cuckoo¬ 
flower, or meadow ladies'smock (carda- 
mine pratensis), garlic, the onion, the 
(allium porrum), the resin of guiac (guaia- 
cum officinale), the balm of Gilead, raas- 
tiche (ptstacia lentiscus) chian turpentine, 
balsam of Tolu (Toluffera balsamum), 
copa'ba, balsam of Peru (myroxylon Per- 
niferum) storax and benzoni (styrax offi¬ 
cinale and benzoni), gum-resin euphor¬ 
bia (euphorbia officinarum), common tur¬ 
pentine, Venice turpentine, Canadian tur¬ 
pentine, and Chian turpentine, gum-resin, 
olibanum (juniperus lycia), Winter’s bark, 
(drymis aroma’ica), guiac, rue, orange and 
lemon peel (citrus aurantium and medica), 
oanella-bark (canella alba), seneka root, 
eajeput oil, cloves, pimenta berries (myr- 
tus pimenta) pellitory root, bark, the bay, 
sassafras camphor, the nutmeg, cascarilla 
bark (croton clentheria), eontrayerva, 
black and long pepper (piper nigrum and 
Ionium cubebs (piper cubeba), savine, 
wake-robin, ginger, cardamoms (amo- 
mum cardamonium), and sweet flag (aco- 
rus calamus). 

LECTURES ON SURGERY 

By John Hunter, F.R.S. 

Sympathetic Inj!animatory Fever. 

In consequence of considerable local 
injuries, as a compound fracture, or ope¬ 
ration of consequence having been per¬ 
formed, that accident or operation shall 
be followed by inflammation, suppura¬ 
tion, See. In consequence of this local 

nijmy fever shall arise in the system, 
which is universal sympathy, commonly 
called symptomatic fever. 

Convulsions often arise from consider¬ 
able local injuries called irritation. Per¬ 
manent contractions are also often the 
consequence of local injuries or irritation, 
as tetanus. 

If another mode of action takes place 
m the part sympathized with, namely, the 
cure ol the injury, then the inflammatory 
sympathetic fever will subside. 

Sympathetic Hectic Fever.—If pa»ts 
have not a power to effect a cure, the 
constitution sympathizes in another way : 
it is teazed, as if conscious that the dis¬ 
ease is incurable; and this teazing con¬ 
stitutes the greatest part of what has been 
called hectic fever. But if this incurable 
part is removed, the hectic fever will 
cease. 

I have seen a wound in the knee keep 
a man awake several nights with pain and 
constant purging, and the patient becom¬ 
ing hectic; and by amputating the part 
he slept well the same night without 
opium, the purging immediately ceaspd, 
and costiveness ensued. A man had a 
wound in the elbow-joint, and was a flee t- 
fd exactly in the same way, the pulse 
became slower and softer. 

This universal sympathy, of whateve 
species, is greater when certain parts are’ 
diseased. The sympathetic fever will 
more readily take place from an injury 
done to the involuntary parts, as the 
stomach, intestines, testicles, &c., than if 
the same mischief had been done to the 
voluntary parts, as the muscles of the 
arm, for instance. 

When vital parts are diseased, there is 
more sympathy among vital parts than 
among others. 

Universal sympathy is greater if the in¬ 
jury received is further from the source 
of life, namely, the heart, than near it, 
provided it. be a part ot the same nature 
in both cases. 

Sympathy is similar to sensation, ac¬ 
tion, motion, &c.; it can, and often does, 
cease instantaneously. Every sympathy 
ceases after the cause is gone, although 
its effects may remain, as tumefaction. " 

Some parts of the Body sympathize 
more than others.—The stomach appears 
to have this connexion with the body 
more than any other part. It would ap¬ 
pear that the stomach was the seat of uni¬ 
versal sympathy, sympathizing with every 
part of the body, and most parts of the 
body sympathizing with the stomach. 

Every part of the body seems to have 
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$OmC susceptibility of sympathy; but 
although there is universal sympathy be¬ 
tween the stomach and whole body, yet 
the stomach sympathizes more readily 
With a complaint in the head than with 
otte in the toe; more with the testicle 
than with many other parts. Also some 
parts of the body sympathize more rea¬ 
dily with the stomach than many other 
parts, as the head, skin, &c. The skin 
Sympathizing with the stomach is often 
Very evident, from the effect some food 
has On the stomach* producing disease of 
the skin. A glass of cyder in some shall 
produce a flushing in the face imme¬ 
diately ; and spirits, in the end, we know, 
produce inflammation and suppuration 
Over the whole face, called pimples, espe¬ 
cially on the nose. But whether the 
Stomach loses part of this property I am 
hot certain. It appears that other parts 
lose that susceptibility to sympathize with 
the stomach, as the skin* for that part does 
hot seem to be So readily affected in the 
old as in the young. 

The stomach sympathizes with the skin 
In many of its affections. Cold or wet 
feet will immediately affect the stomach. 
But the most striking instance is seen in 
the leech when its stomach is full of 
blood* by throwing salt on it, when, from 
sympathy of the stomach with the skin, 
it immediately rejects all the blood. 

The Intestines, especially the upper 
arts, have also sympathies over the whole 
ody. Cases of worms show this per¬ 

haps more than any thing. 
Observations on Sympathies of the dif¬ 

ferent Principles with one another, pro¬ 
ducing similar and dissimilar Sympa- 

Continued sympathy is more com¬ 
monly similar than the remote, as it is an 
extension of the same action, and com¬ 
monly in a similar part which can act 
alike, as indeed most parts do in most of 
their common actions, although the pecu¬ 
liar actions of the part may be dissimilar. 
Thus, chancre on the scrotum, if it was 
to spread to the testicle, would produce 
the same mode of action in the testicle as 
Sn the scrotum, though it might at. the 
same time produce effects peculiar to the 
testicle, as stoppage of the secretion, &c. 

But the remote, local, or partial, is both 
Similar and dissimilar, varying according 
to two circumstances i 1st* According to 
the nature of the part diseased and the 
hatute Of the sympathizer. 2nd, Accord¬ 
ing to the species of properties in each 
paft; as one property in the part diseased 
producing sympathy in another property 
in the sympathiser; disease in one part 

producing increased natural discharge in 
another part, which makes sympathy very 
complicated. 

Let us take sensation as an illustration ; 
although we have no sympathetic sensa¬ 
tion, it being wholly delusive, yet sensa¬ 
tion is an absolute guide. We know that 
the sensations in the brain are not similar 
to any other sensations in the body, at 
least not similar to many of them ; also 
the sensations of the stomach are unlike 
to many of the brain, if not to the whole 
of them ; also that many of the sensations 
of the stomach are not simdar to sensations 
of other parts ; also that all sensations of 
the stomach are not the same; also that an 
action of one part shall produce sympathy 
of another, whose mode of action is not 
similar: we must see therefore at once 
why the two modes of action become not 
similar, and why the sympathy is not 
similar to the cause, producing by this 
means another cause of complication, and 
consequently a variety in the first princi¬ 
ples of sensation and action respecting 
sympathy. Again, difference of propet- 
ties may produce dissimilar sympathies be* 
tween two different principle^, as the prin¬ 
ciple of life and that of action. For as 
sensation in one part may produce sym¬ 
pathy in a part whose actions are dissi¬ 
milar from that other part, the sympathy 
produced will be dissimilar, and this re¬ 
sulting from the difference in the proper¬ 
ties of the principle of action. 

Also when we consider that many parts 
have more modes of action than one, as 
the stomach, which has a variety of ac¬ 
tions, and of course is capable of produc¬ 
ing a variety of sympathies in other parts, 
or can sympathize in a variety of wrays 
with other parts, so that any one of these 
peculiar actions in one shall produce an 
action or sympathy in that suitable to the 
first action of the disease, which of course 
will be similar to the action of the diseased 
parts; while another action in the same 
part, and from the same principle, shall 
produce another mode of sympathy in the 
sympathizer 5 when we consider all these, 
they will at first sight appear inexplicable ; 
as an illustration* we may observe what a 
variety of sympathies are produced from 
one mode of irritation, as teething, of 
worms in the intestines. 

This connexion of every part of the 
body with the others, by sympathy, be¬ 
comes one of the extensive principles of 
action in the animal oeconomy* indeed is 
the basis of most of the compound im¬ 
pressions, affections, and actions. 

Similaf Sympaihy.-^Sym^Xh'y must 
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be similar to the affection of the part first 
affected when between parts whose affec¬ 
tions are wholly similar; similar in action 
when between parts whose actions are 
wholly similar. 

Sympathy may be similar in disease 
when between parts endued with a variety 
of affections and actions, provided they 
are endued with the same affection or ac¬ 
tion, as irritation in one pa-1 producing 
irritation in another, which thus produces 
inflammation, as an injecti* n into the 
urethra producing swelling and pain of 
the testicle. 

Continued sympathy, I believe, in all 
cases is similar to the disease, at least the 
action is so, even though it may spread 
to a dissimilar part. If inflammation at¬ 
tacks the diaphragm, and extends to the 
liver from continuity, that inflammation 
of the liver will be similar to that of the 
diaphragm. The same also if the disease 
extends from the testicle to the scro¬ 
tum; &c. 

Dissimilar Sympathy.—Sympathy is 
dissimilar when the affections or actions 
of the part impressed are not similar to 
the actions or affections of the part which 
sympathizes; thus, sickness at the sto¬ 
mach cannot produce sickness anywhere 
else; or, secondly, where part? diseased 
are susceptible of a variety of affections 
or actions of which the sympathizer is 
not; or, thirdly, even in parts wheie both 
the part diseased and the sympathizer are 
susceptible of the same varieties of stimuli 
and modes of action, which varieties in 
ihemseTes are similar to one another, yet 
the s>mpathizer shall not be the corres¬ 
ponding affection or action to that which 
is excited in the part diseased ; fur ex¬ 
ample, a medicine taken into the stomach 
shall produce flushing of the face or in¬ 
flammation, though the stomach is liable 
to the same disease as that of the face, 
namely, inflammation. So that in this 
case the difference does notarise from the 
mode of action being different from that 
of the stomach, only that the face does 
not run on to the same degree of action 
as the stomach. In inflammation of the 
liver the pain in the shoulder is different 
from inflammation, though the shoulder 
and liver are equally susceptible of in¬ 
flammation. So that many parts have a 
variety of actions in themselves which are 
similar to some actions in other parts ; 
therefore sympathy shall or shall not be 
similar to the action of the diseased part, 
being according to the stimulus applied 
to such part, or mode of action of the dis¬ 
eased part joined with the mode of affec¬ 

tion. Therefore simple stimulus, action, 
or affection shall not only be the cause 
either of similar or dissimilar action, but 
both, according to the variety of affections 
and different parts that sympathize. A 
stimulus in the testicle shall produce sick, 
ness in the stomach, which shall produce 
vomiting, which is an action; so that a_ 
double and different compound sympa¬ 
thy takes places from the same stimulus. 

Of the simplest Sympathies.—In vege¬ 
tables we evidently see actions taking 
place in consequencs of actions having 
taken place in another part; but how far 
vegetables have a variety of properties 
and actions is not perfectly known ; how¬ 
ever, we can hardly doubt that they have 
a great many, for they produce a vast 
variety of effects, all these actions and 
effects arising from the principle of life. 
So that sympathies of vegetables may be 
complicated, and even dissimilar,but still 
more simple than the most simple animal. 
The succession of motions in a sensitive 
plant are no more than a succession of 
sympathies, or a succession of stimuli in 
consequence of those preceding. Here, 
then, we have exact similarity in the ac¬ 
tions of the sympathizers with the part 

first acted on. 
The most simple sympathy is perhaps 

to be found in vegetables, these being 
much more simple than the most simple 
animal. Vegetables have the same pro¬ 
perties as animals without brain or sto¬ 
mach. Take away, therefore, the sympa¬ 
thies of the stomach with the body, and of 
the body with the stomach, and those be¬ 
tween the brain and the body, reducing 
the sympathies of the animal to the sim¬ 
ple properties of life, and an animal will 
be exactly similar to a vegetable ; and 
this I know from experiments made on 

trees. 
The motion of the sensitive plant I have 

said is produced by a succession of sim¬ 
ple sympathies : something like this may 
be found in the more impeifect animals ; 
but no animal can be so simple in all its 
sympathies, though it may in some. I 
shall at present suppose that every part 
of an animal is liable to be affected by the 
stimulus of agreeable or disagreeable sen¬ 
sations, and the more simple the animal 
the more likely it is to be under the same 
simple sympathy. A polypus is the most 
simple complete animal, and therefore 
must be most similar in its sympathies; 
but I can conceive a child in ihe womb 
to be still more so, being capable of one 
stimulus only, namely, want in the sys¬ 
tem; and perhaps it has no sympathy 
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even witht his, as it has no demand on any 
part of its body for the supply. This 
simplicity of stimulus is found not only 
in the simple animals, but in some degree 
also in the more complicated. The simi¬ 
lar sympathies may be compared to the 
unison in sounds. 

A polypus, though so simple an animal, 
is susceptible of four different stimuli, 
disagreeable and agreeable, propagation 
of the species, and want of repletion. In 
the last the stomach becomes the original 
sympathizer, and produces action in the 
other parts, so that here is a sympathy as 
in plants, but not so simple, for the sto¬ 
mach first sympathizes with the whole 
body when it wants repletion, and after¬ 
wards by a reflex sympathy the body is 
called into action and its little arms are 
erected. 

Difference of Sympathies in the Sym¬ 
pathizer arising from difference in the 
mode of Impression.—Difference of affec¬ 
tion and action of the sympathizer from 
that of the part affected does not always 
arise from difference in the nature of the 
two parts, but often fiom difference in the 
nature of the stimulant, or mode of im¬ 
pression ; for a stimulant of one kind 
shall produce a mode of impression of its 
own kind in the part, from which shall 
arise a peculiar sympathy, while a stimu¬ 
lus of another kind will produce an im¬ 
pression of another kind, which of course 
will produce a sympathy of another kind 
in the part that sympathizes. Thus, when 
the stomach is stimulated in a particular 
way, the head shall ache, which is often 
the case when something is taken which 
disagrees with the stomach ; and if stimu¬ 
lated in another way, the headache shall 
be removed, namely, by exciting vomit¬ 
ing. There will be, therefore, a variety 
in the actions of the sympathizer, arising 
from varieties in the specific modes of 
action, created by different stimulants, 
which may also produce similar sympa¬ 
thy in dissimilar parts, for parts very dis¬ 
similar in their natural actions shall be 
put into similar actions by sympathy. 
When the stomach is stimulated in one 
way, an action shall be brought on in the 
muscles of respiration and of the belly 
for the expulsion of the irritating matter; 
or if stimulated in another way, sweating 
shall be brought on in the skin ; or if sti¬ 
mulated in another way, universal debility 
takes place ; a blow on the stomach may 
even kill. 

Hence it appears, that a stimulus of one 
kind produces sympathy in one part of 
the body, while a stimulus of another 

kind applied to the same part produces 
sympathy in another part, each mode of 
action in a particular part having other 
parts distinct from each other which sym¬ 
pathize with it. 

I should suspect that specific inflamma¬ 
tions are not able to give to the sympa¬ 
thizer their specific virtues, though they 
may be able to give them to others. In 
continuous sympathies the affection is 
similar, but not in the remote. A swelled 
testicle in venereal gonorrhoea does not 
partake of the specific nature of the origi¬ 
nal disease. In a cancerous breast., the 
glands in the axilla will often inflame and 
subside again, which they would not do 
if they were affected with cancer. 

Sympathies of the body arising from 
affections of the mind.— The living prin¬ 
ciple of the body sympathizes with the 
mind. Strong affections of the mind will 
produce involuntary motions, even of 
those parts commonly at the command of 
the will. This must be by means of the 
nerves, for -the body has no connexion 
with the brain but by the nerves. Fear 
will produce action of the involuntary 
parts, as purging, discharge of urine, &c. 

I suspect that particular parts may 
sympathize more readily with the mind 
than others ; therefore in such cases sym¬ 
pathies may be called local or remote, 
but they are, I believe, in most cases uni¬ 
versal. 

Sympathies of the Mind with the Din¬ 
ing Principle.—-The third principle, 
mind, is capable of sympathizing with 
the first, or actions depending on the liv¬ 
ing principle, for I should think that a 
state of the body often forms a state of the 
mind : however, it is not so readily 
affected by what does not produce sensa¬ 
tion as by that which does. A man in 
pain not only feels pain as a sensation, 
but becomes depressed ; or if the actions 
of life can produce sensation in any part, 
then the mind becomes affected, as when 
the whole body is in want of food the 
stomach sympathizes strongly with the 
whole, and the sympathy of the stomach 
causes a sympathizing mind. This is 
not sympathy immediately with the first 
principle, but sympathy with the sympa- 
diizer, or second, which, however, arose 
from the first. There are, however, in¬ 
stances where the mind sympathizes with 
the first, or life, for there are many in¬ 
stances where the mind is depressed with¬ 
out a sensible cause, called hypochon¬ 
driasis, and also where the mind is light 
or easy without any sensible cause. I 
suspect that both these states arise from 
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the living principle being either diseased 
or at rest. 

Sympathy of the mind with the volun¬ 
tary parts is curious. If the voluntary 
parts are rendered useless, the will has no 
longer any power over them ; it produces 
a state of mind which prevents the will 
putting the parts into action. Thus, 
when the tendo Achillis is divided, the 
person cannot put the muscles attached 
to that tendon into action by the will; 
but as soon as union takes place and 
grows strong, the mind allows the w 11 to 
take possession of its action over the 
muscles. 

Use of Sympathies.—Sympathies are 
designed for very important ends. They 
produce a communication between the 
three principles of the animal oeconomy. 
The use of sympathy is often very evident. 
If their is an uncommon irritation in the 
lungs or throat, the muscles of respiration 
act with uncommon force, and the offend¬ 
ing substance is thrown up. The irrita¬ 
tion is frequently in the lungs, then it is 
transferred to the larynx, the muscles of 
respiration sympathize with the latter, and 
cough is excited either to get rid of the 
disease or of its consequence, which is in¬ 
creased and morbid secretion. In preg¬ 
nancy the breasts become swollen, prepa¬ 
ratory to their secreting milk in parturi¬ 
tion. In labour the uterus is stimulated 
by the child, now become fit for expul¬ 
sion, and the muscles of the abdomen 
sympathize with the uterus. 

Sympathy in diseases, by becoming the 
symptom of disease, often leads us to the 
cause, especially when the cause is in a 
deep-seated part, as the pain in the 
knee when the hip-joint is affected. 

We find that the sympathizer in some 
cases relieves the part irritated or under 
diseased action, as the testicle relieves the 
urethra; but there appears to be nothing 
gained by this, as the sympathy is the 
worse disease of the two. 

By the sympathizer often relieving the 
part diseased, and sometimes even curing 
it, it becomes similar to a constitutional 
affection becoming a local one, as in the 
gout; and, as in the swelled testicle from 
gonorrhoea it often changes sides almost 
instantaneously, it is in this exactly simi¬ 
lar to the gout. 

Some sympathies are opposite in their 
action to the original action: pain in the 
liver is depressing, that in the shoulder 
rousing. Nature is incapable of sustain¬ 
ing the former, and sets up the rousing 
pain in the shoulder to continue life. 

ADDRESS OF EARL STANHOPE, 

PRESIDENT OF TIIE MEDICO- 

BOTANICAL SOCIETY, AT THE 

ANNIVERSARY MEETING. 

We h ave much pleasure in placing be¬ 
fore our readers some extracts from the 
admirable address, whose title we have 
just indited, as it reflects great credit on 
the noble lord who delivered it, and who 
stands pre-eminent among the friends of 
Medical Science. The indefatigable zeal, 
and the ardent desire of the revered Pres¬ 
ident of the Medico-Botanical Society, to 
promote its laudable objects, are rarely 
displayed by the high order to which he 
belongs, and deserve the warmest thanks 
of the Medical Profession. It would not 
become us to offer an observation on the 
high literary and scientific attainments of 
this distinguished nobleman, but we must 
take leave to applaud the deep interest ho 
invariably evinces for the enlargement of 
therapeutical means for the alleviation of 
human suffering. He has cheerfully ex¬ 
erted his high political influence with the 
British and foreign courts, and obtained 
the great privilege for the Medico Botani¬ 
cal Society, of corresponding, free of ex¬ 
pense, with all parts of the globe, and of 
receiving herbaria from every quarter; 
and so interested is he, on all occasion*, 
in the prosperity of the society, that he 
gives an account annually of its proceed¬ 
ings, which embraces much varied and 
valuable information on medicines used 
in other countries, which are unknown to 
us, though highly efficacious. A few spe¬ 
cimens from the address before us wi l 
confirm the validity of these statements, 
and we earnestly hope that we shall long 
enjoy the gratification of recording simi¬ 
lar ones for the information and approval 
of our reader.— 

f; This society owes the station which 
it has now acquired amongst learned 
bodies, and the reputation which it enjoys, 
not to the individual who, during several 
years, has, through your favour, been its 
president, but to the assistance of those 
members of the medical profession with 
whom he has the happinbss of being asso¬ 
ciated, as well as to the scientific eminence 
of its professors, and to the exemplary 
manner in which its other officers dis- 
charge their several duties. With the ex¬ 
ception of the president, and of the trea¬ 
surer, whose conduct is most honourable 
to himself, and most satisfactory to this 
society, all its officers, and nine of the 
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eleven other members of the council, be¬ 
long to the medical profession, to which 
our pursuits cannot fail to be interesting, 
and will, I trust, be serviceable. In offer¬ 
ing to all of them tt e humble tribute of 
my praise, I wish to take this opportu¬ 
nity of expressing our gratitude to our 
learned conservator, Dr. Farre, for the in¬ 
defatigable labour which he has bestowed 
on the valuable herbaria of the society, 
and for the important advantages which 
have been derived from his laudable ex¬ 
ertions. 

“ My learned and revered friend, the 
president of the Royal College of Physi¬ 
cians, has favoured this society with the 
communicat’on of a letter which he re¬ 
ceived from Sir Robert ker Porter, at 
Caraccas, transmitting a translation of the 
official report, made to the governor of 
Venezuela by the medical board, on the 
subject of a plant that grows in the cen¬ 
tral and southern part* of Columbia, and 
is called by the natives Cuichunchulli. 
It is administeren in cases of that deplora¬ 
ble disease the Elephantiasis tuherculata, 
or what may be more properly called the 
Lepra tuherculata, which happily is al¬ 
most, if not entirely, unknown in Europe, 
but which is not unfrequent in some part 
of the new world, and has hitherto been 
considered as incurable. The medicinal 
properties of this plant reside in its root, 
which being reduced to powder is given 
is doses of half a drachm, and in some 
instances of two drachms and a half; and 
it is deeply to be regretted, that the ex¬ 
treme difficulty of procuring it, the insuf¬ 
ficient quantity in which it has been 
found, and the high price which it bears, 
of .£3 6s. per ounce, have in every case 
prevented a full and satisfactory trial of 
•its efficacy. Experience has proved that 
It alleviates the symptoms of the disease, 
and the medical board consider it ‘ very 
probable that it will effect a cure in some 
cases/ But Dr. Arvelo expresses a con¬ 
trary opinion, and the question cannot be 
•decided until medical practitioners are 
furnished with an ample supply of this 
plant, which out to be cultivated for that 
purpose. The government of Venezuela 
Is willing to encourage, by pecuniary as¬ 
sistance, the procuring of the plant; but 
its rarity is such as to preclude the expec¬ 
tation of obtaining it in abundance, and 
its price would of course be enhanced by 
the demand. Its cultivation is therefore 
an object of so much importance, that I 
earnestly hope it will soon excite the at¬ 
tention of those who possess the opportu¬ 
nities of administering the remedy, and 

particularly of Dr Bancroft, of Jamaica, 
who is a corresponding member of this 
society, and who is the author of a paper 
on this subject, which was read in 1835, 
before the College of Physicians and Sur¬ 
geons in that island, and which is by far 
the best and most complete that I have 
hitherto seen. It is stated by Fuenmayor, 
in a report to the Secretary of State for 
the Interior in Venezuela, that this remedy 
operated simultaneously as a cathartic, 
diaphoretic, diuretic, emetic, and sialo- 
gogues; but although it produces nausea 
and sometimes vomiting, it seems to me 
doubtful whether it can strictly be con¬ 
sidered as an emetic. In another paper, 
which is also prefixed to the report of the 
Medical Board, it is observed, that in all 
the cases of which the writer had any 
knowledge, and in which the remedy had 
been exployed, ‘more than two months 
elapsed generally before any sensible ef¬ 
fects were visible/ In the case, however, 
of a patient who had been ten years 
afflicted with the disease and had received 
no relief, considerable improvement took 
place in twelve days, and after having 
taken about thirteen drachms of this me¬ 
dicine, the supply of which was, as the 
Physician says, exhausted ‘at the most 
opportune moment/ It is also observed, 
in the same paper, that in two or three 
cases the effects of the plant were ‘ small 
or almost imperceptible/ but that there 
was much alleviation in two other cases, 
in one of which a solution of corrosive 
sublimate was externally applied, and in 
which the trial cannot therefore be con¬ 
sidered as satisfactory. Dr. Bancroft 
mentions also the case of one of his pa¬ 
tients who received no benefit whatever, 
after taking, in about two months, five 
ounces of the plant. In the six other 
cases in which it was administered by 
him, in quantities of ten drachms to each, 
and in which he very judiciously ab¬ 
stained from employing any other medi¬ 
cines, he perceived no violent effects, but 
a slow improvement in five or six weeks, 
and the cure was, as he remarks, “scarcely 
begun,” when the quantity of the plant 
that had been allotted to each patient was 
consumed. Senor de Aroche has given 
details of the case of a patient who, in 
twenty-five days, took above four ounces 
of the plant, without any permanent be¬ 
nefit,; but he notices only the operation 
of the medicine, and not the alteration, if 
any, which had occurred in the symptoms. 
The Medical Board of Venezuela states in 
its report, that few remedies ‘ have offered 
better prospects of success at the com- 
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mencement of the trials;’ and although 
this does not appear to have been univer¬ 
sally true, the improvement that was ex¬ 
perienced in several cases, and amongst 
others in two at Cuenca, respecting which 
no medical statement has been received, 
is such as to render most desirable a fur¬ 
ther investigation. The Padre Velasco, a 
Jesuit, relates of his own personal know¬ 
ledge, that a lay brother of the order was, 
in 1754, cured f Leprosy by the Indians, 
and in a short time restored to pe'fect 
health ; but he gave no description of the 
plant which was employed, by which it 
could be recognized, and by which its 
identity could be shown with that which 
has been subsequently used, and his state¬ 
ment is thought by Dr. Bancroft to be 
exaggerated, and in some respects un¬ 
founded. A medical practitioner at Bo¬ 
gota supposes this plant to be the same 
as that which is administered as a purga¬ 
tive to children, and the similarity in the 
name which led to this, comlusion may 
naturally have been the cause of error. 
Too much praise cannot be bestowed on 
a French gentleman, M. Marcucci, for 
the zeal and perseverance which induced 
him to encounter many difficulties and 
dangers in obtaining this plant, the bota¬ 
nical character of which has been very 
accurately defined by Dr. Bancroft. It 
was called by Mutis the Viola parvijlora, 
and by Ventenat the Viola Ionidium / 
but Dr. Bancroft is of opinion that al¬ 
though it “ most nearly resembled ” the 
Ionidium parvijlorum, it is however a 
new species, and it was named by him, 
as a just tribute of respect to M. Mar¬ 
cucci, the Ionidium Marcuccii. Until 
the cultivation of this plant shall have af¬ 
forded such a supply as would enable 
practitioners to form a just estimate of its 
efficacy in a disease which Dr. Bancroft, 
in a Dtter to my learned friend, Dr. Sig- 
mond, describes as ‘most intractable and 
grievous,’ I would with all deference sub¬ 
mit to their consideration, whether it 
might not be proper to try in such cases 
some medicine which would be com¬ 
pounded of drugs suitable to the climate, 
and which in its sensible operations 
would be similar to the Cuichunchulli* 

u To my learned friend, Dr. Hancock, 
who collected, during his long residence 
in the new world, and has subsequently 
communicated to this society very valu¬ 
able information, we are indebted for 
some papers of great importance ; and, 
amongst others, for one on the medicinal 
properties and uses of a plant which is 
called, in British Guiana, couru-watti, 

and by the tribes of the interior, conopia. 
Unlike the plant which I before men¬ 
tioned, it is found in abundance; but 
though Dr. Hancock has fully described 
it, he thinks that it is liable to be con¬ 
founded with others, and he observes that, 
as the natives are very accurate in dis¬ 
criminating their more useful plants, it is 
requisite to attend to the names which 
they have affixed to them, and which are 
of far more service than their botanical 
appellations. It appears to be of the 
natural order of canneae, and it may be 
the same as that which is described by 
Rolander; but Mr. Parker, of Liverpool, 
who is well skilled in Botany, considers 
it to be the Alpina exaltata of Meyer ; 
and it is allowed by the greatest authority, 
by M. de Candolle, that much uncertainty 
prevails throughout this natural family of 
plants. Dr. Martius, of Erlangen, for 
whom I entertain the highest respect, 
thinks that the plant which produces the 
larger cardamoms, is, according to 
Rl.eedo, a species of alpinia; and it 
seems to deserve the attentive considera¬ 
tion of botanists, whether there is any, and 
what, real distinctions between the genera 
canna, costus, alpinia, and amoinum. 
The leaves and fruit of the couru-roatti 
are medicinal, as well as the root, which 
is diaphoretic, diuretic, and, in large doses, 
emetic. From the two former of these 
qualities it is very useful in dropsies; and 
Dr. Gill, of Demerara, knew cases of that 
description which appeared to be despe¬ 
rate, but which had been cured by a strong 
decoction or infusion of the root, with an 
addition of gin. It is also of great ser¬ 
vice in the hooping cough, as was shown 
by the example of a family consisting of 
twenty-one children, all of whom, except 
one or two, were attacked with the dis¬ 
order, but recovered in a week or ten 
days, after taking small doses of the root 
prepared in syrup, and, thrice a day, a 
strong infusion of the root which operated 
frequently as an emetic, and caused a free 
perspiration. It is employed, moreover, 
in rheumatism, dysentery, asthma, and 
fevers, as well as in cases of poisoned 
wounds, by laying on them some of the 
bruised root, and by administering, inter¬ 
nally, its decoction. The leaves of this 
plant are sometimes used to envelop the 
whole body, and produce a profuse pers¬ 
piration ; and other leaves, especially 
those of the arum arborescens, and of a 
species of sterculia, are applied in that 
manner, and for the same purpose. M, 
De Candolle states, in mentioning the. 
aroideae, that in cases of general dropsy 
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at Demerara, the Indians cover the whole 
body with the fresh leaves of the dracon- 
tium partusuin, which occasions a slight 
vesication, but are not more rubefacient 
than many others. Dr. Hancock has no 
doubt that the aroidea? might be used, 
externally, with similar advantages to 
those derived from them by the Indians; 
and he recommends a trial, in aid of in¬ 
ternal remedies, of the leaves of the rumex 
maximus, and also of those which are 
more stimulant, as the arum maculatum. 
He informs us, that very dangerous dy¬ 
senteries have been cured in South Ame¬ 
rica by producing perspiration through 
the employment, in this manner, of the 
leaves of the great climbing arum, a mode 
of treatment which he believes to be the 
most certain, though circumstances may 
require a deviation from it; and he men¬ 
tions, in another ve»y interesting paper, 
on the Indian practice of medicine in 
Guiana, that by externally applying the 
aromatic leaves of the alpina odorata, by 
warm infusions of sudorific plants, and 
by vapour baths, the patient, after an hour 
or two, falls asleep, and in general is, 
when he awakes, free from pain and fever. 
Those leaves which are not of a stimulant 
nature may be supposed to operate 
through the absorption of their exhala¬ 
tions, but the subject is, both physiologi¬ 
cally and therapeutically, highly deserving 
of attention, and leads to considerations 
of great practical importance. In order 
to simplify the inquiry, and to arrive at 
more certain results, I would propose that 
trials should be made in several disorders, 
and particularly in those above mentioned, 
of leaves of various qualities, aromatic, 

. rubefacient, &c., but without the employ¬ 
ment of warm infusions, vapour baths, or 
other agents.” 

Earl Stanhope next comments upon 
the value of popular remedies, and his 
observations are so correct that we shall 
quote them at full length. 

“The p'actice of the Indians in curing 
diseases is not to be slighted as unscien¬ 
tific, for it is founded upon nature and 
experience, and has been proved to be 
eminently successful. Mr.Wbitlaw, who 
had ample opportunities of observation, 
states, that, pleurisy, and all acute inflam¬ 
mations, Bwere cured by them without 
bleeding ; that. ‘ the patients were conva¬ 
lescent frequently in a few hours/ and in 
geneial in a period not exceeding two 
days , that the same effects were produced 
upon the white population as upon the 
natives; and that ‘scrofula, liver com¬ 
plaints, consumption, and cutaneous dis¬ 

eases, were unknown among them/ 
Dropsies, which had defied the medical 
art, have been vanquished by their sim¬ 
ple remedies; and Dr. Hancock has, in 
several instances, known the Indians to 
make ‘sound cures of limbs which had 
been condemned to amputation by Euro¬ 
pean practitioners.” It is not the skill 
and science which may be display ed in an 
operation, or the success which may attend 
't, that are either the most advantageous 
to the patient, or the most honourable 
to the practitioner; it is, on the con'rary, 
that superior talent, when it is possible to 
exert it, which, by judicious treatment 
and by due attention to the constitutional 
disease, renders the operation unneces¬ 
sary. The amputation of a limb cannot 
justly be considered as its cure, but as 
the lesser of the two evils to which the 
patient is exposed, and requisite in some 
cases to the preseivation of his life, or, 
according to the expression of an ancient 
physician, ‘ detrjactio amissio partis est 
non sanatio >•’ and I need not observe 
that a solvent for the stone would be very 
far preferable to the dangerous and pain¬ 
ful operation of lithotomy. 

“ Ihe important advantages which may 
be derived from popular remedies w'ere 
fully appreciated by Dr. Osiander, who 
composed a most instructive work upon 
this subject, and has collected, with great 
industry, many interesting facts. He 
states, as the result of his own experience 
in a variety of cases, that remedies which 
appeared insignificant had, however, 
proved effectual, when the strongest me¬ 
dicines and the skill of eminent physicians 
had failed of success. Such was also the 
opinion of Hoffmann, who, after a prac¬ 
tice of many years, found that the reme¬ 
dies, which he describes as ‘ vernacula, 
parabiliora, et domestica omnibus not a,7 
were far preferable, both in their power 
and in their utility, to chemical prepara¬ 
tions, and accomplished a safer and more 
certain cure. Many medicines, which 
now are universally prized, were originally 
O’dy popular remedies, some of which 
were discovered perhaps by accident, as 
was lately the use of cotton in cases of 
burns, and some of them may have been 
derived from an attentive examination of 
the habits of animals, guided as they are 
by unerring instinct. It is stated by my 
learned friend, Dr. Sigmond, in his ex¬ 
cellent paper on the secale cornutumy 
which is considered by Mr. Mitchell, 
after long experience, to be a 1 safe and 
efficacious medicine,’ possessing ‘ all the 
properties which a practitioner could 
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desire,’ that it was not tried in this coun¬ 
try till 1824, although it was mentioned 
by Camerarius in 1688 as a common 
remedy in Germany. The constant em¬ 
ployment of any popular remedy shows 
that it must, at least occasionally, have 
been successful, and that it is deservino 
of accurate and scientific trials, made 
with that caution which may have been 
neglected in popular practice. .1 am 
aware that empiricism on the one side, 
and credulity on the other, have given 
great vogue to some pretended nostrums 
and universal medicines, which seem to 
assume that ad diseases have the same 
cause and are susceptible of the same 
cure ; but these are not what are termed 
popular remedies, and the former are 
almost unknown where the latter are often 
employed. As an example of the medi¬ 
cinal effects produced by vegetables 
which appear to be insignificant, we are 
to’d by Rust, that a young woman, who, 
till the twenty-second year of her age, had 
been afflicted with St. Vitus’ Dance, and 
had derived no relief from medicine, was 
completely cured by living, during ten 
weeks, entirely on spinage As an ex¬ 
ample that vegetables may possess other 
medicinal qualities than those which are 
generally ascribed to them, I may men¬ 
tion that an infusion of the common tansy 
is used in Russia to cure the jaundice, 
alihough the late Professor Geiger, whose 
name I cannot pronounce without grief 
for his irreparable loss, and the utmost 
revert nee for his inestimable services, 
says that its medicinal qualities are 1 ner- 
vina, anthelminthic a ^ diuretica' A warm 
infusion of sloe leaves, which are so often 
employed for the adulteration of tea, has 
been administered in cases of scrofula; a 
decoction of dried peach leaves for the 
stone; and yew leaves, reduced to pow¬ 
der, for Hydrophobia. These, like other 
popular remedies, demand our attention ; 
and the veneration which all of us must 
feel for the authority of Linnaeus ought to 
add weight, if it were possible, to his 
admonition : ‘ discant itaque juvenes me- 
dici rninime spernere, sed ea anrwtare 
accurate, quee apud vulgum audiant me- 
dicamenta decantari 

Every one will agree with the noble 
author that popular remedies are often 
efficacious, and that many of them are 
nowr introduced into our pharmacopeia?, 
and that many valuable remedies may be 
yet obtained from tt>e same source, both 
in this and foeign countries. 

THE ANATOMIST. 

SMALL INTESTINES 

are divided into duodenum, jejunum, and 
ileum. 

Duodenum, the shortest portion of the 
small intestines, forms a curve in the con¬ 
cavity of which is situated the head of the 
pancreas ; it is divided into a superior 
transverse portion, a middle perpendi¬ 
cular portion, and an inferior transverse 
portion. The superior part is covered by 
peritoneum on both its surfaces, and on 
this account is more moveable than the 
perpendicular or inferior portions, which 
are only covered on their anterior surface 
by this membrane. 

Besides the numerous mucous glands 
which open on its interior surface, the 
apertures of the pancreatic duct and of 
the common bibary duct enter at its per¬ 
pendicular division. This intestine .differs 
not only in these particulars from the rest 
of the small intestines, but also in being 
much larger, more dilatable, more fixed 
to its position, in having a greater number 
of valvulse conniventes (or circular folds 
of the mucous membrane), and. in its 
muscular fibres bei lg much strongc. 

The duodenum has also been called 
ventriculus succenturiatus. 

Jejunum and Ileum form the longest 
part of the intestinal tube, being in general 
from 28 to 30 feet in length ; the upper 
two-fifths are given to the jejunum, and 
the remainder to the ileum, but there is 
no anatomical foundation for this arbitrary 
boundery as the intestnes run into each 
other insensibly ; and from the duodenum 
the remainder of the small intestinal tube 
gradually diminishes in thickness, has 
fewer valvu’re conniventis and exhibits 
less vascularity, so much so that the ter¬ 
mination of the ileum is much thinner 
and paler than’the upper part of the jeju¬ 
num, and it is in these situations only 
that the differenres between both are 
marked and striking. The mucous mem¬ 
brane of the small intestine is studded 
with glands of two orders, viz theglan- 
dulce solitaries or Pyeri and the glan¬ 
dules agminatee or Brunnerii. The soli- 
tarire are disseminated like granules over 
the mucous membrane, and the agminatae 
are placed in oval clusters. The fibres 
of the muscular coat of the small intes¬ 
tines take a circular and longitudinal 
direction, the litter being placed exter¬ 
nally. 
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LARGE INTESTINE 

divided into the caecum, colon, and rec¬ 
tum, forms about one-fifth of tne intesti¬ 
nal canal. It differs from the small intes¬ 
tine in its great size, in being sacculated, 
in having small processes along its entire 
course called appendices epiploicce, in 
presenting three well defined longitudinal 
bands, in being thinner, and in having 
but few valvulse conniventes. It is com¬ 
posed of an external serous coat, an in¬ 
ternal mucous coat, and between both, a 
muscular coat. The fibres of the muscu¬ 
lar coat take a circalar direction, and 
some have contended that the longitu¬ 
dinal bands are also muscular, but in 
addition to their anatomical structure, the 
use these bands serve in throwing the 
intestine into a permanent sacculated con¬ 
dition renders it very probable they are 
of an aponeurotic nature. 

Coe cum or caput coli, placed in the 
right iliac fossa and connected to the iliac 
and psoas muscles, is fixed in its situa¬ 
tion by the peritoneum which only covers 
it anteriorly and somewhat laterally; it 
receives at its inner side the ileum which 
terminates in its cavity by a slit like 
opening, and which is guarded by two 
valves; these, in health, allow the transit 
of alimentary and excremental matter from 
the ileum to the colon, but not in the 
converse direction. The inferior valve 
or ileo-ccecal is the larger and placed 
obliquely; the superior or ileo-colic is 
smaller and rather horizontal ; both are 
united at their extremities foiming the 
commissures, from each of which proceeds 
a parmanent fold of mucous membrane 
called retinaculum. The appendix ver- 
Tniformis is a small diverticulum whic^i 
proceeds from the posterior part of the 
ccecum, it is the size of a goose-quill in 
diameter and from three to five inches in 
length, its orifice of entrance into the 
ccecum is guarded by a small valve : the 
caecum has no valvulae conniventes, but is 
thrown into irregular sacculi by the three 
longitudinal bands. 

The colon extends from the ccecum to 
the rectum and is divided into four por¬ 
tions, viz. the right or ascending colon, 
the middle or transverse, the left or de¬ 
scending, and the sigmoid flexure. 

The rectum extends from the sigmoid 
flexure of the colon to the anus ; its upper 
third is covered by peritoneum, its mid¬ 
dle third is only covered by this mem¬ 
brane upon its anterior aspect and sides, 
and its inferior third has no peritoneal 
covering. In the rnale subject, the antero 

inferior aspect of the rectum is connected 
to the inferior fundus of the bladder, the 
vesiculae seminales, and the prostate 
gland, and in the female to the uterus and 
vagina. The rectum has no longitudinal 
bands and is not sacculated like the other 
parts of the large intestine. 

SALIVARY GLANUS 

are three in number, viz. the Parotid, the 
Sub-maxillary, and the Sublingual. 

Parotid gland, the largest of the three, 
is bounded superiorly by the zygoma, pos¬ 
teriorly by the mastoid process and sterno- 
mastoid muscle, and advances on the side 
of the face partly resting upon the mas- 
seter muscle. It sends off deep processes, 
which fill the posterior part of the glenoid 
cavity, the fossa between the ear and per¬ 
pendicular process of the lower jaw, and 
the intervals between the pterygoid, di¬ 
gastric, and styloid muscles; it often 
unites with the sub-maxillary gland. Its 
duct (duct of Steno) passes across the 
massiter muscle, pierces the buccinator 
muscle, and opens into the mouth oppo¬ 
site the second superior molar tooth. 

A small gland (soria parotidis) occa¬ 
sionally is found between Steno’s duct and 
the zygoma, the duct of which unites with 
that of the parotid gland. 

Sub-maxillary gland, placed in the 
digastric spacp, and covered by the skin, 
platysma-moides muscle and superficial 
fascia, is of an oval figure and much 
smaller than the parotid. Its duct(JP'har- 
tonian) turns round the posterior edge of 
the mylo-hyoid muscle, and runs forwards 
and inwards towards the frcenum linguce 
at the side of which it opens into the 
mouth. 

Sublingual gland, is placed between 
the mucous membrane of the mouth and 
the mylo-hyoid muscle, is the smallest of 
the salivary glands, and opens by several 
small ducts (Rivinian)f which perforate 
the mucous membrane, reflected from the 
side of the tongue. 

LIVER. 

Situated in the right hypochondriac, 
the epigastric, and partly in the left hy¬ 
pochondriac regions, is the 'largest gland 
in the body. It presents an upper con¬ 
vex surface, a lower irregularly concave 
surface, a posterior thick margin attached 
to the diaphragm, and an anterior inferior 
margin which is free. The upper surface 
is unequally divided by the falciform lig¬ 
ament into a right and left lobe. The 
inferior surface presents the following 
fissures and depressions. 
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1. Horizontal fissure extends from a 
notch in the anterior thin edge of the liver 
backwards and upwards, defining the 
boundary between the right and left lobes 
of the organ ; it is crossed at right angles 
by the tranverse fissure, which thus di¬ 
vides it into an anterior and posterior por¬ 
tion, the former containing the obliterated 
remains the umbelical vein, the latter the 
obliterated ductus venosus. 

2. Transverse fissure expends from the 
horizontal fissure into the right lobe of the 
liver, it contains the trunks of the right 
and left hepatic arteries, the trunk of the 
portal vein, the hepatic extremities of the 
biliary ducts, the hepatic plexus of nerves 
and absorbents. 

3. Fissure of the vena cava, situated 
to the right of the horizontal fissure and 
behind the transvere fissure, forms the 
right boundary of the lobulus Spigelii. 

4. Depression for the gall-bladder, 
situated to the right of the lobulus quad- 
ratus. 

5. A broad notch in the posterior thick 
edge of the liver, which corresponds to 
the right crus of the diaphragm. Besides 
these there are superficial depressions for 
the colon, right kidney, and stomach. 

Lobes of the liver.— 1st, right lobe, the 
larged; 2nd, left lobe, separated from 
the right by the horizontal fissure; 3rd, 
lobulus Spigelii, bounded bef*re by the 
transverse fissure, and placed between the 
ce'ophagus and vena cava; 4th, lobulus 
caudatus extends from the lobulus spigelii 
along the right lobe; it lies posterior to 
the transverse fissure, to the left by the 
horizontal fissure, to the ri^ht by the gall- 
bag, its anterior edge beiny free. 

Vessels of the liver.—1st, the hepatic 
artery; 2nd, the vena porta, which rami¬ 
fies through the liver like an artery ; 3rd, 
the hepatic ducts which commence in the 
pori biliarii; 4th, the venae cavae hepa- 
ticae which return the blo< d of the vena 
portae and hepatic artery to the vena cava; 
5th, the absorbents of the liver. 

Ligaments of the liver.—Besides the 
liver being invested with a proper fibrous 
capsule, it is also covered by peritoneum, 
which forms four of its ligaments, viz. 1st 
and 2nd, a right and left lateral triangu¬ 
lar form, and connecting the right and 
left lobes to the diaphragm ; 3rd, a sus¬ 
pensory or falciform ligament, which con¬ 
nects its upper convex surface to the right 
rectus muscle,and to the diaphragm; and 
4th, the coronary ligament which connects 
the superior thick border of the diaphragm. 
There is also a fifth ligament (ligamentum 
teres), the obliterated umbilical vein, 

which extends obliquely from the umbi¬ 
licus upwards and backwards to the an¬ 
terior poriion of the horizontal fissure. 

Gall-bladder, pyriform in shape, and 
composed of an internal mucous coat, a 
proper fibrous coat, and a partial serous 
covering; is lodged in a depression on 
the under surface of the right lobe of the 
liver. Its large extremity, or fundus, is 
directed downwards and forwards, its 
upper extremity terminates in the cystic 
duct, about an inch and a ha'f in length, 
which unites with the hepatic duct, formed 
by the union of the right and left ducts 
from the corresponding lobes of the liver. 
The common biliary duct thus formed by 
the cystic and hepatic ducts, is called the 
ductus communis choledicus, which is 
about three inches in length, and which 
conveys the bile to the duodenum. 

PANCREAS, 

A flattened oblong gland from five to 
six inches in length, similar in its forma¬ 
tion to the salivary glands. It consists of 
a left caudal extremity, situated in the 
lower part of the left hypochondrium, a 
body which crosses, anterior to the left 
crus of the left diaphragm, the aorta and 
the vena portae, to the right side ; and a 
right extremity (the head) which is the 
largest part of the giand, and which is 
surrounded by the duodenum. Its duct 
of a whitish colour, extends along the 
centre of the gland from left to right, but 
lying near its posterior aspect; receiving 
the small ducts from the granules of the 
pancreas, it finally optms into the duode¬ 
num, close to the ductus communis cho¬ 
ledicus, which it sometimes joins. 

THE SPLEEN, 

Connected to the large extremity of 
the stomach by blood-vessels and perito¬ 
neum, and situated between the stomach 
and ribs of the left side, is of a deep blue 
venous colour, and varies in weight from 
six to fifteen ounces, its figure being oval. 
It presents a convex surface, which cor¬ 
responds to die ribs, and a concave sur¬ 
face towards the stomach, is enveloped by 
a proper fibrous membrane, and a peri¬ 
toneal coat. Its interior is composed of 
cells seperated by septa, with white gra¬ 
nules intermixed. It has no excretory 
duct. 

URINARY APPARATUS. 

THE KIDNEYS. 

Two glandular bodies of hr oval form 
situated, behind the peritoneum, in each 
lumbar region, lying upon the diaphragm, 
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psoas m3gnus, end quadratus lumborum 
muscles, and enveloped in a thick layer 
of adipose tissue. The right kidney, 
which is rather lower than the left, is 
below the liver, above the crecum and 
behind part of the duodenum and the 
ascending colon ; the left being bounded 
above by the spleen, below by the sigmoid 
flexure of the colon, and anteriorly by the 
descending colon. The extremities and 
outer border of each kidney, are convex, 
whilst the inner margin presents a con¬ 
cave aspect called the renal fissure, and 
contains the trunks of its blood-vessels 
and its excretory duct, observing in ge¬ 
neral the following order, the veins ante¬ 
rior, the arteries behind, and inferior to 
both. Besides the adipose capsule which 
envelopes each kidney, it also has a pro¬ 
per fibrous coat which adheres closely to 
its outer surface, and sends prolongations 
into its interior, as far as the calyces. 

Structure is of two kinds, viz. the cor¬ 
tical and the tubular. The cortical is 
highly vascular, of a brownish red colour, 
from a line and a half to two lines in 
thickness and consists of minute spherical 
granules, it is placed on the outer surface 
of the kidney and also sends prolonga¬ 
tions inwards between the fasculi of the 
tubular substance. The tubular sub¬ 
stance consists of minute capillary tubes 
(tubuli uriniferi, tubuli Belliniani), 
arranged in conical fasiculi forming from 
ten to twelve bundles: the, bases of the 
cones being directed towards the external 
cortical substance, the apices towards the 
inner concave edge of the gland. 

Papilla? is the name given to the 
nipple-like apices of the conical fasciculi. 
Each papilla presents numerous minute 
tubes, the apeitures of the tubes of wrhich 
the cones are composed; these apertures 
are not so numerous as the tubes, several 
of which are united in one common 
orifice. 

The Calyces are small membranous 
sacs which surround one or more papillae. 

The Infundibula are three funnel- 
shaped lubes formed by the union of the 
calyces. 

The Pelvis is the membranous reservoir 
formed by the union of the three infundi¬ 
bula. 

The Ureters extend from the termina¬ 
tion of the pelvis of either kidney to the 
bladder. Each ureter, about eighteen 
inches long and of the diameter of a mo¬ 
derate sized quill, passes behind the peri¬ 
toneum, lying anterior to the psoas mag- 
nus muscles and to the iliac vessels, and 
gaining the inferior and posterior part of 

the bladder, passes obliquely between its 
coats and perforates its interior at the 
outer angle of its trigone. 

THE URINARY BLADDER. 

This musculo-membranous viscus when 
moderately distended is of an ovoid figure 
and occupies the lower region of the pel¬ 
vis, behind the pubal symphisis, and ante¬ 
rior and superior to the rectum in the 
male, and the uterus and vagina in the 
female. 

Ligaments of the bladder are divided 
into true and false. The true ligaments 
are four in number, viz. two anterior and 
two lateral. These, being nothing more 
than reflections of the vesical layer of the 
pelvis fascia, will be noticed when this 
structure is described. The false liga¬ 
ments are five in number, viz. two poste¬ 
rior, two lateral, and one superior, and are 
formed by the reflections of the peri¬ 
toneum. 

The regions of the bladder are divided 
into six. 1st. The superior region, to 
which are attached the urachus and ob¬ 
literated umbilical arteries. 2d. and 3d. 
The lateral regions, on which the vescical 
fascia of either side passes. 4th. The 
anterior region, the aspect of which looks 
towards the recti muscles, the pubes, and 
the triangular ligament of the urethra or 
the deep perineal fascia. 5th. The pos¬ 
terior region, the aspect of which looks 
towards the rectum in the male and the 
uretus in the female. 6th. The inferior 
region ox fundus which rests on the vesi- 
culse seminales, the prostate gland, and the 
rectum in the male, and on the uterus 
and vagina in the female. 

Coats of the bladder. Besides the par¬ 
tial peritoneal covering which invests all 
the posterior region and the posterior 
parts cf the upper, lower, and lateral 
regions, there are also three proper coats, 
1st. The muscular, flaccid externally, the 
fleshy fibres of which take three direc¬ 
tions; the external running longitudinally, 
the anterior and superior fibres being 
stronger have been distinguished by the 
name of ditrusor urince, and those deep 
circular fibres immediately in connection 
with the mucous coat, which are best 
developed around the neck of the bladder. 
2d. The cellular coat, and 3d. The 
mucous, which is exposed on opening the 
bladder. This coat is in general thrown 

* To gain a view of the parts just de¬ 
scribed, a perpendicular section of the 
gland should be made from its convex to. 
its concave margin. 



THE ANATOMIST. 

rugae by the projection of the musuclar 
fibre*. 

The trigone or vesical triangle is the 
name given to a smooth space inclosed 
between the orifices of the ureters into the 
bladder and the vesical orifice of the 
urethra. 

The uvula is a small du pi mature of 
the mucous membrane on the under sur¬ 
face of the vesical orifice of the urethra, 
and corresponds to the third lobe of the 
prostate gland. 

The urethra which terminates the uri¬ 
nary apparatus being in the male more 
connected with the reproductive organs, 
we shall defer its consideration until these 
organs are being described. 

THE PERITONEUM, 

The largest serous membrane in the body, 
lines the parietes of the abdomen, and in¬ 
vests almost all the abdominal viscera; 
like all serous membranes, then it is dis¬ 
tinguished into two layers, a parietal and 
a visceral. The abdominal parietes being 
divided by a transverse incision, corres¬ 
ponding to the umbilicus, the uninter¬ 
rupted continuity of the peritoneum, and 
the different productions it forms in its 
course may be thus demonstrated :—lining 
the inner surface of the upper section of 
the abdominal parietes, it ascends to the 
margin of the thorax, and lines the infe¬ 
rior surface of the diaphragm ; from this 
muscle it is reflected on the spleen on the 
left side, on the stomach in the centre, 
and on the liver on the right side, form¬ 
ing its ligaments (vide ligaments of liver). 
From the transverse fissure of the liver 
the two layers, where the laminse, which 
covered the convex and concave aspects 
of this organ, meet, it is conducted by the 
hepatic vessels to the lesser curvature of 
the stomach, thus forming the gastro- 
hepatic omentum, which is also called 
the capsule of Glisson, and between the 
two layei'3 of which are contained the he¬ 
patic artery to the left, the ductus com¬ 
munis choledicus lying to the right, and 
vena porta, which lies behind and between 
both. At the lesser curve of the stomach 
the two laminae of the gastro hepatic 
omentum separate and enclose this organ, 
passing from its left extremity to the 
spleen, thus forming the gastro-splenic 
omentum, and at the great curve of the 
stomach, and lower extremity of the 
spleen, the two laminae again meet and 
descend in front of the colon, and the 
small intestines, to the lower part of the 
abdomen; these two layers then turn 
upon themselves backwards, and ascend 
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to the transverse arch of the colon, where 
they separate to enclose this intestine, 
thus forming the great omentum. Having 
enclosed the colon, the descending layers 
again unite and form the transverse meso¬ 
colon, which passes backwards to the 
spine ; having arrived at the spine, the 
two laminae again separate into a descend¬ 
ing and an ascending layer; the descend¬ 
ing layer passes into the lumbar regions 
where it is reflected upon the ascending 
and descending colon,forming the right and 
left lumbar meso-colon, and attaching it¬ 
self to the left sides of the bodies of the 
lufnbar vertebrae forms the arteria lanima 
of the root of the mesenteiv; from this 
fixed point it is continued around the 
jejunum and ileum, forming the perito¬ 
neal coat of these intestines, and returns 
again to the spine, forming the posterior 
lamina of the root of the mesentery. This 
descending layer of the Transverse meso¬ 
colon having thus formed the mesentery, 
still pursues its course descending, and 
passes into either iliac region, and into 
the pelvis; on the right it attaches the 
ccecurn to the right iliac fossa, thus form¬ 
ing the meso-coecum, on the left side it 
attaches the sigmoid flexure of the colon 
to the left iliac fossa, forming the sigmoid 
meso-colon, and in the middle it connects 
the upper portion of the rectum to the 
upper and anterior part of the sacrum, 
forming the meso-rectum ; still pursuing 
its course d«»wnwa<ds, and covering the 
upper and anterior aspect of the middle 
third of the rectum, it is at length re¬ 
flected on the posterior surface and sides 
of the bladder, to the superior region of 
this viscus, from wdiich, and from the 
iliac fossa, it is refleeted on the inner 
surface of the lower section of the abdo¬ 
minal parietes to the transverse incision, 
from the upper edge of which the descrip¬ 
tion was commenced. Having thus 
traced the descending layer of the trans¬ 
verse meso-colon, the continuity of the 
ascending layer remains to be noticed ;— 
ascending in front of the inferior and 
middle portions of the duodenum and of 
the pancreas, it is conducted to the liver 
by the vena cava on toe right of Spigelian 
lobes, of which gland it becomes « ontinu- 
ous with the peritoneum, which has been 
reflec'ed from tne diaphragm on the pos¬ 
terior aspect of the liver. 

Foramen of Winslow.—By this open¬ 
ing the cavity which is between the layers 
of the great omentum, communicates with 
the general peritoneal cavity of the abdo¬ 
men. It is of an oval form, being 
bounded anteriorly by the gastro-hepatie 

2 V 
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omentum, posteriorly by the ascending 
layer of the meso-eolon, superiorly by the 
liver, and inferiorly by the duodenum. 

Inguinal Pouches.—As the peritoneum 
is ascending on the lower part of the ab¬ 
dominal parietes, it is thrown into four 
pouches, two on either side, by the obli¬ 
terated hypogastric artery. The external 
pouch, between the ilium and hypogastric 
artery, is the largest, and corresponds to 
the external abdominal and the femoral 
rings. 

In the female the peritoneum passes 
from the rectum on the uoper and bark 
part of the vagina, from which it ascends 
on the uterus, forming on each side its 
broad ligaments, and is reflected from the 
anterior part cf the uterus to the back of 
the bladder. 

Cfte itontron JWetnral 
AND 

Surgical journal. 
Saturday, July 29th, 1837. 

CAPITAL OPERATIONS IN SUR¬ 

GERY.—COMMENTS ON HOSPI¬ 

TAL OPERATIONS. 

As journalists we have always consi¬ 

dered it as our bounden duty, when em¬ 

ployed in collecting Hospital Reports, 

not to permit our pages to be influenced 

by any individual, or set of individuals, 

for the purpose of publishing only those 

eases, which they may conceive give a 

lustre to their practical talents, and con¬ 

ceal those unfortunate results, a know¬ 

ledge of which is of such importance to 

all those engaged in the practice of their 

profession, and in an especial manner to 

the student. Looking back to the last 

few months, had not some appalling 

though highly instructive, surgical, opera¬ 

tions been detailed in this Journal, the 

profession might have been led to sup¬ 

pose that no operations were performed 

either at the North London, St. George's, 
> -A' 

or St. Thomas's hospitals, which hid not 

been completely successful. We are now 

jed to make this observation, because it 

will be seen in our report of cases at the 

North London Hospital, that two unsuc¬ 

cessful operations had been performed 

some weeks ago at that charity, of which 

not the smal'est notice was taken by that 

Journal which professes to give so im¬ 

parl ial an account of our London Pares. 

We have always upheld that there is no 

rule in surgery more sound and better es¬ 

tablished, than that it is essential, before 

performing any important operation, not 

only that the patient should be deemed a 

fit subject for it, after the most rigid in¬ 

vestigation, and that no operation, more 

especially one which endangers life, even 

when performed under the most favour¬ 

able circumstances, should be undertaken 

without the patient previously undergoing 

a preparative treatment for a period more 

or less extended, according to his general 

health, or peculiarity of his temperament. 

Of all operations there is none for which 

it has ever been considered more neces¬ 

sary that the patient should undergo such 

preparation as that of Lithotomy; and 

the great success which has for a century 

been experienced by the Surgeons of St. 

Thomas’s Hospital, has been chiefly attri¬ 

buted to the management of stone-patients 

by the nurses, in preparing them for, and 

attending to them after, operation. The 

distre ssing result of the operation for Li 

thotrity performed by Mr. Liston, which 

will be found in another page, we are in¬ 

clined to attribute, not to his inexperience 

in performing the operation, for we are 

aware that great practice and dexterity 

are necessary, but to his not having sub¬ 

jected his patient to a course of prepara¬ 

tion ; the patient having been, in this 

instance, operated upon the second day 

after his admission, and after a long voy¬ 

age ; so that whatever advantages might, 
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in the opinion of some, have been derived 

from rtst and a careful preparation, were 

unhappily omitted. The distressing re¬ 

sult of the Taliacotian operation is still 

more remaikable, the patient’s death 

having been occasioned by the bad state 

of his constitution at the time of the ope¬ 

ration, he having gone through a succes¬ 

sion of mercurial courses. Mr. Liston’s 

non-success therefore in this c>se is not 

to be attributed to any want of prepara¬ 

tion of the patient, but to the selection of 

a patient whose constitution rendered 

him the victim of an operation which is 

not usually considered to endanger life. 

If our great Hospital Surgeons at St. 

Thomas’s, St. George’s, Guy’s, and Bar¬ 

tholomew’s, who, in their own opinion, 

are masters of the art, chose to pursue a 

line of practice at variance with the esta¬ 

blished rules of li sound chirurgical know¬ 

ledge,” to use their own phrase, we deem 

it a duty to humanity and science to com¬ 

ment upon it, and to warn others against 

a practice so often fatal to human life. 

Our readers have fresh in their recol¬ 

lection the fatal cases at St. George’s, St. 

Thomas’s, the Westminster, and other 

hospitals, which have appeared from time 

to time in this Journal, and which war¬ 

ranted severe animadversion. It is not 

to-be expected that every surgical opera¬ 

tion can be successful; but every care 

should be taken, as far as human precau¬ 

tion admits, to prevent fatal results. Our 

British Surgeons have long been cele¬ 

brated for their bold and successful ope¬ 

rations ; but they must not depend too 

much upon the knife, and too little upon 

constitutional treatment, and they should 

never forget the opinion of John Hunter, 

that operations are the disgrace of Sur¬ 

gery. 

SOS 

CHARING CROSS HOSPITAL. 

In the last number of this Journal we 

laid before our readers a full account of 

the serious and most alarming imposition 

which was practised on Sir Astley Cooper 

and Sir Benjamin Brod e, by the medical 

officers of the Charing Cross Hospital, in 

order to obtain a recognition of the charity 

from the Council of the Royal College of 

Surgeons; and at the same time we re¬ 

ferred with much pleasure to the honest 

and open avowal of the members of the 

Council, in which they declared their ab¬ 

horrence of the whole transaction, and to 

the decided manner in which they pub¬ 

licly expressed their opinion, by imme* 

diately withdrawing the recognition which 

was thus surreptitiously obtained from 

them. 

We again return to the important duty 

of calling the especial attention of the 

Council of Surgeons, of the Council of 

the King’s College, and of the Governors 

of the Charing Cross Hospital, to the pro¬ 

ceedings which have taken place during 

the past week at this notable asylum. 

It is now well known to the public, 

that the office in the Charing Cross cha¬ 

rity, designated by the impog ng title of 

Director, has been filled by Dr. Gold¬ 

ing ; and it is as equally notorious 

that this office of Director, in hands 

even less scrupulous, less economical, 

less high-minded, and having less self- 

interest to advance, is not only, as our 

esteemed (?) contemporary, the Gazette, 

forcibly expresses it, u an absurdity 

but also a clog on the prosperity and ad¬ 

vancement of any medical charity. Not 

only do we look upon this office of Di¬ 

rector as being injurious to any medical 

institution, but as being particularly so at 

the Charing Cross Hospital, where this 

“ absurd office ” is filled by one of the 

physician*. Indeed it is almost difficult 
2 m2 



506 CHAIUNG CROSS HOSPITAL. 

to conceive how a medical officer, engaged 

in the scientific and practical pursuits of 

an arduous profession within the wards of 

an hospital, as Dr. Golding must be, could 

devote time to the petty investigations, 

and all the minor circumstances which 

such an office brings with it; either the 

one or the other must be grossly neglected, 

or both imperfectly performed 

The office of Direcror, when filled by a 

medical officer, also frequently brings its 

possessor into many disagreeable col¬ 

lisions with his colleagues ; thus, judging 

from our own feelings, nothing must have 

grven greater pain to Dr. Golding than 

the active part his office imposed on him 

to take, in getting out of his way the two 

most efficient officer, merely because 

these gentlemen expressed their candid 

and open opinions, that it would be highly 

advantageous to both institutions, parti¬ 

cularly to the hospital, if a junction of 

interests could be effected between it and 

Ring’s College. Yet with all these strange 

events before us, the office of Director is 

still in existence at this charity—still in 

active operation—-still in the possession 

of Dr. Golding, physician to the hospital 

—and still, in all its pristine vigour, im¬ 

peding the -only possible chance there 

exists of redeeming its lost character, of 

wiping off the dark odium cast upon it 

by the Royal College of Surgeons, and of 

rendering it in the eyes of the public and 

the profession, what its well-intentioned 

donors expected it would be, a great 

means of relieving the poor afflicted with 

the additional misery of disease. 

We have thus freely canvassed the ad¬ 

vantages a charitable institution is likely 

to derive from the incumbrance of such 

an officer as that of a Director, for the 

purpose of opening the minds of the go¬ 

vernors of the Charing Cross hospital to 

the real impediment which stands in the 

way of the advancement of their institu¬ 

tion, and the ends they had in view in 

giving their money to build and support 

it. Mr. Partridge, the junior, though not 

less able surgeon of this charity, seeing 

the inefficient state of the hospital under 

its present management, had the honesty 

and manliness, some days since, to en¬ 

deavour to effect a junction between it 

and King’s College. The object of Mr. 

Partridge in endeavouring to accomplish 

this junction was two-fold ; first, by the 

union an increase of money would be 

obtained for the support of the hospital, 

and some chance afforded the medical 

officers of being able to keep up perma¬ 

nently the number of beds required by 

the College of Surgeons for a recognition ; 

and, secondly, the medical classes of 

King’s College, instead of exhibiting the 

meagre appearance they have done for the 

last three or four years, would be likely 

to get some pay pupils to their members. 

Accordingly Mr. Partridge got a requi¬ 

sition signed by thirty-nine Governors, 

amongst whom were eleven noblemen, 

and two of Dr. Golding’s special com¬ 

mittee. This requisition was sent in on 

the fourteenth, and a meeting of the Go¬ 

vernors was called, contrary to the laws 

of the hospital, in a week after its receipt, 

to take its contents into consideration. 

The calling of the meeting rested with 

the Director and his Secretary ; and 

with that extraordinary tact which is dis¬ 

played on all “ special'' occasions, care 

was thus taken by calling the meeting so 

soon, that the principal persons who 

signed it, being absent from town, or en¬ 

gaged in the elections, could not attend, 

and thus for a time have the laudable in¬ 

tentions of Mr. Partridge been frustrated 

and his fondest hopes destroyed,. 

When rnxt Mr. Partridge endeavours, 

to effect an union between the hospital to 

which he is an ornament, and the King’s 

College, he should bear in mind, that re- 
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quisitions have been in the hands of the 

authorities of the charity for months 

befoie a convenient time to call a meeting 

presented itself; and that he should first 

direct his attention to the law of the 

charity, if any exists, which specifies a 

definite time for calling a meeting after 

the receipt of a requisition, before he 

hopes to compete with the Director and 

thofce friends and benefactors of the hos¬ 

pital who are always at home. 

THE JOINT STOCK COMPANY IN 

GOWER STREET. 

Our readers will startle at the fact, that 

the Council of the Gower-street College 

and the Governor* of the North London 

Hospital, after deluding the public with 

professions of the great want of an hos¬ 

pital in the northern part of the metro¬ 

polis, have now determined to christen 

the charity, the University Hospital; thus 

jobbing the public money to their own 

purposes, and lest this proceeding was 

not sufficiently outrageous, they have also 

determined to charge all pupils from 

other schools £12. a head more than their 

own students! ! Such is the conduct of 

the mock liberals in Gower street. Their 

College being imperfect without an hos¬ 

pital, they first gull the public to build 

one for them, and as soon as it is es¬ 

tablished, they change the name, give it 

that of their own institution, and plunder 

all students whose means do not allow 

them to pay the exorbitant college fees 

of the liberals, in the shape of an in¬ 

creased hospital fee out of their pocket. 

They thus imagine they will gain pupils 

for their large fees of the College and 

the small ones of the hospital, by ex¬ 

cluding all who enter to the various other 

medical schools whose fees are little more 

than one-half of the liberal university 

college, and they close their doors, over 

which is the motto *• Patens omnibus 

scientia,” against all who cannot pay their 

excessive and increasing demands. Thi* 

barefaced job is the work of a clique, it 

behoves Lord Brougham, Mr. Warburion, 

Mr. Hume, Mr. Tooke, and other patrons 

of the Diffusion of Knowledge, and share¬ 

holders in the company, to prevent this 

gross and shameful attempt at monopoly. 

GENERATION OF THE ANIMAL 

KINGDOM. 

GENERATION' OF ANIMALS. 

What a vast, sub'ime, and at the same 
time delightful field, is the study of the 
generative functions in this class of living 
beings, at the head of which stands the 
human species ! What curious and 
varied phenomena, ail tending to the 
same result! What an incalculable pro¬ 
fusion of different reproductive processes 
nature employs for the propagation of the 
numerous species which she calls into 
life ! And, nevertheless, what unity and 
what analogy of propagative actions 
among all the individuals of the same 
class, from the bramble heath on which 
we tread, to that proud being who is so 
eminently qualified to be prince of ani¬ 
mals, and king of the universe. 

Though the study of the generation of 
animels presents to the mind of the ob¬ 
server a host of subjects capable of vividly 
exciting the curiosity, it still furnishes a 
host of gifts of the deepest interest, whe¬ 
ther we consider the advantages of the 
beings under our empire, whether to serve 
our comprehension and explication of the 
numerous phenomena of human genera¬ 
tion, on the mechanism of which nature 
would appear, at first view, to have thrown 
an impenetrable veil. 

A complete history of the generation of 
animals, and especially of the infinity of 
modifications in this mysterious process 
of perpetuating each species, would bean 
immense undertaking, to the elucidation 
of which the entire life of one man would 
be insufficient, and which is perhaps be¬ 
yond the comprehension of his natural 
faculties. What an infinite number of 
organizations and different species among 
the millions of living beings which the 
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earth receives on her surface, which fly in 
the air, and which swira in the unfathom¬ 
able ocean 1 What an immense number 
of others whose organization, and conse¬ 
quently whose mode of reproduction 
escapes the eye, even assisted by the most 
powerful microscopes 1 

How numerous the springs, says Buf- 
fon, the powers, the machines, and move- 
ments included in that small portion of 
matter which composes the body of an 
animal! What relations, harmony, and 
correspondence between the parts ! IIow 
many combinations, arrangements, causes, 
effects, and principles, which concur to 
the same effect, and which we only know 
by the resalts, so difficult to be under¬ 
stood ; and they have not ceased to be 
marvellous, but on account of our not re¬ 
flecting upon them. But, however admi¬ 
rable this work may appear to us, it is 
not in the individual the great wonder 
exists; it is in the succession, renovation, 
and duration of the species, that nature 
appears altogether inconceivable. The 
number of the species of animals is much 
greater than of plants, which amounts, it 
is said, to 56,000. There is, perhaps, a 
greater number of insects, most of which 
escape our observation, than there is of 
the earth. 

ANCIENT AND MODERN THEORIES OF 

HUMAN GENERATION. 

The animation of the first of the human 
species presents a question of physiology 
full of interest, on which men of the 
greatest genius have commented, though 
they have completely failed to solve it. 
The continuation and reproduction of our 
species has also occupied the reflections 
and investigations of the greatest philoso¬ 
phers and physiologists of ancient and 
modern times, some of whom have pro¬ 
posed hypotheses and theories replete 
with the grossest absurdities and errors. 
These hypotheses are about two hundred 
and fifty in number, and a brief notice of 
those which were best received, may not 
be uninteresting to the modern physiolo¬ 
gist as well as general reader. 

Plato thought that the reproduction of 
man, as well as of almost all organized 
beings, was effected by spectres and 
images extracted from the creative Divi¬ 
nity, which, by a harmonic movement, 
were arranged in certain numbers into 
perfect order. It was in the unity of the 
number three, that this great philosopher 
made the essence of all generation to con¬ 
sist. That which engendered, or the 

formed the first number; the be¬ 

ing in which the conception was effected, 
the second number, and that which re¬ 
sulted, the offspring, the third number. 

The opinion of Plato was, that all ge¬ 
neration emanated from the Divinity 
himself, who, by a perpetual course of 
miracles, maintains and renews the living 
world ; a; d, consequently, that man is, 
in the phenomena of reproduction, but an 
instrument of the consummate wisdom 
and power which govern the universe; 
and, secondly, that generation can only be 
effected by a male who furnishes ceriain 
principles to a female, in whose womb 
the result, or new being, is developed; 
and that this law equally governs the 
whole of the animal or vegetable king¬ 
doms. This tri-partite harmony was con¬ 
sidered an image of that mysterious 
power, the Trinity in Unity, which created 
and perpetuates all organised beings. 

Pythagoras supposed that a vapour de¬ 
scended from the brain and nerves during 
coition, and formed the embryo, which 
developed according to the laws of har¬ 
mony. (Diogenes Laer, L. viii. ix.) Im¬ 
pressed with this idea, the Scythians took 
blood from the veins behind the ears, to 
produce impotence and sterility—a prac¬ 
tice recommended by Mr. Shandy to his 
brother Toby, when his ass was kicking 
violently on the recollection of the Widow 
Wad man. 

Epicureus held that the perpetuation 
of man was effected by a mixture of the 
fluids of both sexes, which were mixed in 
the sexual organs of the female, animated, 
developed, and changed into a being re¬ 
sembling those who furnished them. 

Lucretius and a great number of ancient 
physiologists admitted this doctrine. That 
great poet considered that there was a 
mixture of fluids, and that the most vigo¬ 
rous determined the sex, which is now 
the general opinion. His words are:— 

Et commiscendo, cum semen forte virile 
Foemina commulsit subita vi corripuitque. 

* * * * * 

Semper enim partus duplice de semine 
constat. 

Atque utriqrue simile ost magis id quod- 
cunque creatur. 

De Natura rerum, 1. iv. 

He explained the resemblance of infants 
to their parents in the following manner : 
—he thought that whichever parent fur¬ 
nished the most elaborated and abundant 
seminal fluid would impress the linea¬ 
ments and form on the offspring—that the 
most vigorous parent who would possess 
most genital power, would determine the 
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sex and physical powers of the infant, 
and, consequently, that the offspring 
would most resemble this parent, both in 
mind and body. But if the father and 
mother possessed equal power, the infant 
would resemble both. 

Hippocrates and a vast number of his 
successors, as well as all modern physiol¬ 
ogists, admit this doctrine. 

Hippocrates, Pythagoras, Democritus, 
Aiistotle, Anaxagores, Alcmeon, Parme¬ 
nides, Emptdocles, Epicurus, Galen, 
Avicenna, Zncutus, Lusitanus, Deeartes, 
Venette, Rousel, and BufTon, acknow¬ 
ledged the existence of a fecundating 
sperm in woman ; w hile Zeno, the Stoics, 
Iiippon, and Fallopius, with many other 
celebrated anatomists, denied it. It is 
important to observe in pa*sing, that the 
mucous fluid which is generally, but not 
always, effused by the uterus and vagina, 
during copulation, is not seminal or pro¬ 
lific, nor does it contribute to the forma¬ 
tion of a new being-. It is furnished by 
the lacunae and glands of the vagina and 
neck of the womb, and by the lining or 
mucous membrane of these organs, and 
the Fa lopian or uterine tubes. Thisfluid 
may be more or less abundant; and ac¬ 
cording to Magendie and others, is not 
effused by some individuals, and by others 
only very sparingly. Moreover it does 
not occur at the most excited moment, 
which is during and immediately after the 
rnab1 emission 

Galen related the case of a hysterical 
woman, who. on the slightest excitement 
of the genitals, had a mucous evacuation, 
accompanied by voluptuousness, and this 
also happened during sleep. Sauvage 
mentions the case of a young girl, of the 
most rigid chastity, who suffered from 
abundant vaginal discharges, even at the 
feet of a d^crepid and disgusting confes¬ 
sor. (T. iii p. 277.) Loyer Villermay 
describes a similar occurrence at the ac- 
ce»s of hysteria. Such evacuations may 
also be induced by an excited imagina¬ 
tion, by relaxation of the mucous mem¬ 
brane of the vagina, as in leucorrhcea or 
vaainal debility, and they may also occur 
in those who are s’erile from diseases of 
the womb or ovaries ; so that they cannot 
be considered seminal or prolific. The 
prolific fluid is supplied by a small vesicle 
or egg in the ovary, and is too trifling to 
be appreciated during coition, and 
scarcely even in the ovary on inspection 
after death. The ancient anatomists were 
therefore right, when they termed the 
ovaries testes muliebres—the organs which 
secreted the seed in woman, as the testi¬ 

cles do in man. This fact is also attested 
by Divine authority I will place an 
irreconcilable bar between the seed of the 
woman and the seed of the serpent/’ 

Hippocrates, who was unacquainted 
with human anatomy, supposed that the 
spermatic fluid of man was furnished by 
all parts of the body, and especially by 
the biain, as the principles of genera’inn 
formed a new being, a miniature of our 
entire organizat'on. As to the opinion, 
tl at the spermatic fluid was formed by 
the brain, that it descended along the 
spine to the loins and sexual organs, it is 
decidedly erioneous ; for when the testi¬ 
cles, which secrete it, are removed, there 
is no seminal secretion. It is a remarka¬ 
ble fact, that the organ of love is now 
placed in the cerebellum by the followers 
of Gall and Spurzheim. The father of 
physic also entertained the opinion of 
Lucretius, that the resemblance of infants 
to either parent depended on a greater or 
less quantity of seed furnished by either. 
He held that a male resulted from a mix¬ 
ture of both seeds equally hot and e'abo 
rated ; while a female was produced when 
the father or mother supplied a weak 
fluid, on one which is suddenly secreted. 
He supposed that on the mixture of both 
seeds the new being was formed in the 
womb. That this mixture absorbed heat, 
and passed from a state of fluidity to a 
certain consistence. Acted on by con* 
tinued heat and vitality, the germ or new 
being, evolved a vapour which formed a 
round pellicle which enveloped it, and 
that it always received a new principle of 
life from the mother. 

This pellicle, or fine membrane, formed 
an entire covering of the body, which 
finally was the skin, gave out a vapour 
which was condensed, and formed another 
membrane, and this part condensed a va¬ 
pour into a fluid, by which the embryo 
was surrounded. In fine, he held that 
one point of this sac attached itself to the 
womb, by a spongy vascular union, 
through which nutrition was derived and 
carried to the navel of the foetus by means 
of the umbilical cord or navel-string. It 
will appear hereafter, that this view of 
human ovology, though promulgated more 
than three centuries before the Christian 
sera, does not differ essentially, as regards 
the connexion between the embryo and 
mother, though otherwise erroneous, from 
that of the latest writers on embryology. 

Aristotle admitted the female ejacula¬ 
tion, but denied that it contributed to the 
new being, that the male alone furnished 
the principles, while the female supplied 
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the necessary materials for their develop¬ 
ment, and these he considered, with Hip¬ 
pocrates, resided in the menstrual fluid. 
He said that woman furnished the marble, 
man was the sculptor, and the embryo 
the statue. (De General Animal.) 

Averrhoes, Avicenna, and many others, 
adopted this doctrine; but the gjeatest 
number embraced the doctrine of Idippo 
crates. 

Galen held that the embryo was pro¬ 
duced by the seed of man, and that the 
materials afforded by woman nourished 
it. Diogenes, Hippon, and the Stoics, 
concluded that the embryo was produced 
by the male seed alone, and that the 
mother only served for its developement, 
as the earth does for the germination of 
grain. 

Decartes supposed that the mixture of 
the two seeds produced a fermentation 
in which the embryo was formed; while 
Pascal and other chemists, held that the 
spermatic fluid of man was acid, and Vat 
of woman alkaline. (De Formatione Foe¬ 
tus.) 

Viussens maintained that both seeds 
contained spirits; and Van Helmont held 
that the female furnished seminal fluid, 
and the male a spirit or vital principle. 

Maupertuis was of opinion that each 
seed contained an imperfect animal, or 
parts of an animal, which it finally re¬ 
sembled. 

Empedocles had previously supposed 
with Aristotle, that the embryo existed in 
separate parts, in the seeds of both sexes, 
which, on being united, formed a regular 
order and a perfect whole. (Delamethria. 
Inst. Boerhaave.) 

Harvey concluded, after innumerable 
experiments, that the germ was in the 
ovary in animals and plants ; and was the 
first who maintained the doctrine, now 
universally admitted as correct—Omnia 
ex ovo. He supposed impregnation was 
effected by a kind of magnetic influence. 
(Exercitationes de Generatione Animali- 
um. Quibus accedunt quaedam de Paitu; 
de Mernbranis ac humoribus Uteri et de 
Conceptione. 1651.) J. Fabricius pro¬ 
posed the theory of the Aura Seminalis. 
(De Formatione Ovi, &c. 1625.) 

De Graafe contended that all animals 
were produced from an egg, maintaining 
the opinion omnia ex ovo, that germs ex¬ 
isted in the ovary in the form of small 
transparent vesicle or ovules. (De Mulier. 
Organis, &c., 1677.) This doctrine was 
also admitted by Steno, Van Horn, 
Swammerdam, Malphigi, Harvey, Valis- 

nieii, Ploucquet, many other cele- 
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brated physiologists, and is now generally 
received. 

The next hypothesis was proposed by 
Hamme, and advocated by Hartsoeeker, 
Leuwenhoeck, Boerhaave, Keil, Cheyne, 
Geoffroi, Cardinal de Polignac, Lieu tan d 
and a host of othe s, who maintained, 
that the germs existed in the seminal fluid 
of man, in the form of small living worms, 
which they called animalcules, that one 
drop of sperm contained millions of them, 
that projected into the cavity of the uterus 
during coition, on*3 or more of them as¬ 
cended into the uterine tube, arrived at 
the ovary, entered a vesicle, caused im¬ 
pregnation, and returned into the womb 
under the form of a small ovum or egg ; 
and finally developed into an embryo. 
MM. Prevost and Dumas also maintain 
this doctrine in their recent work. They 
ailedge that in a vast number of artificial 
fecundations, they never effected vivication 
when the animalcules were killed or de- 
stro) ed. Spallanzani stated that he mixed 
three grains of the spermatic fluid of a 
frog with seventeen ounces of water, im¬ 
mersed the point of a fine needle in this 
fluid, and having applied it to the spawn 
of the female, caused impregnation. Ac¬ 
cording to Pritchard’s Microscopic Re¬ 
searches, 1834, a drop of fluid contains 
myriads of animalcules of diffetent forms, 
which coroborates the former opinion. 
M Raspail contends, that the animalcules 
are organic remains, or product of the de¬ 
composition of sperm. M. Virey regards 
them as bladders distended by a sort of 
pollen, which burst when they arrive in 
organs of the other sex. 

The objections against this doctrine 
are, the hybrib procuctions ; as the mule, 
procreated by different animals ; the pro¬ 
creations between the stallion and the ass, 
and the jackass and the mare ; and the 
error in supposing that only one of many 
million animalcules would be vivified and 
the rest destroyed. This would be con¬ 
trary to the wisdom of the author of na¬ 
ture. Nevertheless, it has been lately 
proposed by an anti-population American 
that a woman,who wishes#to prevent con¬ 
ception, should inject the vagina immedi¬ 
ately after coition, to destry the animal¬ 
cules. This recommendation displays 
great ignorance, and still greater depra¬ 
vity ; and it is as ineffectual as it is im¬ 
practicable. 

Vallisnieri supposed that man com¬ 
menced his existence as a worm, which 
developed itself by degrees, as an insect 
metamorphoses itself. This hypothesis 
was also entertained by Bourguet, Wood- 
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ward, Eyonnet Rai, Sehelhammer, Pai- 
toni, Launai, Duverney, Schlichting, 
Ploucquet, Bamberger, Senac, <Scc., and 
even Linnaeus and Buffon seemed inclined 
to adopt it. But Spallanzani has shown 
the falsity of this hypothesis by fecundat¬ 
ing the ova or eggs of a frog without these 
spermatic worms. 

The succeeding hypothesis was desig¬ 
nated epigenesis., or the partial or succes¬ 
sive formation of the foetus, a system 
maintained by Aristotle and Galen, re¬ 
vived by Decartes, Ilarvey, Needham, 
Muller, &c. This was called essentia' 
power (vis essentialis) by Wolf, nisus for¬ 
mat! vus by Blumenbach, and plastic form 
by Cudworth, and is analogous to ’.he at¬ 
trition of parts and superstructure of 
organs proposed by Maupertuis, (Venus 
Physique, 1745.) Buffon almost revived 
this hypothesis. lie held, that during the 
most vivid enjoyment a number of organic 
molecules was separated from every part 
of the bodies of both sexes, that they re¬ 
sembled the parts which supplied them, 
that when they arrived in the womb, they 
approached each other and united ; but 
that those supplied by the eye, the nose, 
the heart, &c., of man, could only unite 
with those supplied by the same organs 
in woman. Every anatomist knows that 
there is no passage for such parts to the 
womb, and that this supposition is im¬ 

aginary. 
Bonnet, Spallanzani, and the Italian 

schools, maintained that the germs pre¬ 
existed and were created since the begin¬ 
ning of the world, and were successively 
transmitted through innumerable indivi¬ 
duals. According to this doctrine, Eve, 
the mother of mankind, possessed all the 
germs of men born, and to be born on the 
face of the earth; and every species of 
animals and plants, must possess the same 
power. Such is the system of evolution. 
MM. Virey and Velpeau object to this 
theory, on the grounds of the infinite di¬ 
visions of matter, that a grain of corn 
might reproduce until it covered the 
earth ; and the latter concludes that the 
ovary secretes the germ, (Traite Elemen- 
taire de l’art des Accouchmens, &c. 1829,) 
which is now the generally received 

opinion. 
Sthal considers that the soul had the 

power of creating and organizing the foe¬ 
tus; and Van Helmont admitted a for¬ 
mative spirit, a seminal being in the 
womb; and of the same genus of spirits 
as his Archaeus in the stomach; both au¬ 
thors attributed marks and deformities to 
mental emotions. According to these 

authorities the sperm is a living fluid 
which transmits the soul and the moral 
and physical qualities of the father to the 
foetus. 

The ancients were of opinion that the 
ovaries in women were analogous to the 
testicles in man, and supplied a seminal 
fluid proper for reproduction. The opi¬ 
nion prevailed until the time of Steno, a 
Danish anatomist who first maintained 
that the vesicles in the ovary contained a 
liquid resembling that in the eggs of 
birds, were ova or eggs, which contained 
the design and lineaments of the embryo, 
which after having been fecundated by 
the seed of the male, swelled, burst, 
escaped into the uterine (Fallopian) tube, 
fell into the uterus, there to undergo all 
the develnpernent of which the new being 
was capable. 

The experiments of Eabricus ab Aqua- 
pendtnte, on the eggs of pullets, those of 
Harvey on bitches, sheep, and deer, 
already described, confirmed the opinion, 
and left no doubt that viviparous animals 
were produced from an egg like oviparous. 
De Graafe, M.dphigi, Haller, Bonnet, 
and Spallanzani, after an immense num¬ 
ber of experiments, confirmed the opinion 
of the pre-existence of germs in the ovaries. 
They concluded that the fecundation of 
the germ takes place in the ovary, and 
that the developement of the product of 
fecundation is a simple evolution and not 
an epigenesis as formerly supposed. 
Harvey was the first who maintained that 
an ovum, egg, or vesicle, dropped from 
the ovary after impregnation, and De 
Graafe subsequently proved this fact by 
precise experiments. Dumas and Pre- 
vost have lately confirmed it by recent 
experiments. Brissiere saw this egg or 
ovule partly in the interior of the uterine 
tube, whilst it still adhered to the ovary. 
This is the received opinion of all modern 
physiologists. 

Generation—Procreation of the Germs. 
—The mysterious function of reproduc¬ 
tion is still involved in obscurity. The 
transmission of life by parents in the 
animal and vegetable kingdoms remains 
as incomprehensible as ever. 

Fecundation is effected differently in 
different animated beings. We have al¬ 
ready observed that the generation in 
animals, insects, fishes, reptiles, birds, 
and vegetables occurs from the existence 
of a germ or ovum, and hence the truth 
of the ancient axiom omnia ex ovo—all 
generation is from an egg. 

A question has been discussed but not 
as yet satisfactorily determined, what is 
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the seat of generation in the human sub¬ 
ject; is it in the womb, is it in the ovi¬ 
duct or uterine tube, or is it in the ovary ? 

Almost all the ancients believed that 
the germs of male and female came in 
contact in the womb and formed the new 
Ring. Dr. Blundell and many recent 
physiologists suppose there is an elec¬ 
trical, or galvanic, or magnetic influence 
which effects generation. 

“ Has galvanism or electricity any share 
in the consideration of the Great De¬ 
signer? Time, the discoverer of truth, 
may perhaps soRe this important ques¬ 
tion ! ” (The Principles and Practice of 
obstetricy, &c.,by James Blundell, M.D., 
with notes and illustrations by Thomas 
Castle, M.D., 1834.) This was pre¬ 
viously advanced in the French Encyclo¬ 
paedia, Jlrt. Generation. The great ma¬ 
jority of modern physiologists entertain 
the opinion that fecundation is effected in 
the ovary. Prevost and Dumas adopt 
the idea of Buffon, Maupertuis, Aristotle, 
and Hippocrates, that the cavity of the 
womb is the seat of fecundation. Dr. 
Blundell concludes that the rudiments 
(ovum) and fecundating fluid meet in the 
\iterus. This is contrary to the received 
opinion; and would not account for 
tubal, ovarian, and extra-uterine, or abdo¬ 
minal pregnancies. He admits “ that the 
secretions of our sex reach to the ovaries, 
that there can be no full formation of the 
fcetus without the mixture of the two sub¬ 
stances (male and female.) And it is 
clear that in ovarian pregnancy such deep 
penetration must occur. Perhaps the 
overaction of the genitals and the convey¬ 
ance of the semen too far, may he the ex¬ 
citing cause on which the extra-uterine 
pregnancy depends.” I cannot assent to 
the last notion, for were it true, extra- 
uterine pregnancy would be of common 
and not of rare occurrence; and I agree 
with those who ascribe it to relaxation of 
the uterine tube after impregnation in the 
ovary. Moreover, conception has fol¬ 
lowed the slightest possible penetration 
within the labia externa, even when the 
penis was not more than half an inch in 
length after amputation. In support of 
this hypothesis, some alledge that in all 
their experiments, they never found the 
animalcules in the uterine tubes or ovaries, 
that they found them in the cavity of the 
womb, that ovules must be imbedded in 
mucus which is supplied by the tube 
while conveying the ovum to the uterus; 
that they never could artificially fecundate 
ovules taken directly from the ovary, 
though nothing was more easily done 

on those which had passed into the 
womb. 

In refutation of this conclusion it is 
only necessary to state, that Ruysch as¬ 
serted that he found the spermatic fluid 
in the uterine tube of a young woman 
who was caught in the act of adultery by 
her husband, and stabbed to death ; and 
Haller discovered the fluid in the tubes 
of sheep after having been slaughtered. 
This was probably a mucous fluid sup¬ 
plied by the lining membrane of the 
uterus and uterine tubes. Recent cases 
of semen being found in the cavity of the 
womb, aie open to the same objection. 

M. Velpeau well observes, in com¬ 
menting on the preceding statements, that 
it does not follow, because the ova of a 
frog could not be impregnated unless 
enveloped in mucus, the same thing hap¬ 
pens in women. It was not to be ex¬ 
pected that, the removal of an ovum with 
an instrument could be effected without 
such violence as would injure it and unfit 
it for impregnation. We must also bear 
in mind the existence of ovarian, tubal, 
and extra-uterine pregnancies which 
clearly prove that fecundation occurs in 
the ovary and not in the uterus. Mr. 
Stanley recorded a ease of ovarian preg¬ 
nancy (Med. Trawi, vol. iv.) and Dr. 
Granville another, in which the foAus was 
four months old. (Phil. Trans. 1820) M. 
Brissiere relates a case in which one half 
of the embryo was in the ovary and the 
other in the uterine tube. Others attest 
the development of the foetus in the ovary, 
tube, and abdomen, among whom are 
Verheyen, Cyprianus, Saint Maurice, 
C'ourtial, Littre, Haller, &c. Every wo¬ 
man and every female of the mammiferas 
is barren, if deprived of both ovaiies, or 
when these are completely disorganized 
or when the tubes are impervious or liga¬ 
tures applied to them before impregna¬ 
tion. 

The experiments of Nnck, Haightou, 
and Blundell, afford the most conclusive 
evidence in support of the opinion, that 
fecundation occurs in the ovary. IMuck 
applied a ligature round the tube between 
the womb and the ovary, immediately 
after copulation, he killed the animal a 
few days afterwards and found the ovum 
arrested by the thread. Dr. Haighton 
tied arid also divided the tube in rabbits, 
and invariably observed that no fecunda¬ 
tion occured in the ovary on the side on 
which he operated (Phil. Trans, vol, 
Ixxxvii). Dr. BiundelEs experiments are 
described in the Medico-Chirurgical 
Transactions, in his work on Generation, 
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and also in the edition of his Obstetricy, 
by Dr. Castle. He divided the uretus of 
a rabbit, so as to obliterate its cavity ; and 
he also obliterated the upper part of the 
vagina. The animal recovered, and was 
subjected to the male, but no fecunda¬ 
tion took place, though there was an at¬ 
tempt at it, for copora lutea were deve¬ 
loped, and a quantity of water found in 
the uterus! 11 is experiments were nume¬ 
rous ; and led him to the conclusion that 
the germs of the male and female rabbits, 
and perhaps of all other animals must 
come in contact to effect impregnation. 
From these experiments he infers that 
corpora lutea may form in rabbits inde¬ 
pendently of the full excitement of the 
genitals—that the mere absorption of the 
semen from the vagina by means of the 
lymphatics is sufficient for the purposes 
of formation. In one vaginal experi¬ 
ment, the access of the semen to the 
ovaries being interrupted, impregnation 
was not accomplished, though the animal 
admitted the male as many as fifty times, 
mostly at intervals of two or three days or 
more—a quantity of water was found in 
the uretus, as in other experiments. In 
this ca'e the male fluid must have been 
frequently absorbed from the vagina. 

The observations of Dr. Montgomery of 
Dublin, are directly opposed to the opi¬ 
nion that corpora lutea exist without im¬ 
pregnation (Cyclopaedia of Practical Me¬ 
dicine, Jlrt. Pregnancy, Treatise on Preg¬ 
nancy, 1837.) The theories of generation 
now maintained, are three: — 1. The 
transmission of spermatic fluid of the male 
through the uterus, uterine tube, or oviduct 
to the ovary, a vesicle, ovum, or egg of 
which is vivified and passes into the womb 
to be developed, until the expiration of 
the ninth month, when it is born and 
becomes an independent being ; 2. The 
transmission of subtle vapour or effluvium 
from the male semen (aura seminalis) 
through the same parts to the ovary, the 
impregnated ovum passing into the uretus 
to be developed in the manner before 
stated ; 3. The absorption of the seminal 
fluid of the male from the surface of the 
vagina. 

The transmission of the spermatic fluid 
through the uterus, uterine, tube, or ovi¬ 
duct to the ovary, a vesicle, ovum, or egg, 
is vivified or fecundated and parses into 
the womb to be developed until the ninth 
month or fortieth week, when it is born, 
and becomes an independent being. This 
is the most general opinion. 

During the act of copulation the ex¬ 
ternal ana internal genital organs of both 

sexes, which are ail supplied by nerves 
from the same source, are exciid and 
stimulated, the vagina closes tightly on 
the penis, the uterine orifice is in close 
contact with the orifice of the male ure¬ 
thra, the tube or oviduct becomes straight¬ 
ened and erected, and its loose or floating 
extremity (corpus fimbriatuin) seizes on 
the ovary, and allows the male fluid after 
its injection into the cavity of the womb, 
to advance through the. tube to the ovary, 
by a species of vital attraction or suction. 
The moment the sperm-<tio fluid arrives at 
the ovary, which is seized by the extremity 
of ihe uterine tube, it acts on and vivifies 
one or more ova or ovules, and forms the 
new being, or beings. 

The fecundated ovule is now the seat of 
a new vitality, it becomes swollen, red¬ 
dish, and finally bursts its membrane, and 
detaches itself from the ovary. The fim¬ 
briated extremity of the uterine or Fallo¬ 
pian tube is still in contact with the ovary, 
and favors the passage of the newly formed 
being, the embryo, into the uterus to be 
developed until the expiration of the ninth 
month, by a series of the most extraordi¬ 
nary changes. When the extremity of the 
tube lo»es its hold of the ovary, which 
may happen according to some writers, 
from excessive voluptuousness, fear, See.; 
the ovule on bursting its covering will 
fall into the abdomen, there develope 
itself as an extra-uterine pregnancy, and 
finally destroy the patient unless relieved 
by gastrotomy or the first part of the Cae¬ 
sarian operation. It is, however, a fortu¬ 
nate circumstance that abdominal and 
tubal pregnancies are of rare occurrence. 
A case of this kind was successfully 
treated in London, 1836. 

Almost all physiologists are of opinion 
that the uterus possesses a power of suc¬ 
tion and imbibes the semen after its 
ejaculation or a vapour arising from it. 
Ruysch, Haller, Lewenhoeck, Hartsoeker, 
Hunter, and others discriminated the 
spermatic fluid of the male in the uterus ; 
a fact which is denied by others, and cases 
are on record in which the orifice of the 
womb was permanently fixed external to 
the genital aperture, through which fecun¬ 
dation happened. Dr. Ashwell and Mr. 
Kingdon mentioned cases of this kind at 
the Medical Society of London a few 
years since. 

The Fallopian tube is said to become 
erected during the orgasm of coition, to 
embrace the ovary, which embracement 
was observed in different animals after 
coition, by Hallev, De Graafe, and Cruik- 
shank; in women ivho died soon aftet 
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coition by Littre; and in a virgin, who 
died of hysteria, by Valiisnieri. The pe 
ristaltic and anti-peristaltic motion of the 
tube, the conveyance of the semen to the 
ovary, and the reconveyance of the im¬ 
pregnated ovum to the womb, have been 
proved by ocular demonstration, by Be¬ 
dard, De Graafe, Prevost, and Durr as, 
and by the experiments of Nuck and Du- 
verney, who arrested the impregnated 
ovum in the tube, by a ligature applied 
three days af er coition; again by the 
tubular and abdominal pregnancy, in 
which the tube has allowed an ovule to 
escape (Lallemand). It is probable that 
the increased dilatation of the tube, after 
fecundation, is intended for the retention 
of ihe ovum for some time. How can we 
explain the fact, but that one tube only 
is concerned in conception ? What was 
the object of nature, in forming two tubes, 
two ovaries, two testes, two seminal re¬ 
ceptacles, if one organ in each sex be 
sufficient for the propagation of the 
species? Or are the double organs in 
each sex intended for the formation of the 
distinct sexes ? 

(To be continued.) 

AN EXPERIMENTAL INQUIRY 

RESPECTING THE PROCESS 

OF REPARATION AFTER SIM¬ 

PLE FRACTURE OF BONES. 

By Mr. Bransby Cooper: 

The immediate effects of fracture of 
bone, and the process employed by nature 
to repair the injury, have at all times ex¬ 
cited the curiosity and engaged the atten¬ 
tion of physiologists ; but, probably, at 
no period has the subject engrossed so 
large a share of professional inquiry as it 
has done of late years. 

Many most distinguished surgeons, 
both on ihe continent and in this country, 
have zealously entered into the investiga¬ 
tion ; and, as might have been expected, 
much valuable information has been the 
result. Sir Astley Cooper lias largely 
contributed to the exceedingly deficient 
and disuniied materials, heretofore pos¬ 
sessed ; his additional knowledge of the 
subject having been derived from the ex¬ 
amination of the spontaneous efforts of 
nature towards the reparation of a frac¬ 
tured bone, watched through the succes¬ 

sive stages, as they occurred, in the pro¬ 
gress of repeated experiments upon ani¬ 
mals. 

Nevertheless, it is fairly admitted, that 
there remains much to be done—that 
ther^ are many points upon which physi- 
< legists are at issue ; and that further ex¬ 
periments are required, to place the sub¬ 
ject in a clearer light, and on the founda¬ 
tion of sound principles; as, still, too 
many are inclined to consider the pheno¬ 
mena, attending the accidents incident to 
bone, as entirely different from those, ac¬ 
companying the action set up by nature 
in the reparation of the softer parts ; 
whilst, on the contrary, by strict investi¬ 
gation, it will be found that the same 
laws obtain in both instances ; modified, 
however, in the re-production of bone, by 
the deposition of a portion of earthy mat¬ 
ter, essential to the physical character of 
that hard and solid structure. 

A recent conversation held with Sir 
Astley Cooper, led me to repeat a series 
of experiments, which he himself had 
many years ago projected and performed, 
and from which the contribution con¬ 
tained in this paper has arisen ; and as 
no one has thought more deeply, or expe¬ 
rimented more extensively, on this sub¬ 
ject, than Sir Astley Cooper, so did I 
find that no one was more anxious for its 
farther investigation, or more sanguine in 
the expectation of some new light being 
thrown upon the process by which nature 
repairs a solution of continuity in the os¬ 
seous system. 

It was at his recommendation, there¬ 
fore, and with the advantage of sugges¬ 
tions derived from his experience, that I 
undertook the task of repeating his expe¬ 
riments; the results of which appear to 
me to possess some novelty, and are cer¬ 
tainly such as I had not altogether antici¬ 
pated. To minds easily satisfied, and to 
those who think that the present subject 
has been amply illustrated and explained, 
it may reasonably be suggested, that even 
to go over old ground is often profitable, 
and, perhaps, in the pursuit, something 
unexpected may present itself. 

As the experiments, necessarily entered 
into with a view to the investigation of 
this interesting point, are, of course, nu¬ 
merous, it must not he expected that the 
subject is to be completed in one article. 
My object is, moreover, to give a faithful 
detail of the appearances exhibited, from 
day to day, in the limb of an animal sub¬ 
jected to experimental fracture, and to 
present an accurate delineation of the 
minute alterations which occur in the dif- 
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ferent structures in the neighbourhood of 
the fractured bone; deferring theoretical 
comments on the facts observed, until the 
completion of my experiments will autho¬ 
rize me to form a just deduction from the 
results, which I shall then be enabled to 
lay before the profession. Nevertheless, 
from the experiments already made, I 
feel that I shall be justified in detalmg 
the views I have formed relative to the 
first efforts of nature towards the repara* 
tion, by those tissues immediately influ¬ 
enced by the injury. 

I shall proceed, therefore, to the de¬ 
scription of the appearances, as they pre¬ 
sented themselves upon examination in 
the experiments, without intending to give 
the minute account of each dissection ; 
as, in some instances, it would be found 
that the advance towards reparation of the 
succeeding experiment varied but iittle 
from that of the one immediately preced¬ 
ing;—this circumstance depending, appa¬ 
rently, upon the mode of producing the 
injury, as well as the age and constitu¬ 
tional powers of the particular animal. 
In the choice of the rabbits to be subject¬ 
ed to the experiments in question, care 
was taken to procure them as nearly as 
possible of the same age and size ; and 
the thigh bone I considered the best 
adapted for the investigation of reparative 
power, in consequence of its being so per¬ 
fectly surrounded and deeply imbedded 
in softer structures, which, it seemed to 
me, would be found to assist greatly in 
the process of restoration. 

The fracture has been produced, in each 
experiment, in such a manner as to injuie 
the soft parts as little as possible; and the 
dissection of each animal has been care¬ 
fully performed about an hour after its 
death, with the intention that the position 
of the fractured extremities of the bones 
might be similarly influenced by the sub¬ 
sequent contraction of the muscles. 

Mr. Cooper made eight expeiiments 
upon rabbits, from which he draws his 

conclusions :— 
On taking a retrospective view of the 

various effects produced by fracture of 
a bone, as detailed in the foregoing ex¬ 
periments, it will be my object to recapi¬ 
tulate the appearances, in the order they 
presented themseves; by which means 
we may be enabled to discover the pro¬ 
cess which nature adopts for the repara¬ 
tion of injured parts, when the work of 
restoration is left to her alone. The first 
effect produ« ed in the solution of conti¬ 
nuity of b me—as, indeed, must inevitably 
occur in lesion of any vital parts—is, 

515 

extravasion of blood ; and even this first 
effect involves a very important question, 
as to the purpose to which that blood is 
to be applied. The immediate effect of 
this extravasation is, to infiltrate the cel- 
'ular membrane in the vicinity of the frac¬ 
tured extremities of the bone and of the 
surrounding muscles, with blood, which, 
by its coagulation, immediately produces 
two desirable results ; first, in effecting a 
degree of stiffness in the injured limb, 
which prevents the tendency to motion; 
and, secondly, in restraining a further 
haemorrhage, by plugging up the torn 
blood-vessels, both of the bone and of the 
softer structures. The firmness of the 
coagulum filling up the cancelli of the 
two fractured ends of the bone is the prin¬ 
cipal feature to be observed, and I believe 
I may say, the first step towards repara¬ 
tion, after the infliction of the injury. So 
soon as the coagulum has effected this 
important object of staying haemorrhage, 
its fluid parts begin to be absorbed, and 
the tumefaction of the limb to diminish; 
while the firmer parts of the blood still 
produce the beneficial effect of giving 
solidity to the limb. Little change be¬ 
yond this is to be observed forty-eight 
hours after the accident, the coagulum 
only being found firmer than on the exa¬ 
mination made at the end of the first four- 
and-twenty hours. On the third day, the 
surrounding tissues begin to be inflamed, 
from the irritating influence of the coagu¬ 
lated blood; as evinced by the disposi¬ 
tion of coagulable lymph, by which the 
muscles become connected to each other, 
and their power of contraction diminished, 
leading to a further means of preventing 
motion in the fractured ends of the bone. 
At this period, also, it is to be observed 
that the coagula, closing the cancelli of 
the two ends of the bone, are firmly 
united to the medullary membrane, as 
well as to the surrounding deposited 
lymph; and must, in some degree, there¬ 
fore, assist in maintaining a state of rest. 
The inflamra ition induced in the sur¬ 
rounding soft parts still continuing, leads 
to the effusion of more adhesive matter: 
at the same time, the ecchymosis becomes 
less, and paler in colour, and the general 
surrounding tissues more distinct, from 
this period, the effused adventitious mat¬ 
ter begins sensibly to thicken, and to 
acquire increased fiimness; from a gela¬ 
tinous effusion, forming a distict tumour 
around the fracture, of sufficient solidity 
to limit still further the motion o*' the parts, 
and completely to prevent the muscles 
being irritated by the irregular end-; of the 
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b'>nes. If at this period—namely, between 
the fourth and sixth dai s—the callus be ex¬ 
amined, it will be found intimately inter¬ 
mixing with the surrounding muscles, at 
the points opposite to the fractured ends 
of the bone ; and, internally, it is also 
connected with periosteum and coagula 
filling the cancelli, thus isolating the 
fractured bone from tffi- surrounding struc¬ 
tures. After this, all the appearance of 
ecchymosis entirely ceases ; and the only 
portion of the original coagulated blood 
which now remains, is that plugging up 
the ends of the bone, the fibrin of which 
appears to have become organized ; and 
therefore it may be said, that the original 
extravasated blood in part assists in the 
reparation. 

The progressive steps towards union, 
up to this point, are liable to interruption, 
either from the want of constitutional 
power in the animal, or the extent of in¬ 
jury done in producing the fracture; so 
that some of the experiments required to 
be repeated. About the sixth day, fur¬ 
ther consolidation ensues; the surround¬ 
ing muscles appear distinct from the cal¬ 
lus, excepting at the points opposi'e to 
the ends of the bone. The diffused mat¬ 
ter has now both the appearance, firm¬ 
ness, and elasticity of cartilage ; and, by 
its contraction, which occurs simultane¬ 
ously with its increased density, tends to 
bring the hitherto separated fractured ends 
of the hone parallel, although they over¬ 
lap each other, through the influence of 
the muscles. At the points where the 
bones come in contact, the periosteum is 
absorbed; but in all the other parts, this 
membrane is inseparable connected with 
the surrounding mass, much thickened, 
and easily detached from the bone, so as 
to give the appearance of the bone having 
been deprived of its periosteal covering ; 
but the fact is, that it has only become 
blended with the effused callus The 
portions of bone, where denuded, are 
softened, granular, and seem to be en¬ 
dued with a higher degree of vascularity, 
than healthy bone, probably from the ab¬ 
sorption of its earthy constituents. Here 
it is where the first traces of earthy depo¬ 
sitions seem to commence; so that it 
would appear that the surrounding struc¬ 
tures so far assist in the reparation of a 
fractured bone, as to induce approxima¬ 
tion, limit motion, and diminish the 
irritability and contraction of muscle; 
while the osseous system itself deposits 
the earthy matter essential to hardness, 
the grand characteristic bone. This view, 
however, is to be considered as somewhat 

«pecuLtive, as it requires further experi¬ 
ments to prove its validity ; at any rate, 
it is shown that all the soft parts partici¬ 
pate in the injury,and perform a very im¬ 
portant office in the completion of a cure : 
th>s is rendered more obvious, by the con¬ 
sideration of the in< fficieney of the bones 
of the cranium, neck of the femur, and 
some other bones, not surrounded by cel¬ 
lular and muscular systems, to work their 
own reparation. It is nevertheless cer¬ 
tain, that so early as the seventh day, in 
some instances, and the eighth and ninth 
day in others, earthy matter is secreted in 
the dense cartilaginous mass in the imme¬ 
diate neighbourhood of the fractured 
bones. Small specks of the same deposit 
are observed, at this period, in the fibrin 
which closes the opening of tho broken 
extremities, and, at a move advanced time, 
completely shuts up these canals with a 
firm septum of bone. If sections of the 
caitdage be made in the mass surround¬ 
ing the ends of the bone, and placed on 
glass and dried, the white earthy matter 
is rendered clearly visible, deposited in 
minute specks in this more transparent 
substance. 

NORTH LONDON HOSPITAL. 

TALIOCOTI AN OPERATION-DEATH. 

A man whose lower lip had been de¬ 
stroyed by ulceration, and who suffered 
much inconvenience by the escape of 
saliva, presented himself at this hospital, 
and Mr. Liston had no hesitation in re¬ 
commending an operation for his relief, 
and to which the unfortunate sufferer was 
induced to submit. The callous edges 
were removed, a portion of skin was 
raised from the submental region of such 
a shape as to fit the excavation, and thus 
was formed a very respectable looking lip. 

Although the operation was executed 
with that rapidity so desirable, and so 
highly appreciated at this hospital, the 
wound was attacked with erysipelas, and 
the sixth day, notwithstanding the most 
judicious treatment and repeated consul¬ 
tations on this interesting case, the patient 
expired. 

CASE OF LTTHOTRITY-DEATH. 

A countryman, about 60 years of age, 
was admitted into this hospital under the 
care of Mr. Liston, on Saturday the 28th 
of June la>t, and it having been ascer¬ 
tained that there was a 9tone in the blad- 
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der, on the Monday following the opera¬ 
tion of lbhotrity was performed l>y Mr. 
Liston. The percunor was introduced 
in the usual manner, but made a sudden 
jerk on entering the bladder. Two stones 
of moderate size were discovered, and 
broken down, but no portions were ex¬ 
tracted. On the fourth day, Friday, the 
patient expired. The body was eximii ed 
privately, and the diseased parts hav ng 
been removed by Mr. Liston, to his pri¬ 
vate abode, the cause of death has not yet 
been publicly announced to the students 
of the hospital, w hich is to be the more 
regretted, as it has gF en rFe to many 
surmises on this most interesting and im¬ 
portant case. 

METROPOLITAN FREE HOSPITAL. 

NOTES OF CASES I7NDER THE CARE OF 

DR. RYAN. 

Hemiplegia of the left side in an aged 
subject—Jldministrution of Strychnia 
—Recovery. 

G. R., aged 77 years, was admitted 
Ma rch 20th, 1837, under the care of 1 r. 
Ryan. He is a broken-down constitu¬ 
tion, labouring under paralysis of the left 
side of the body. He states that he fre¬ 
quently bled from the nose previous to 
his attack of palsy ; and he possesses sen¬ 
sation with partial motion in the diseased 
parts. He was ordered Cathartic pills, 
and a twelfth of a grain of strychnia in a 
pill night and morning. AntimonFl oint¬ 
ment to the neck. He continued these 
remedies until June 1st, when he declared 
himself greatly improved ; and he can 
now walk tulerably well. 

Epilepsy relieved by Strychnia. 

G. E., aged 48 years, of a bilious tem¬ 
perament, a carver and gilder, was ad¬ 
mitted Nov. 21, 1836. He states that he 
never had a tranquil mind, and was al¬ 
ways low-spirited. He is a native o! 
Wales, and cannot account for the cause 
of his complaint. Hair black, counte¬ 
nance sallow, habit spare. About three 
months ago he was surpri-ed at finding 
that he could not cover the holes of a 
flute, and soon afterwards he was suddenly 
seized with a fit, which speedily caused 
his face to turn towards his right shoulder, 
the ceiling of his apartment seemed to 
turn round, and then he became insensible. 
He has never experienced any ceeping 
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sensation or aura epileptic*. He had a 
fit every fortnight before he applied at the 
hospital, and was told by a practitioner 
that he would most probably go out of 
his mind. 

He was ordered aperient pills, and a 
twelfth of a grain of strychnia morning 
and evening. 

He continued his medicines until May 
last, when he considered himself well. 
He lately had a fit, in consequence of 
drinking too freely of ale. 

.July 25, 1837, the general health is 
now good, and the fits have entirely 
ceased. Ordered to cont nued his medt- 
cines and live temperately. 

The strychnia has failed in other cases. 

Ovarian Dropsy—Failure of Hydriodate 
of Potass and Hydragogues—Rapid 
Cure by Diaphoretics. 

C. P., aged 28 years, the mother of two 
children, has been in bad beabh for some 
months, and subject to menorrhagia. In 
August, 1836, presented the usual symp¬ 
toms of ovarian dropsy of the right side. 
She was ordered the Pulv. Jal. C. with 
calome1 digitalis, arid squill, which ope¬ 
rated fre- ly, as a hydragogue, but not as 
a diuretic. She al-o took the hydriodate 
of potass in full doses. These medicines 
were used freely during the winter and 
spring months, with other diuretics, but 
ineffectually. In May she was ordered 
Hiaphoretics, th° acetate of ammonia, with 
antimony and flannel next the skm, when 
she began to perspire profusely, and is 
now (July) free from her disease. She 
was also ordered tooics during her treat¬ 
ment, as well as full diet. 

W'arts on the labia externa et interna of 
an Infant—Purulent discharge. 

A. S., aged two years, a scrofulous 
habit, labours under purulent discharge 
from the labia, and an immense number 
of wans on these parts as well as the 
nymph®. She was ordered a week solu¬ 
tion of the dydriodate of potass, with 
opium, and also hydr. c. creta cum rheo. 
m. n., which rapidly effected a cure. 

Thymic asthma—Spasmodic croup, or 
asthma—Laryngismus stridulus—Cure 
by iodine 

A child aged two years, laboured under 
spasmodic cough and croupal respiration, 
which at times threatened suffocation. 
He was attacked daily wi;h spasmodic 
cough and convulsion, and his face be¬ 
came so livid as to frighten his parents. 
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The general health was good.* and there 
was no swelling of the throat. 

fie was ordered two grains of hydrio- 
date of potass, in two ounces of distilled 
water, a tea-spoonful to be given twice a 
day, sweetened; and an ointment com¬ 
posed of a scruple of the hydiiodate, and 
an ounce of adeps, to be rubbed over the 
throat, in the proportion of a scruple 
night and morning. At the end of a fort¬ 
night he was perfectly free from his com¬ 
plaint. 

It is worthy of remark that the late Dr. 
Ley has not mentioned that he ever 
used the iodated preparations in his nu¬ 
merous cases of this disease. 

Syphilitic ulceration of the soft palate, 
of four years duration. 

E. A., aged 24 years, married, of a 
bilio-nervous temperament, contracted 
syphilis from her husband four years and 
a half since, for which she was treated by 
an educated surgeon. For the last four 
years she has suffered severely from an 
ulcer in the throat, for which she was 
ordered mercury and fumigations, in Bar¬ 
tholomew’s hospital. She is now, June, 
1837, in very bad heatlh, and considers 
her disease incurable. Her throat has 
been affected during the last four years. 

Her general health was attended to, 
and she was ordered a gargle of the iodate 
of mercury, to be used three or four times 
a day. She is now, July 15, nearly well. 

Poisoning of an infant with Colchicum 
exhibited to the mother—-Recovery— 
Observations. 

An infant aged six months, was seized 
with violent vomiting and diarrhoea, fol¬ 
lowed by coma, in consequence of its 
mother having taken eight doses of col¬ 
chicum, for rheumatism, uncombined with 
an aperient. Mr. Churchill, of Strutton- 
ground, Westminster, requested Dr. Ryan 
to see this case. The colchicum had 
acted on the breat-milk. Treatment— 
Aromatic spirit of ammonia, brandy and 
arrow-root, warm bath, which effected 
recovery. 

Observations—This ease proves the ob¬ 
stetric aphorism, that medicine taken by 
a wet-nurse, affects the breast-milk, and 
through it the infant. It also shews the 
necessity of combining aperients with 
colchicum, so as not to allow it to accu¬ 
mulate in the system. In this case the 
eider patient had no alvine dejection for 
three days, and the medicine had accu¬ 
mulated in the system. 

TO CORRESPONDENTS; 

Crito.—The three surgical pures in aa 
early number. The portraits which the 
quarterly wag has depicted, are not only 
amusing but highly instructive. 

Nemo.—Pressure of business has pre¬ 
vented it, but his want will be supplied, 
perhaps, next week. 

Inquirer.—The rent of the beautiful 
residence at Charing cross may be heard 
of by a personal application, or by letter, 
post paid, to Mr. George Robins. 

Westminster.—No change has yet been 
agreed upon by the shareholders of the 
Westminster Medical College. The hos¬ 
pital fee will certainly be diminished, and 
will not exceed that of the Middlesex. 

Chirurgus.—We know of no particular 
advantage in removing a portion of the 
prostate gland, though it be enlarged, in 
the operation of lithotomy. 

Medicus.—The Metropolitan Univer¬ 
sity will not be in operation for several 
months. Its regulations are not pub¬ 
lished. 

Erasmus.— The naufragium is too omi¬ 
nous. 

Censor. — The negotiations between 
King’s College and the Charing Cross 
staff are at an end. No junction—divide 
et impera is the motto. The Birming¬ 
ham statesman encounters an older poli¬ 
tician. 

J. S.—The Physician^5 Vademecum is 
just published. 

Boheraave.—Professor Davis did at¬ 
tend her Koyal Highness the Duchess of 
Kent at the birth of her most gracious 
Majesty. 

Heraclitus.—Our laughing friend is 
too severe on the batch of the faculty at 
the levee. It was all pure loyal'y and 
dutiful affection towards our beloved and 
most gracious Sovereign. Two and twenty 
Esculapians were,certainly, a most formi¬ 
dable array at one interview, without all 
the inadmissibles, who were hooked on the 
deputations. 

An Irish Reformers—An improved 
Medical Charities Bill will pass next 
Session, and the just rights of all British 
subjects will be properly protected. The 
Dublin College of Physicians like its be¬ 
nighted prototype in Pall Mall East, will, 
of course, allow the Surgeons to obtain all 
the loaves and fishes. 

All communications and works for re¬ 
view to be forwarded, (carriage paid) to 
Dr. Ryan, 4, Charlotte-street, Blooms- 
bury-square. 
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THERAPEUTICS. 

Sedative, antispasmodic, and narcotic 
medicines—Similar in their actions to 
astringents—Difference between seda¬ 
tives, antispasmodics, and narcotics— 
Prussic acid—Mercurial erythism—Ani¬ 
mal, vegetable, and mineral antispas¬ 
modics—Antacid and anthelmintic me¬ 
dicines—Antacids in scrofula—Antalka- 
lies in scurvy—Mechanical, chemical, 
purgative, and specific anthelmintics— 
Action of lime-water on worms—Cow- 
hage and filings of tin—Form of medi¬ 
cines—Lozenges—Pills—Proper weight 
of both—Three-grain pills—The bread- 
pills of the pharmacopseia—Conserves 
■—Proportion of sugar they contain— 
Confections — Infusions •— Decoctions— 
Maceration and boiling—Respective ad¬ 
vantages and disadvantages of each— 
Emulsions—Mixtures —Powders sus¬ 
pended by mucilage—Different kinds of 
mucilage—Gum-arabic, gum-tragacanth 
and starch—Inspissated j uices—Extracts 
—Different modes of preparing them— 
Proper mode of preparing a water-bath 
—Barry’s mode of evaporating extracts 
in vacuo—Tinctures—Spirits—Distilla¬ 
tion—Plasters— Ointments—Cerates— 
Use of oil, lard, and wax—Combination 
of medicine—Their virtues increased by 
it—Simplicity in prescribing carried too 
far—Huxham’s prescriptions—Formula 
with four hundred ingredients—Alexan¬ 
drian pharmacopoeia—The British phar¬ 
macopoeias — Surgery— Moxa — Intro¬ 
duction into Europe, France, and Eng¬ 
land by Bucholz, Putet, and Wallace— 
Difference between its action and that 
of the cautery—Sometimes combined 
with acupuncture, by means of a white- 
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hot needle—Electricity—Diseases for 
which it is employed—Sparks and 
shocks — Galvanism — Difference be¬ 
tween it and electricity-r-Diseases in 
which it is resorted to—Galvanism in 
asthma—Wilson Philip on galvanizing 
in apoplexy—His mode of galvanizing 
the chest—Acupuncture—No bad effects 
from piercing blood-vessels—The nee¬ 
dle passed into the heart and brain—Dis¬ 
eases for which acupuncture is recom¬ 
mended^—Different theories of its efficacy 
—True solution by Dupuytren—Prac¬ 
tice of the Japanese—Acupuncture with 
ivory needles— Blood-letting — Vene¬ 
section, arteriotomy, cupping, scarify¬ 
ing, and leeching—Advantages of study¬ 
ing physiology'—Its agreement with re¬ 
velation. 

4. Sedatives, Antispasmodic, and 
Narcotic Medicines.—The mode of 
action of these medicines is probably not 
essentially different from that of the 
second class—astringents. There are 
peculiarities in each of the three orders 
into which we have divided this class; 
and they are administered with different 
objects. Sedatives, for instance, act 
chiefly on the heart; antispasmodics on 
the muscles; and narcotics and sensation 
and thought. The chief of the sedatives 
are, digitalis, prussic acid, and tartar 
emetic. Mercurial erythism belongs to 
this division. Of the second order, the 
principal vegetable substances are, vale¬ 
rian (valeriana sylvestris), saffron, and the 
fetid gums, assafoetida, galbanum, opopo- 
nax, ammoniacum. and sagapenum. The 
animal antispasmodics are musk and cas¬ 
tor. The other antispasmodics are petro¬ 
leum, oil of amber, burnt feathers, and 
the oil of turpentine and cajeput. The 
officinal narcotics are opium, poppy- 
heads (papaver somniferum), petals of the 
red-poppy (papaver rhoeas), monk’s-hood 
or wolf’s-bane (aconitum napellus), helle¬ 
bore, stavesacre (delphinium staphisagra), 
cocculus indicus (menispermum coccu* 
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las), poison-oak (rlius toxicodendron), 
bitter almonds (amygdalus communis), 
peach leaves, cherry-laurel leaves (prunus 
laurocerasus), hemlock (conium maeula- 
tum), the lettuces (lactuca virosa and sa- 
tiva), nux vomica (strychnos nux vomica), 
deadly nightshade (atropa belladonna), 
thorn-apple (datura stramonium), henbane 
(hyoscyamus niger), tobacco, great mul¬ 
lein (verbascum thap>us), hedge-hyssop, 
camphor, and meadow-saffron (cokhicum 
autumnale). 

5. Antacid and Anthelmintic Medi¬ 
cines.— Antacids are given in scrofula, 
while antalkalies are given in scurvy. 
The chief antacids are the alkalies potash, 
sodas and ammonia; and ihe earths 
lime and magnesia, with the carbonates 
of them all.* The antalkalies are the sul¬ 
phuric, nitric, muriatic, acetic, citric, and 
tartaric acids ; the orange, the lemon, 
sorrel (oxalis acetosella and rumex 
acetosa), tamarinds (tamarinds Indica), 
plums or prunes, the hips of the wild- 
briar (rosa canma), the mulberry (morus 
niger), the lettuce, and all fresh vegetables. 
The action of the anthelmintics is in ge¬ 
neral either simply chemical or mechani¬ 
cal. They are divided into four orders : 
—1. Mechanica. 2. Chemica. 3. Pur¬ 
gatives. 4. Propria. Lime-water is the 
only chemical anthelmintic. It dissolves 
the mucus in which the worms have their 
habitat. Cowhage, or cow-itch (doliehos 
pruriens), and filings of tin, belong to the 
mechanical anthelmintics. The last order 
—that of proper anthelmintics—compre¬ 
hend those substances which poison the 
worms; such as bitters, polypodium, filix 
mas, and gin. 

With respect to the form of medicines 
we may observe, that a trochiscus, or 
lozenge, weighs about ten grains, and a 
pill about five. The pill of the arnmo- 
muret of copper weighs but three grains, 
and is the only one ordered by the phar¬ 
macopoeia to be prepared with crumb of 
bread. A conserve is any medicine mixed 
with sugar. Conserve of red roses con¬ 
tains about one-fourth petals, and three- 
fourths sugar. A confection is more com¬ 
plicated, the consistence of the medicinal 
substance being diminished by means of 
dried fruits, figs, tamarinds, &c. An in¬ 
fusion is made by maceration, and a de¬ 
coction by boiling. The former is better, 
for boiling is likely to destroy the aroma, 
and the extractive principle is often 
changed by the heat, becoming oxidized, 
insoluble, and consequently inert. Hence 
the infusion of bark, or of senna, is better 
than a decoction; but the latter has the 

advantage of saving time. An emulsion 
is oil suspended in albumen, or an alka¬ 
line solution. A powder may be sus¬ 
pended in a mixture, by rm ans of mucil¬ 
age. Mucilage of gum-arabic is made 
with one-third part gum ; mucilage of 
gum tragdcanth is made with one-tenth 
part gum, which is not dissolved but sus¬ 
pended ; mucilage of starch is made with 
only one-sixteenth part of starch, for the 
latter swells up and the solution becomes 
very thick. Mucilage of gum-arabic is 
used for drinking, the other two mucdages 
for suspending powders. An inspissated 
juice, is got by pressing out the juice from 
the recent plant, and then evaporating it 
to the proper consistence. An extract is 
obtained by boiling the medicinal sub¬ 
stance with eight parts of water, and then 
evaporating the decoction in various ways. 
If a water-bath be used for this purpose, 
the water should be saturated with salt, 
in order that it may bear a high tempera¬ 
ture. Barry has a method of evaporating 
in vacuo. A tincture is prepared by ma¬ 
ceration; a spirit by distillation. Plas¬ 
ters are generally made by litharge and 
oil. Ointments are substances rubbed up 
with lard; if wax be added, by melting 
the whole together, it is a cerate. Muriate 
of lime, and of baryta, are always kept in 
solution, from their tendency to deliquesce. 

Ihe virtues of medicines are increased 
by combination ; and we have probably 
simplified too far m prescribing. Hux- 
ham had four hundred ingredients in 
some of his formulae. This was going to 
the other extieme, for it must have been 
imposs.ble to tell a priori what the effect 
of such med ernes would be. In the 
pharmacopoeia of Nicolais, of Alexandria, 
there were two thousand six hundred and 
sixty-eight prepaiations, each containing, 
on an average, twelve ingredients. In 
our three pharmacopoeias there are only 
thirty, and most of them contain only 
three ingredients. 

III. Surgery.—This department of 
therapeutics comprehends the various 
operations which are performed on the 
different organs of the body. We shall 
notice a few. 

1. Moxa.—This operation was intro¬ 
duced into Europe by Bucholz ; into 
France by Putet; and into England by 
Wallace. It acts more slowly than the 
cautery ; does not constrict the vessels so 
much, and allows them to expel their 
blood. Acupuncture is sometimes com¬ 
bined with the application of the moxa. 
The needle is hid in the roll of cotton, 
and, when while hot, is pushed forward 
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into the flesh. It is a very ferocious re¬ 
medy, hut is said to be very efficacious. 

2. Electricity.—It is of little impor¬ 
tance whether we d«aw sparks from the 
patient, or give them to him ; for it is the 
change of electrical condition that cures 
the disease. It is resorted to in amenor- 
rhcea, chlorosis, paralysis, diseases of the 
joints, rheumatism, &c. 

3. Acupuncture.—The stimulus of gal¬ 
vanism is stronger than that of electricity. 
It is used in the same diseases, and in I 
dyspepsia, asthma, paralysis of the oeso¬ 
phagus, &c. If asthma were produced 
by spasm, galvanism would aggravate in¬ 
stead of relieving it. Wilson Philip re¬ 
commends that, in apoplexy, galvanic 
shocks should be passed through the 
chest; thus keeping the organic system 
going till the remedies adopted have time 
to restore the stimulus of the brain; for 
if this were not done the patient would 
die in the mean time. In galvanizing 
the chest, Wilson Philip applies one 
plate to the nape of the neck, and the 
other to the epigastrium, so that the gal¬ 
vanic current may pass in the direction 
of the spine, the phrenic nerve, and thp 
par vngum. 

4. Acupuncture.—No bad effects re¬ 
sult from driving the needle through ves¬ 
sels ; for the parts close after it is with¬ 
drawn. It has even been passed into the 
heart and b ain. It is used in rheuma¬ 
tism, palsy, gout, deep-seated inflamma¬ 
tions, and all functional diseases It pro¬ 
bably acts, as Dupuytren suggests, by 
applying an immediate stimulus. The 
Japanese have long employed it, with the 
object of drawing off the peccant airs, to 
which they think all diseases are refeiri- 
ble. They practice on images with 
needles, in order to hit on the three hun¬ 
dred and fifty parts, into which they be¬ 
lieve the needle may be driven with im¬ 
punity. Cloquet and others maintain 
that the needles are beneficial fora draw¬ 
ing off nervous energy ; but inflammation 
being diminished action, would indicate 
a deficiency instead of a redundancy of 
this nervous energy. Others attribute the 
good effects of acupuncture to galvanism ; 
and the needles do exhibit galvanic phe¬ 
nomena ; but they do the same when 
plunged into healthy parts, as when the 
parts are diseased ; and needles of ivory 
will do as well for acupuncture as those 
of steel. Duncan says they do not act 
by imparting a stimulus, for very little 
sensation is excited ; but there may be 
irritation without sensation. Some say 
acupunctue acts through the medium of 
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the passions; as animal magnetism pio- 
bably does. 

5. Bloodletting.—This may be accom¬ 
plished in five different ways. 1. Vene¬ 
section. 2. Arteriotomy. 3. Cupping. 
4. Scarifying. 5‘ Leeching. Leeches 
are objected to in erysepelas, paralysis, 
and dropsy, from the fear of producing 
gangrene. Blisters are objected to in the 
same cases, for the same reason. Leeches 
should be avoided in parts to which pres¬ 
sure cannot be applied, or which are des¬ 
titute of fat, as the subsequent haemorr¬ 
hage may be troublesome. Monro recom¬ 
mends the twisted suture to suture to stop 
leech-bites. Arteriotomy is not general 
bleeding; for it takes away blood going 
to the part affected. In venesection, it 
does not matter whether the vein opened 
be near the part affected or not, provided 
it be of equal size; although if it be taken 
near the part, it may perhaps diminish 
congestion, by removing the resisting 
column of blood. 

The objections which have been urged 
to the study of physiology are unfair and 
untenable, while, on the other hand, the 
inducements to engage in it are great and 
numerous. Is it not, in the fiist place, a 
tribute that we owe to the great Author of 
Nature, who has made all his works so 
admirable, and has endowed us with facul¬ 
ties for admiring them,—is it not a tribute 
that we owe him to admire these works, 
and thus to rise “ through nature up to 
nature’s God.” Were our faculties given 
to us in vain, or rather that we should 
employ them in praise of his power, w is¬ 
dom, and goodness ? And how can we 
praise what we do not appreciate p We 
may use like parrots, the words of praise, 
just as a man ignorant of painting or 
sculpture may repeat what he has heard 
others say in praise of the author of a 
picture or a statue; but we cannot be 
actuated by the soul which should inspire 
these words, unless we know and feel 
how infinite are the merits of those w orks ; 
for this knowledge and feeling alone can 
true admiration be founded. The blindest 
savage may be instructed to murnb'e lip-, 
service to the Creator of the universe; 
but it is the man of intelligence alone, 
whose mouth can speak his praises from 
the fulness of heart. We may say, “IIovv 
manifold are thy works, O Lord” ! but it 
is almost scornful to say so, if we have 
taken no pains to know these works. 
We may add, “ In wisdom hast thou 
made them all!” but the addition is mere 
mockery, if we have neglected to search 
for the evidences of that wisdom A 
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wilfully ignorant man may be supersti¬ 
tious, but he can hardly be religious. 
He may fancy that he reverences his Crea¬ 
tor, but he cannot reverence him as a 
thinking and a rational being, and as one 
liable to give an account of the talents 
entrusted to his keeping if he be content, 
at the same time, to remain indifferent to 
his works. And which of his works is so 
well adapted to inspire admiration of their 
Omnipotent Author, as the structure and 
actions of animals in general and of man 
in particular? It is on the evidences 
which physiology affords, of the wisdom, 
the power, and the goodness of God, that 
the Greatest men of every age have prin¬ 
cipally relied for inculcating a belief in 
the existence and attributes of a Deity; 
and can we, without reproach, neglect to 
avail ourselves of this assistance to the 
faith inspired by Holy Writ, of this means 
of illustrating and corroborating the sub¬ 
lime truths of Scripture ? 

Most unwilling should I be to lend 
myself, in the remotest manner, to any 
attempt to make what is called natural 
religion a substitute for revealed religion. 
Natural theology may tend to make a 
man more so; but natural theology can 
never make a religious man an irreligious 
one; for it can never teach him the im¬ 
mortality of the soul, and his moral 
responsibility. To attempt, therefore, to 
make the writings of any class of philoso¬ 
phers a substitute for the Bible is an at 
tempt to annihilate all the noblest and 
best aspirations of man. But I am to¬ 
tally ignorant of the existence, in any 
class of persons, of a desire to effect this 
substitution ; and I cannot help thinking 
that some well-meaning people have 
lately displayed rather more jealousy than 
is calculated to benefit their cause, of any 
interference by lay teachers with the busi¬ 
ness of religion. The same God who 
gave us the Bible as the mandate of his 
will, gave us likewise the objects of na¬ 
ture as the testimonials of his wisdom, 
power, and goodness ; and I am at a loss 
to perceive by what train of fair reason¬ 
ing, any who insists on the latter as 
bearing evidence of the highest attributes 
of the Creator, can be construed into an 
opposer of the former, as inculcating the 
same sublime truths of revelation. Why 
should facts which might be rendered 
mutually illustrative of each other, and be 
made to act allies, strengthening and re¬ 
ceiving strength, be adduced only in oppo¬ 
sition, or supposed to be so adduced ? 
Can it be believed that the writings of a 
Boyle, or a Swammerdam, of Roget, of 

Kirby, or of Bell,—men whose attain¬ 
ments in science make us proud of the 
species to which we belong,—can it be 
believed that their writings have tended, 
in the slightest degree, to shak the religi¬ 
ous faith of a single individual ? Has 
not the fervour of the piety which they 
everywhere breathe, tended rather to 
rouse thousands from their withering and 
fatal apathy ? The pestilential precepts 
of infidelity have emanated, not indeed 
exclusively, but principally from be¬ 
nighted visionaries, blind to the beautiful 
harmony of nature ; and from fools (base, 
illiterate, and cowardly) who have dared 
to “ rush in where angels fear to tread5'! 

dr. fletcher’s popular lectures. 

During the early part of last year, (says 
“ Chambers’s Journal”) popular lectures 
on the physiological structure of the hu¬ 
man body, were delivered to miscellane¬ 
ous audiences in Edinburgh, by the late 
Dr. Fletcher, one of the most eminent 
physiologists of the Scottish metropolis. 
As these lectures were proposed to be 
delivered both to ladies and gentlemen, 
it was believed by many, those who allow 
that nothing new can be done, that they 
would not be successful. But the reverse 
of this was the case, and the public are 
left to lament that the unexpected death 
of the lecturer has prevented the renewal 
of these most agreeable and instructive 
exhibitions. We attended several of the 
le< tures, and were much delighted with 
the ingenious view's of the accomplished 
speaker. He illustrated his discourses 
with coloured drawings and wax models, 
and in such a manner that the most fas¬ 
tidious of his hearers could take no of¬ 
fence. The following observations on 
this point are from his introductory lec¬ 
ture, which has since been published. 

“ With respect to the indelicate and 
repulsive nature of physiological studies, 
the time is fortunately past, although not 
long past, when it was necessary to refute 
the calumnious charge. In teaching this 
science as a branch of medical education, 
I have never witheld fiom my hearers any 
fact with which it was incumbent on 
them, as medical men, to be acquainted, 
nor refrained from any illustration which 
I considered calculated either to arrest 
the attention, or t.o make an impression 
on the memory. But I shall never forget 
that, while in this place, I am not in a 
theatre of medicine, nor am 1 addressing 
those whose business it is to know every¬ 
thing relating to the physiological depait- 
of that profession. The privilege of selec- 
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tion is here allowed me, and I must very 
much fail in my object if I shall have 
occasion to see a single cheek for a mo¬ 
ment sufficed, or a single eye cast down 
or averted from anything that I shall 
utter or exhibit wi'hin these walls. There 
is no manner of necessity for using one 
word that can injure, in the slightest de- 
gr< e, “ the fine enamel” of the purest 
mind, or for displaying one object which 
the most sensitive may not contemplate 
w ithout offence ; and heaven forbid that 
I should wantonly seek occasion for doing 
either ! I can also make every allowance 
even for the natural weaknesses of the un¬ 
initiated, and as many such persons would 
perhaps shudder at the exhibition of any 
actual part taken from the human frame, 
I shall scrupulously abstain from intro¬ 
ducing such parts. The organs of the 
lower animals, assisted occasionally by 
casts or delineations of the corresponding 
parts in man, will for the most part be 
quite sufficient for explaining any func¬ 
tion of the human economy. The god¬ 
dess of purity, and the god of prejudice 
(if there happen to be such personages), 
may look every day, with equal boldness, 
on my walls and tables.” 

We remember one lecture in particular, 
the subject of which was the construction 
of the lungs, the larynx, and the organs 
of voice. Dr Fletcher’s observations on 
this subject tended to show that much 
injury is done to health by keeping silent; 
and he caused a laugh among the audience 
when he mentioned that one main reason 
why women generally live longer than 
men, is ihat they speak more. In other 
words, they exercise to a greater degree 
one of the mos important functions in the 
system. This, he said, was the physical 
cause, although there were others of a 
moral nature. He therefore argued that 
speaking, and more especially singing, 
when indulged to a moderate extent, were 
of great benefit to health. 

The American physician, Dr. Rush, 
coincides in opinion with Dr. Fletcher, 
as to the utility of singing, not only as an 
accomplishment, but as corrective of a 
tendency to pulmonic complaints. “ Vo¬ 
cal music,” he says, “ should never be 
neglected in the education of a young 
lady. The exercise of the organs of the 
chest by singing, contributes much to 
defend them from those diseases to which 
the climate and other causes expose them. 
The Germans are seldom afflicted with 
consumption, nor have I ever known but 
one instance of spitting of blood among 
them. This, I believe, is in part oc- 
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casioned by the strength which their lungs 
acquire by exercising them in vocal music, 
for this constitutes an essential branch of 
their education. The music master of 
our academy has furnished me with an 
observation, which is still more in favour 
of this opinion. He informs me that he 
has known several instances of persons 
who were strongly disposed to consump¬ 
tion who were restored to health by the 
exercise of their lungs in singing. 

LECTURES ON SURGERY. 

By John Hunter, F.R.S. 

Delirium—Dreams. 

A simple sensation in the mind of a 
local disease in the body which does not 
correspond with the seat of the disease 
itself has, I believe, been always referred 
to the principle of sympathy. Thus, sen¬ 
sation of pain in the shoulder fiom dis¬ 
ease in the liver has been always supposed 
to arise from the shoulder sympathizing 
with the liver. The sensation of the glans 
penis from a disease or irritation in the 
bladder has been referred to the same 
cause. But I believe it is a delusion in 
the mind; for the nerves of the part are 
not the seat of the disease, and irritation 
could not communicate to the mind the 
sensation of pain in the part affected ex¬ 
cepting they (the nerves) take on the same 
action, which they must do when they 
produce the sensation of pain of that part. 
But if the nerves of the part which is 
the seat of sensation in such cases do not 
act at all, it cannot be called sympathy. 
. That there is such a delusive principle 
in the animal ceconomy we see every day, 
and that it not only exists between mind 
and body, so as to lead us astray from the 
real subject, but between the mind arid 
other bodies with which it has no imme¬ 
diate connexion, not even by the common 
senses. But we must allow that certain 
sensations can form a peculiar state of 
mind, called a sympathizing mind, for we 
capable of transferring the sensation of 
another person to ourselves, which is like 
a dream. A delusion in the mind is an 
object appearing to be where it is not. 

Delirium.—It will be very difficult to 
prove whether delirium is a disease of the 
brain or nerves ; it appears equally easy 
to prove that is from one as from the 
other. 

A delirium is a dream arising from dis¬ 
ease, whether the dream is in the brain 
itself or in the body; only it is worthy of 
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consideration* as dreams arise fron> sleep, 
and as a delirium is a diseased dream 
arising from what may be called diseased 
sleep, whether it may not be first neces¬ 
sary to give a short definition of sleep 

Perfect sleep is a cessation of suscep¬ 
tibility of sensation, and of course of all 
its actions; the consequence of which is 
a cessation of consciousness in the ani¬ 
mal of its own existence; and also, of 
course, of the consciousness of the rela¬ 
tion it bears to itself and every other 
thing. But whether this cessation of the 
susceptibility of impression arises from 
the brain not then having power to receive 
impressions of the actions of nerves, or 
whether the nerves are not then capable of 
acting or conveying their action to the 
brain in the state of sleep, is not so easily 
determined. 

Dreams are actions of the mind in 
sleep; therefore may be independent of 
any immediate information or impression, 
but are always independent of the relative 
connexion between body and mind, or 
consciousness of the existence of that 
relationship between the two. For the 
connexion between the two enables the 
mind to distinguish perfectly what is sen¬ 
sation and what is only thought, without 
which all would be a dream. In a deli¬ 
rium, as in sleep, we find the susceptibility 
of external impression lessened. Whilst 
sensation is continued sleep is kept off; 
delirium maybe also lessened by arousing 
the mind from that particular state by 
external impressions; so far delirium ap¬ 
pears similar to dreams, but it widely 
differs in other respects. In natural 
sleep the more the brain puts on that pe¬ 
culiar state the les* we have of dreaming ; 
but the more the other state is put on the 
greater the delirium. Dreams often do 
arise from sensations of the body being 
conveyed to the brain, it being in -an im¬ 
perfect sleep;; but the consciousness of 
the connexion between our own body and 
our mind being conveyed to the brain, it 
being in an imperfect sleep; but the con¬ 
sciousness of the connexion between our 
■own body and our own mind being cut 
off by the state of sleep, the sensation 
may or may not be referred to our own 
body: it may be referred to some other 
body. In some cases it is not referred to 
the part of the body where the impression 
is made; and the same thing happens in 
delirium, where the connexion is cut off; 
these not distinguishing between real sen¬ 
sation and thought, what the mind thinks 
about appears to be real. 

But even where the mind is in full pos¬ 

session of the consciousness of its con¬ 
nexion and relationship with the body, 
we have in some cases this delusion, as 
the appearance of the turning round of 
the objects about us whilst they are really 
fixed* and that in consequence of our 
having turned about quickly; giddiness 
from going to a height, or from riding 
backwards in a coach. Delusion is also 
an effect of intoxication and disease. 
Whilst awake and in health, impressions 
produce sensations, which are conveyed 
to the brain, and from these the mind 
reasons: but suppose the mind to have 
lost, or as it were forgot, its former co t- 
nexion with our body, then the above 
false reference take? place. 

A gentleman came into this country in 
17—; his memory "was imperfect, and a 
particular kind of delirium began when¬ 
ever he was going to sleep, but afterwards 
continued whilst wide awake ; and for a 
week before his death he was not quiet 
from this delirium a moment, bat whilst 
his impressions were forced on by exter¬ 
nal objects. His delirium was of this 
kind : he was constantly talking of former 
circumstances of his life, but referring 
them to the present moment and to some 
other person. There was a revival of 
past ideas in his mind, but from a want 
of connexion between his mind and bis 
body, he was not enabled, by his present 
impressions, to infer how little relation¬ 
ship they bore to the present time, or to 
those persons to whom he referred them : 
at the same time, it really appeared more 
a want of connexion between the mind 
and the body than the mind itself being 
hurt, for he determined rightly what 
should be done in those circumstances 
which he supposed present, and would 
express his sentiments in really elegant 
language. That it depended more on 
want of connexion than on disease of the 
body, appeared, from his being sensible of 
impressions, and referring them to the 
part where they took place, but supposing 
that to be in any other body than his own. 
Thus, he would tell his nurse or the by¬ 
standers that they were hungry or thirsty; 
but upon offering food or drink, it ap¬ 
peared plainly by his eagerness that the 
idea had arisen from a sensation of hun¬ 
ger in his own stomach. He would show 
great signs of distress or anxiety, which 
tie would say was because his nurse 
wanted to go to the close stool, but was re¬ 
strained by his presence; and this from 
his sensations also. He had a violent 
cough, in which he would sympathize 
with some bystander, proceeding in his 
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story after the cough, no otherwise dis¬ 
turbed than by sympathizing with the 
person whom he thought so unfortunate 
as to have it. The objects about him 
were more to him than his own sensa¬ 
tions. 

A gentleman who was fond of his bottle 
refened all his own weaknesses and feel¬ 
ings, as he became intoxicated, to those 
around him ; and upon his going home 
would insist upon undre>smg all his 
family and putting them to bed, declaring 
that they were too drunk to do it them¬ 
selves; and this happened not only orue, 
but whenever he was intoxicated. I my¬ 
self once exj erienced what I have since 
thought must have proceeded from this 
want of connexion between the mind and 
the body. I was reading a remarkable 
case, and reasoning with myself upon it, 
when 1 found the letters and words made 
an impression on the retina, but that I 
was incapable of affixing a meaning to 
them : this I thought might proceed from 
want of sleep ; but that was not the case: 
1 tried repeatedly, but without effect, and 
at last I went to bed, from which I did 
not move for three weeks, a violent affec¬ 
tion of the head following this extraordi¬ 
nary circumstance. Jt may not be amiss 
to say, that the case 1 was reading was 
that of the late Mr. Foote, who was not 
able to command his attention to more 
than one action or circumstance at a time : 
thus, if he took his snuff-box out of his 
pocket and held it in his hand, it was all 
very well, until he attempted another ac¬ 
tion, such as taking a pinch of snuff out 
of it, and then the box fell immediately 
out of his hard; in fact, he was going 
back into a state of second childhood, for 
a child is not capable of commanding his 
attention to moie than one circumstance 
or action at a time; give hirn a stick to 
hold, and call his attention to another ob¬ 
ject, and the stick will be dropped ; for it 
is by habit we become capable of attend¬ 
ing to several actf ns at a time. If a 
person is blindfolded and put into a coach, 
tie will think he is riding forwards though 
really moving backwards. An impression 
from any part, either healthy or diseased, 
may be conveyed, yet there may be no 
consciousness of the mind from which 
part of the body it was conveyed, the 
mind having full possession of the im- 
pressmn, and a perfect idea of it, but 
having nothing to direct it right in its 
reference of it. It must refer it some¬ 
where, and is more likely to refer it to 
another than to itse'f. 

A gentleman, a medical man, dreamed 

he had given a patient too strong an injec¬ 
tion for gonorrhoea, and th^t it had pro¬ 
duced a total stoppage of urine : he aw oke, 
and found an erection of the penis, and 
that he could not void a drop of urine. 
Here was an impression without the con¬ 
sciousness, and he referred the impression 
to another person. 

A gentleman, upwards of ninety years 
old, suddenly lost his senses, and in con¬ 
sequence of this there was a reference of 
all the ails which he might be supposed 
to feel to his wife, who had been dead 
some time, but who lie now thought to be 
alive, and ordering the utmost silence to 
be preserved, lest by noise her illness 
should be increased. The new-born child 
has probably sensation without this con¬ 
sciousness. The contrary takes place 
when a person refers the sensations of 
others to himself, or when the idea of 
sensation is supposed to be sensation 
itself, as happens in those who are affected 
by animal magnetism. I was asked to go 
to be magnetized, but at first refused, 
because the spasm on my vital parts was 
very likely to be brought on by a state of 
mind anxious about any went. Thus, 
at my country box I have bets, which l 
am very found of, and I once was anxious 
about their swarming lest it should not 
happen before I set off for town; this 
brought ii on.1 The cats tease me very 
much by destroying my tame pheasants, 
partridges, &c., and roo ing up my plants. 
I saw a large cat sitting at the root of a 
tree, and was going into the house for a 
gun, when 1 became anxious lest she 
should get away before my return; this 
likewise brought on the spasm ; other 
states, where my mind is much more 
affected, will not bring it on. Now I 
feared lest my anxiety for the event should 
bring on the spasm, and that should be 
imputed to animal magnttism. But con¬ 
sidering that if any person was affected 
by it it must be by the imagination being 
worked up by attention to the part ex¬ 
pected to be affected, and thinking I ct-uld 
counteract this, I went; and accordingly, 
when I went, I was convinced by the 
apparatus that everything was calculated 
to affect the imagination. When the 
magnetizer began his operations, and 
informed me that I should feel it first at 
the roots of my nails of that hand nearest 
the apparatus, I fixed my attention on my 
great toe, whe>e I was wishing to have a 
fit of the gout; and I arn confident that I 
can fix my attention to any part until I 
have a sensation in that part. henever 
1 found inyself attending to his tricks, I 
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fell to work with my great toe, working 
it about, &c., by which means I prevented 
it having any effect on me. 

OF LOCAL AND CONSTITUTIONAL DISEASES. 

It may be difficult in all cases of local 
diseases to distinguish between one truly 
local and one arising from the constitu¬ 
tion ; that is, one arising entirely in the 
part diseased, and one arising entirely 
from the constitution. For as one can 
and often does affect the other, which may 
be called mixed, it becomes the more un¬ 
certain where the disease originated. 

Diseases may be called constitutional, 
local, and mixed. Diseases may be origi¬ 
nally constitutional and originally local; 
that is, diseases may take place in the 
same person from constitutional or local 
causes, and be totally independent of each 
other; but they may affect one another. 

The first, or constitutional, is either a 
universal action of some kind, as fever, or 
where there is a universal susceptibility 
for an action, but the action is local. 
Therefore they are divisible into two 
kinds, ist. universally constitutional, and 
2d. constitutionally local. 

Universally constitutional is when there 
is universal action of some kind, as fever, 
where every part of the body is under 
some diseased action, which will be 
according to the nature of the influence 
which produced the fever, as inflamma¬ 
tory fever, putrid fever, &c. , 

Those arising from external influence 
will in some degree reduce all constitu¬ 
tions to some one mode of action; and 
whatever difference there is between one 
and the other must only arise from a 
peculiarity in constitution. 

If an inflammation is produced in any 
part by violence, it will always be as the 
constitution is. If a man has a fever, a 
cut will partake of the disease, and the 
inflammation will be erysipelatous, or so 
on, according to the fever. But if the 
fever is of specific kind, superadded to 
the nature of the constitution, as small¬ 
pox fever, a cut will not partake of the 
specific quality of that fever, but will be 
exclusive of the specific quality. Nor 
will a cut on any part of a pocky patient 
be venereal. 

Constitutional diseases are of various 
classes, which are known by their effects. 
A constitutional disease is a universal 
diseased action, as fever, every part 
taking on more or less of the diseased 
disposition. Such diseases, I apprehend, 
have no disposition for local action^ 
though it is commonly supposed they 

have, as where fever produces abscess. 
This I hardly believe, though an abscess 
may form in the time of that fever, and is 
caused by it, or is an effect of that fever; 
but it is not an act of the constitution, 
according to our third division, therefore 
does not relieve the constitution of that 
fever. What I shall call an act of the 
constitution relieves the constitution, as 
gout falling on a part; but in abscess 
*rom fever it is only that this part has 
been so disturbed in the time of the fever 
that it has gone into inflammation and 
suppuration. 

The second of the universal is the con¬ 
stitutionally local, that is, when there is 
universal Susceptibility of body to pro¬ 
duce peculiar local complaints, but not 
the action, till disturbed : requiring an 
immediate cause, which may at the time 
be either universally disturbing, as fever, 
or in the part only, as an accident. Thus 
the whole constitution may be affected 
with a gouty disposition, but the disease 
becomes local and is cured. We see 
constitutional or universal diseased affec¬ 
tion excite local, as fever exciting scrofula, 
not as a termination of that fever, but 
because the part affected was partaker of 
the universal affection, and being dis¬ 
turbed by that universal affection or ac¬ 
tion, it took on the mode of action it was 
most susceptible of. It would do the 
same thing on being locally disturbed ; 
therefore, as to its diseased action, it is 
the same whether it is disturbed as part 
of a whole, or only by itself. The scro¬ 
fula goes no further than a susceptibility 
for diseased action, until it is brought 
into action by the local injury or consti¬ 
tutional fever. 

Perhaps there is no term so vague or 
undetermined in the mind as the term 
constitutional. Universal action of every 
kind may be called constitutional, even 
when arising from some local cause, which 
I have called one of the mixed; or one 
capable of producing local effects, which 
we have also called one of the mixed. 
But a true constitutional disease is one 
arising, as it were, spontaneously in the 
constitution, partaking of the nature of 
the constitution itself. 

Local disease I would consider in two 
lights: 1st. When it is a natural local 
action, being a kind of violence on a part, 
there being no constitutional local affec¬ 
tion. In this case the disease takes on 
no specific quality of the constitution, 
either from the constitution having none, 
or the disease not being affected by it, 
being such as either arises from itself in a 
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part from a local cause, and may take 
place in any constitution, or may be pro¬ 
duced by accident or violence where the 
constitution was never affected. 2nd. 
Which will more properly come under 
the head of mixed, where the local affec¬ 
tion either affects or is affected by the 
constitution. 

The mixed may be said to partake of 
the first and second, and is often the con¬ 
sequence of either, namely, original con¬ 
stitutional producing local, or original 
local producing constitutional : therefore 
they aie often of two kinds, and such as 
may be called secondary actions either of 
the constitution or part, as universal sym¬ 
pathy with local disease, yet not what 
generally comes under the idea of com¬ 
mon sympathy, as sympathy of part with 
part. Of the mixed, the first kind is 
where original constitution produces 
local; the second where it influences 
local already produced. Therefore this 
kind is divisible into two species. 

It may be difficult to say certainly 
when a constitutional disease really pro¬ 
duces local ; but it may be set down 
generally that there will be a distance as 
to the time of appearance of the two dis¬ 
eases. The first of these two species is of 
various kinds, perhaps belongs more to 
specific diseases than to common, and is 
where the constitution from its nature 
produces a local one, and is necessarily 
relieved by it, by what I have called an 
act of the constitution. Of this kind are 
smallpox, measles, fevers producing cri¬ 
tical abscesses, erysipelatous fevers, gout, 
&c., and on this is founded the doctrine 
of revulsion. 

Local diseases produced by an act of 
the constitution may be illustrated, I 
think, by the growth of plants. A plant 
or tree appears to have a disposition and 
power of producing either only a top 
shoot, or a number of shoots, called 
branches, which are according to the na¬ 
ture of the plant. If the top is cut off, 
then a new branch sprouts, and it serves 
as a top; so that the disposition is taken 
up by some other part most susceptible 
of action. The same thing happens in 
those plants which grow by branches. 
So that the removal of a part in action 
gives the disposition of action to parts not 
before dispose to act, but next in order of 
susceptibility. 

The second of the mixed is where origi¬ 
nal local produces constitutional, and 
which may alter the constitutional disease 
already existing, or cure it. This may 

be of three kinds. 

1st. The immediate; 2nd. Less deter¬ 
mined as to time; 3d. The remote. Of 
the first there appear to be two; of the 
second but one, though it may appear in 
different forms; of the third probably 
only one. 

Of the immediate we shall reckon that 
which is called symptomatic fever. Deli¬ 
rium I shall reckon the second, though it 
is not always the second as to time. The 
third, or remote, is hectic, to which may 
be added symptoms of dissolution, which 
last stage may be the consequence of 
either of them, or of any other disease. 

The first of these is generally called 
symptomatic fever, but I choose rather 
to call it sympathetic inflammatory fever. 
It is sympathy of the constitution with 
the first s'ages of local diseases, which 
is the action of alarm on the constitu¬ 
tion, rousing up its powers to produce 
action. 

The second, or delirium, appears to 
arise from an affection of the brain or 
sensorium, producing sympathy of action 
of the brain with the nerves of the part; 
not sensation, as headache, but an action 
producing ideas without uniting sensa¬ 
tion, which is therefore delusive. 

The remote, namely, the hectic, is a 
sympathy of the constitution with local 
disease, but sympathy of another kind; 
it is sympathy with the operation of an 
incurable disease, where the constitution 
is conscious of inability of the part to 
perform a cure, by which means the con¬ 
stitution is at last, as it were, worn out, 
producing dissolution if not removed. 

Dissolution is the last stage and conse¬ 
quence of all, whether local or constitu¬ 
tional. 

Diseases are common or specific.—All 
diseases are either common or specific, 
but it is more than probable that most 
diseases have some specific qualities. A 
common disease is such as will attack 
every constitution, and perhaps every 
animal, and rather appears to be an in¬ 
creased action, as common inflammation, 
common inflammatory fever, &c. 

Many diseases may be reckoned spe¬ 
cific in their mode of action, though not 
in their cause. An ague is a specific ac¬ 
tion, but its causes are various. Gout is 
as specific action, but its causes various. 
Cancer is a specific action, though its 
immediate causes are various; but it is 
capable itself of becoming a true specific 
cause, by forming a poison. The cause 
of scrofula varies, though its action is 
specific. The remote cause of all is a 
greater susceptibility of such actions. 
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A specific is a peculiar mode of action, 
differing from every other mode of action. 
A true specific disease is one that proba¬ 
bly cannot arise but from one cause, and 
which probably belongs only to moibid 
poisons; for although gout, scrofula, 
ague, &c. may be ranked among the spe¬ 
cific, jet they can and do arise from a 
thousand causes. 

There seems a specific susceptibility 
for those diseases in those that have them. 
But in poisons there must be a specific 
cause, which may be attended at the same 
time with specific susceptibility of such, 
as some have a greater tendency to small 
pox than others. 

Specific diseases are such as we cannot 
increase, for they always act with the full 
force of the readiness in which the con¬ 
stitution is at the time. If the constitu¬ 
tion can be made more susceptible of 
action, the action will be increased. 

Every specific disease has two modes 
of action—namely, the common and (he 
specific,—joined to it. There are spe¬ 
cific inflammations, specific suppurations; 
«>r, in other words, there are inflamma¬ 
tions and suppurations with specific pro¬ 
perties, or which have specific propeties 
superadded ; thus, in smallpox there is 
common inflamma ion, with the specific 
qualities superadded. Specific diseases 
may he either universal or local ; uni¬ 
versal, as fevers of particular kinds; 
local, as scrofula; others are mixed, as 
agues, rheumatism; and these admit of a 
cure from a variety of medicines. 

A circumstance worthy of notice takes 
place with respect to local specific dis¬ 
eases : parts appear susceptible of them 
as to take on their action so readily, that 
were it not for another very curious cir¬ 
cumstance we might soon expect them to 
spread over the whole body; but the 
favourable circumstance I refer to is 
where the disease is spreading very fast, 
affecting parts which the disease has not 
yet touched, whilst in the centre this dis¬ 
eased action no longer takes place. Those 
parts which have already suffered this 
action appear to have lost their suscepti¬ 
bility of it, whilst the surrounding parts 
are contaminated by sympathy with those 
parts already affected : this property be¬ 
longs to many, as erysipelas, herpes, &c. 
I have seen the same thing take place in 
ulcerated bubo, spreading over the whole 
belly and thigh, but healing in the centre. 
Another circumstance is to be added to 
what I have mentioned as hindering the 
•disease from extending over the whole 
body, which is, that the constitution itself 

alters or loses that peculiar susceptibility 
before such an event takes place. 

Different parts differ very much in their 
power of resisting dLeases, as well as in 
the power of curing themselves, or getting 
rid of the diseased action and putting on 
a curative one: this seems to be ac¬ 
cording to the strength of the circulation 
in the part; where this is less the power 
is less; thus, there is greater pow^r of 
resistance in a muscle than in a tendon. 
But in specific diseases I should suppose 
there is little difference in this respect, in 
consequence of a difference in structure, 
although we know that specific diseases 
affect some parts more than others, as the 
smallpox affects the skin; the measles, 
the skin and surface of the lungs; hoop¬ 
ing-cough and hydrophobia, the throat; 
&.c. 

LECTURES ON OBSTETRICY, 

AND 

DISEASES OF WOMEN AND CHIL¬ 

DREN. 

Delivered by Dr. Ryan. 

Generation-—Ovology. 

The same orgasm that affects the ovary 

and tube is sain to render the womb vas¬ 
cular, and slightly congested (Harvey, 
Ruysch, Humer, and o hers). Its inter¬ 
nal surface, thus irritated, secretes the 
albuminous concretion, called de< idua, 
by Hunter, and epichorion by Chaussier. 
These effects are purely sympathetic, be¬ 
cause they exist in extra-uterine preg¬ 
nancies ; they are more perfect, however, 
when produced by the presence of the 
ovule. 

The volume, form, and direction of the 
uterus are changed ; its parietes are enor¬ 
mously thickened ; its weight, at the 
completion of the term of gestation, is 
two or three pounds, and compared with 
that of a woman who has not been a mother 
(two ounces), and with that ot a virgin 
half an ounce), we find it multiplied by 
nearly twelve and twenty-four. Its fibres 
are muscular (Lobstein); but not invari¬ 
ably so, as attested by Dr. Malins and 
myself, in a case we published (London 
Medical and Surgical Journal, January, 
1831, vol. vi.) 

The opening through which it escapes 
becomes cicatrized, and is called the cor¬ 
pus luteum ; it is described by Fallopius, 
Malpighi, De Graafe, and Llcederer; and 
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its development is not the effect of the 
male semen, but is a peculiar function of 
the ovary; it is an indispensable prelim¬ 
inary necessary for conception; it has 
been found in women who had not con¬ 
ceived, by Rcederer, and in virgins by 
llaighton, Vallisnieii, Santorini, Ber- 
trandi, Sir E. Home Brugnone, and 
Cruikshank ; in mules, by Brugnone; 
and in animals whose Fallopian tubes 
were tied before coition, by Ha'ghton. 
The male semen is said to be <arried by 
absorption, or by a peristal ic motion of 
the womb and tubes (Galen, Fallopius, 
Morgagni, Hunter, Magendie, Richer md, 
Blumenbach, and lluysch); and Haller 
found the sperm in the Fallopim tubes of 
women and animals, who were killed im¬ 
mediately after coit on. Dr. llaighton 
tied the Fallopian tubes of rabbits and in¬ 
cised them ; the animals lost all desire, 
were barren, and yet the copora lutea 
were said to have formed. 

The transmission of a subtile vapour, 
effluvium from the male sermn (aura se- 
ininabs) through the womb, one of its 
tubes, to the ovary, which impregnates an 
ovum, egg, or vesicie, which passes 
through the tube into the womb and is 
there develo, ed, is a disputed theory. 

The illu tr ous Harvey made a vast 
number of dissections ot binds after copu¬ 
la ion, and never discovered the male 
fluid in the womb ; hence arose the doc¬ 
trine, that a vapour arose from it—aura 
seminalis — which passed through the 
womb and tube to the ovary, one of whose 
ova or vesicles it impregnated; and that 
the ovule was conveyed through the tube 
into the womb to be nourished. 

In support of this theory it is urged 
that impregnation has happened though 
tne hymen was perfect, and closed up the 
orifice of the vagina, except at the upper 
part, when no penetration of the male, 
further than between the external labia, 
took place. There are many cases of this 
kind on record; and a most remarkable 
one was lately described by Dr. Ken¬ 
nedy, of Dublin : I have also been con¬ 
sulted in similar examples. The penis 
does not enter the orifice of the womb, 
which is not much larger, in the unim¬ 
pregnated state, than that of the male 
urethra. I have known several instances 
in which the application of the male fluid 
between the external labia caused impreg¬ 
nation ; a fact also attested by Dr..Blun¬ 
dell in his lectures in the Lancet. “ I 
know three cases in which the male organ 
was not suffered to enter the vagina at all, 
and where, nevertheless, I suppose, from 

the mere deposition of the semen upon 
the labia, impregnation took place. I 
have known women astonished to find 
themselves pregnant, being persuaded that 
impregnation was impossible, until, to 
their sorow, the unwelcome truth was 
unfolded. in a word, from Neveral 
facts of this kind, too delicate for a 
fuller disclosure, I am satisfied that 
very small quantities of the semen in¬ 
troduced into the lower part of the va¬ 
gina, where there is an aptitude to be< ome 
pregnant, will give rise to the new stuc- 

ture.” (Principles and Piactice of Obste- 
tricy, &c. 1834.) I have also recorded 
cases of imperfect penetration and pr dific 
connexions, when the penis was so de¬ 
stroyed by disease that it was no more 
than half an inch in length. 

I have been confidently assured by a 
gentleman of veiacity, that he impreg¬ 
nated a woman although he barely pene¬ 
trated the vagina; his paramour consulted 
me, perfectly unconcious of what had 
happened, for she was inebriated at the 
time, and she most positively denied, 
when I slated she was pregnant, that it 
was possible, as she never knew man. 
My opinion wras, however, unaltered, and 
I advised her to consult other obstetri¬ 
cians a- to her condition. Several emi¬ 
nent obstetricians told her she was not 
pregnant; she called on me again and 
again, and every time the womb w ts more 
developed, and at last s' e felt the motion 
of the fce us. Her par.imour at length 
made the above confession; she recol- 
le ted the circumstance of their having 
been toge her, and of his ha\ ing induced 
her to drink too freely; and at the end 
of the ninth month, I delivered her of a 
healthy full-grown infant. Her case at¬ 
tests a fact I have stated in my work on 
Medical Jurisprudence,—that a healthy 
woman may be impregnated unconsci¬ 
ously, during inebiiation, narcotism,cata¬ 
lepsy, and profound sleep. I have also 
known cases in which the greater part of 
the penis was destroyed by disease, or 
amputated close to the pubis, and yet per¬ 
sons so mutilated have continued to pro¬ 
pagate. In such cases, there can be but 
very imperfect penetration, but the ex¬ 
pulsive power of the ejaculatory muscles 
of the penis remains in its natural condi¬ 
tion. These, and similar cases, prove 
that perfect or deep penetration is not ne¬ 
cessary for procreation, and they also fa¬ 
vour the third theory of absorption of the 
semen from the vagina. 

These cases also show that it is not ne¬ 
cessary that the male semen should be in- 
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jected into the womb. Dr. Blundell 
supposes that, when there is a deposition 
on the vulva, generation depends on the 
admixture of the male fluid with the se¬ 
cretions of the female: “ for dilution does 
not destroy the fecundating power. If a 
glass of a certain height were filled with 
water, should sugar be thrown into the 
bottom of it, this, on solution, might soon 
be perceived in the upper part of the 
fluid, especially if agitation occurred ; so 
the fecundating secretion may, by admix¬ 
ture, have penetrated to the inmost re¬ 
cesses of the genitals, more especially if 
the secretion of the genital surface be co¬ 
pious.” He goes on to observe, that 
children are sometimes not procreated for 
want of sufficient penetrative power in 
the male organ, which I very much ques¬ 
tion, for the reasons just stated. He al¬ 
ludes to the experiments of Spallanzani, 
who found that three grains of the semen 
of a frog, dissolved in two pints of water, 
were sufficient to give it a fecundating 
power; even that small quantity taken 
upon the point of a fine needle, from 
which Dr. Blundell infers, “ if the female 
genitals be apt for conception, the requi¬ 
site quantity of the male material is small,” 
p. 67. 

In reviewing Dr. Blundell’s opinions, 
I am bound by the many facts I have ad¬ 
duced in this lecture, to observe that they 
are, in my opinion, liable to many unan¬ 
swerable objections. Repeated consulta¬ 
tions enable me to state, that a complete 
emission of the male fluid at the interval 
of twenty-four or forty-eight hours will 
rarely, if ever, cause impregnation; nor 
do I comprehend the possibility of the 
germ or ovarian fluid passing into the 
womb to mix with the spermatic fluid of 
the male; and, therefore, the requisite 
quantity of the male material for impreg¬ 
nation, is not so small as is above sup¬ 
posed. Neither can I perceive any anal¬ 
ogy between the mixture of sugar and 
water and the spermatic and ovarian 
fluids; nor do I believe that children are 
sometimes not procreated for want of 
sufficient penetrative power in the male 
organ. The orifice of the uterus is gene¬ 
rally within two inches or two inches and 
a half of the external genital aperture, 
though it may be more distant, or be ele¬ 
vated under certain circumstances, and 
the slightest penetration when the semen 
is elaborate, is sufficient for impregnation. 

Lastly, it is to be recollected that the 
conclusions of Spallanzani refer to frogs, 
and not to human species, and therefore 
it does not follow that such extreme dilu¬ 

tion, as in the former cases, can ever hap¬ 
pen in the latter, though there is generally 
some dilution of the male fluid. If this 
were the fact, the male material would 
be always prolific; but this is not the 
case, unless it has remained in the seminal 
receptacles lor some days, as observed by 
Harvey and others. Many proofs of this 
fact have fallen under my own considera¬ 
tion. 

The mucus of the seminal receptacles, 
the prostatic fluid and urethral mucus 
dilute the male fluid, as well as the 
vaginal and uterine mucus in most cases 
during the seminal emission; but this 
last dilution does not always happen. 

The case mentioned by Mr. Hunter, in 
which his patient injected semen into the 
vagina and caused impregnation, appears 
to me open to objection ; and I should 
think there was a more legitimate cause 
for the procreation. 

On a careful review of all the theories 
of human generation, we can only arrive 
at the conclusion, that a union of the 
sexes is necessary, that both should be in 
good or tolerably good health, and that 
the function ought only to be performed 
when dictated by nature. 

It would occupy too much time in a 
ourse of lectures, were I to introduce the 
istory of comparative and human 

ovology, or the developement of the im¬ 
pregnated ovum from conception to the 
period of delivery, which I have already 
done in my work on Obstetricy, and in 
my Lectures on Midwifery and Diseases 
of Women and Children, published in 
the London Medical and Surgical Jour¬ 
nal, 1836, and to which I must refer the 
reader. I shall now content myself with 
describing the influence of the maternal 
imagination on the foetus in the womb; 
the hygiology of women during preg¬ 
nancy, parturition, the puerperal state, 
and lactation or suckling; and conclude 
the physiology of generation with an ac¬ 
count of the function of parturition, the 
assistance required daring that process, 
and offer a few hints for the physical edu¬ 
cation or management of the new-born 
infant. 

Fee tits in the Womb.—All obstetric 
writers agree that the circulation between 
the mother and the infant is interrupted, 
and also that there is not a direct nervous 
connexion between them. Nerves have 
never been discovered in the placenta or 
its continuation, the navel cord, which 
passes into the infantine abdomen. The 
mind of the mother, therefore, cannot 
have a direct influence upon the foetus, no 
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more than the circulation of her blood. 
Mental and corporeal excitement may de¬ 
range the function of the brain, nervous 
system, heart, and digestive apparatus; 
but such derangements have only an in¬ 
direct effect upon the foetus in utero. It 
therefore follows that the imagination of 
the mother cannot mark or deform the 
offspring, for if it could, no infant would 
be perfect; because there never perhaps 
was a pregnant woman who was not 
frightened, or who was free from longings 
during her condition; and yet how few 
deformed or disfigured infants are born. 
The imagination is excited in eve-y case 
of pregnancy, there is a constant cause, 
but very rarely an effect. This is bad 
philosophy ; for every obstetrician engag¬ 
ed in practice has repeatedly known preg¬ 
nant women who had ungratified long¬ 
ings, who had been frightened by dismal 
objects, or had met with dreadful acci¬ 
dents or misfortunes, and yet their infants 
were perfect. We see this fact illustrated 
every day in this metropolis. Neverthe¬ 
less, the belief is general among the mid¬ 
dle and lower classes, and even among 
some medical practitioners, that the 
frights, longings, and imaginations of the 
mother can mark and deform the off¬ 
spring; but this opinion is contrary to 
nature, reason, common observation, and 
medical science. I have known hundreds 
of instances in which women feared that 
their infants would be marked, but I never 
met with one case in which such antici¬ 
pation was confirmed. The belief in this 
error is, however, of great antiquity. I 
have given a full refutation of the incre¬ 
dible fables reported as illustrations, in 
my work on Midwifery. 

All these monstrous facts occurred in 
the sixteenth and seventeeth centuries, 
which were remarkable for superstition, 
ignorance, and credulity. A most singu¬ 
lar illustration of the credulity of that 
era is afforded by a writer named Goftr. 
(Hegenitii Itinerarum, &c., 1330.) This 
traveller states that he saw a tablet in the 
church at Leusdown (Lausdunum), about 
five miles from the Hague, with an in¬ 
scription to the following effect:—that a 
certain illustrious countess, whose name 
and family he gives, in the fortieth year 
of her age, brought forth, at cne birth, in 
the year 1276, three hundred and sixty- 
five infants! all of whom were baptized 
by Guido the suffragan, who called the 
males “ John,” and the females “ Eliza¬ 
beth,” all of whom, with their mother, 
died on the same day, and were buried 
together in the above temple. This hap¬ 

pened on account of a poor woman who 
carried twins in her arms, which the 
countess declared were not the offspring 
of one man, and this so incensed the mo¬ 
ther that she prayed that her insulter 
might have, at one birth, the same num¬ 
ber of children as there were days in the 
year. No rational individual can credit 
this story, though it is attested with much 
plausibility. 

HUMAN OVOLOGY. 

Physiologists hold that the ovum, or 
germ, is an organic production of the 
ovary, which is developed by the semen. 
In oviparous animals the yolk only is 
formed in the ovary, and a whitish tunic 
or shell in the oviduct. A tunic is formed 
in rnammiferous animals in the uterus. 
Baer has ascertained the rudiments of the 
ovum along time before fecundation, in 
the vesicles of the ovary in the middle of 
a mass of granulations, in the form of a 
cone whose base is fixed to the wall of the 
vesicle, and its apex turned inwards. 
The ovum or ovule is from one-eighth to 
one-fourth of a line in length, is spherical, 
hollow, composed of two membranes and 
a liquid. When it escapes from the rup¬ 
tured vesicle and penetrates into the ovi¬ 
duct, it draws with it the granulated 
membrane, which forms a kind of disc. 
Baer considers the rnammiferous ovum or 
ovule and oviparous analagous. Velpeau 
considers the ovule, before incubation, as 
composed—1. Of a substance defined 
for the formation of the embryo, embryo- 
trophe; 2. Of an organ from which 
springs the formative force fixed for the 
commencement of life, blastoderme, mem- 
brana germinativa, or prolifera; 3. Of 
an envelope composed of two bodies 
which proiect it, at the same time that it 
establishes the reciprocal action with the 
exterior world, and the two first organs of 
incubation, membrane of the shell. These 
three parts are named, nutritive, living, 
and protective, they exist in the ovules of 
all organised beings. Sometimes there is 
an external envelope which covers the 
nidus or progeny. 

The vitellum, yolk, or yellow substance 
in animals is the immediate product of 
the ovary. This yellow substance is al¬ 
buminous and oily. The ovary furnishes 
an excessively small portion of embryo- 
trophe, in proportion to the living part 
which afterwards takes the nutritive ma¬ 
terials of the oviduct and womb. An al¬ 
buminous fluid also exists between the 
chorion and amnios. 

The external surfaces of the embryo- 
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trophe forms its external coverings, which 
are the limits of the organised surface. 
Different membranes uuite to form one 
envelope, and this is covered externally 
with a coagulum. The envelope of the 
embryotiophe has no vessels, but is per¬ 
spirable to exterior substances—cuticula 
ovi, Tn plants it is called external peri- 
sperme (Theviranus), secundae extern® 
(Malpighi), testa (Gartner), shell (Tide- 
mann.) The cuticula ovi is formed in 
oviparous animals by coagulation of the 
surface of the embryotrophe, and this is 
the membrane of the shell {membrana tes- 
tuca.) It is formed in the ovary, and is 
coeval with the embryotrophe. When 
this last is double the membrane is multi¬ 
plied. It forms the membrane of the 
yellow substance, cuticula ovi on the ex¬ 
terior surface of the yellow part by the 
condensation of this last. It is without 
vessels, and without communication either 
with the yellow part or the internal sur¬ 
face of the ovary. It is only by the ab¬ 
sorption of fluids, arrested by the ovary, 
that the yellow substance can augment. 
This last, and its membranes, are called 
globus vitellarius by M. Velpeau. When 
this is recovered in the oviduct of the 
secondary embryotrophe, it forms on the 
surface of this an exterior membrane, or 
that of the shell. In the egg of the pullet 
it is rough on its external surface ; flocci 
lodge in the inequalities of the shell, and 
compose two layers united, except at the 
larger end where their separation forms a 
sac of air. 

The ovule of the mammiferse has been 
described as a simple vesicle filled with 
fluid (Euhlemann, Graafe, Prevost, Du¬ 
mas, Meygrier, &c.) Baer has shewn 
that there are two distinct membranes, as 
Cruickshank observed in the rabbit. The 
exterior is finer, more transparent than 
the internal, and is covered with inequal¬ 
ities which become villosities at a later 
period. This is called exochorion. The 
chorion is enveloped by the Hunterian 
membr me (decidua,caduca), and it covers 
the aminos, the umbilical vesicle and 
allantois, and is composed of two layers 
connected by a layer of vessels described 
by Wrisberg, Krummacher, Dutrochet 
and Emmert. These two membranes are 
distinct until the second or third month 
of uterogetation when they become con¬ 
founded. M. Velpeau denominates them 
endochorion and exochorion. The exo¬ 
chorion is external, and connects the 
ovum with the exterior; the endochorion 
supplies the umbilical cord, and runs with 
it to the abdomen. The exochorion has 

no vessel', but at a later period the endo¬ 
chorion supplies these to iorm the pla¬ 
centa. The endochorion which accom¬ 
panies the vessels has the same relation 
to the exochorion as the external vascular 
layer to the membrane of the shell, only 
here the vessels do not penetrate this last. 
The villosities on the external surface of 
the exochorion are analagous to the flocci 
of the membrane of the shell, which lodge 
themselves in the anfractuosities of the 
shell. Finally, the exochorion is trans¬ 
parent, whitish, firm, tenacious as the 
membrane of the shell, without the shell. 
But it is not separated by a yellow or 
white membrane, or a yellow membrane 
covered by a white one. 

The exochorion is the first part formed 
iu the ovum or ovule. This is analagous 
to what takes place in the membrane of 
the shell. The embryotrophe secreted by 
the ovary commences to limit itself by 
the condensation of its surfat e. So in the 
ova of insects, a yellow substance without 
a white one constitutes the embryotrophe, 
so that the membrane of the shell is im¬ 
mediately applied on the embiyotrophe 
and the blastoderme; and the ova of 
mammiferous animals is disposed in an 
analagous manner. The external mem¬ 
brane of the mammiferous ovum or ovule 
in the ovary has inequalities, which alter 
nately form the villosities (Maygrier.) 
Baer has not discovered any external 
membranes. If we conclude from this, 
that the external membrane is formed 
first, and alw’ays remains external, we shall 
infer how it is constituted by the exocho¬ 
rion. For the endochorion springs from 
the embryo itself with its umbilical ves¬ 
sels, and cannot exist independently of 
both. This is the reason that twins have 
usually one caduca or decidua in com¬ 
mon, but distinct chorions. When the 
chorion is common to both, it may have 
been formed by two chorions, at first dis¬ 
tinct, or two embryos may be developed 
in one chorion. 

The living or formative part of the 
ovum is the membrane of the germ 
(membrana germinativa she prolifera 
blastoderma) or blastoderm, which is 
seen between the embryotrophe and the 
external membrane. When the embryo¬ 
trophe is simple, it is found on the inter¬ 
nal surface of the membrane of the shell, 
when it is double (yellow and white) it 
is on the internal face of the membrane 
of the yellow substance. In plants it is 
called the internal membrane of the grain 
(chorion) Malpighi, (nuclearium) Tide- 
man, Cendopleura) Decandolle. 
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The blastoderm of viparious animals is 
formed by a secretion of a granulated 
mass on the surface of the yellow part. 
Its base, is a granulated disc, discus 
proligerus, which is situated immediate¬ 
ly under the membrane of the yellow 
substance, is transparent, and is seen like 
a navel, cicatricula, and a granulated cone, 
cumulus proligerus, which projects from 
the yellow substance. The globes or gra¬ 
nulations of these two parts, or of the 
stratum proligerum are intimately con¬ 
nected with each other, and form a part 
of the yellow substance. There is also a 
vescile, vesicula proligera, found in the 
egg of the pullet, by Purtrinie, and in all 
oviparous animals by Baer, which exists 
at the formation of the ovum, occupies 
the centre of the yellow or yolk, turns to¬ 
wards the stratum proligerum, and dis¬ 
appears towards the maturity of the ani¬ 
mal. When this last descends from the 
oviduct, it perhaps ruptures and effuses 
its liquid. It is trom this liquid, from a 
portion of the yellow substance, and from 
the stratum which then disappears, that 
the blastoderm is formed in the shape of 
a disc, composed of granulations which 
continually increase, envelope the yellow 
part, and tend to form a vesicle at the 
same time that it forms the embryo. 
Baer has discovered within the exochorion 
of mammiferae, and separated from it by 
a small space, an opaque globe of granu¬ 
lations containing a small cavity, in fact, 
a vesicle vviih thick walls. lie has found 
it in the ova of bitches. Baer regards it 
as the membrane of the yellow substance, 
within which the blastoderm is formed. 
Velpeau thinks it the blastoderm itself. 
This last in oviparous animals does not 
assume a vesicular form at first, but on 
account of the considerable volume of the 
yolk. In mammiferous animals the yel¬ 
low part is excessively small, and the 
blastoderm is vesicular. The cumulus 
proligerus indicates the point of the blas¬ 
toderm, or where life and the formative 
force is concentrated and excited, or 
where, at a later period, the embryo is 
formed. 

There is a great and close analogy be¬ 
tween the reproduction of plants and ani¬ 
mals. In each there is a nidus. The 
sacs of the germs of the infusoria, of the 
polypi and acephala, bear a close analogy 
to the pericarp. In leeches and the mol- 
lugca, the ova are placed at the extremity 
of the oviduct, enveloped by a raucosity 
secreted by the collateral organs. The 
number and arrangement of the ova vary. 
These organs secrete a fluid which be¬ 

comes indurated, and forms a sac which 
surrounds one or many ova. The ova of 
tishes are also enveloped in an ablumin- 
ous fluid, and this becomes solidified in 
some species. In frogs there is also a se¬ 
cretion of albumen, which re-unites the 
ova to another. 

In mammiferous animals there is a 
membrane, the decidua of Ilunter, and 
epichorion of Chaussier. F^bricius ab 
Aquapendente was the first who ex¬ 
amined the ovum, and, anatomically, he 
was succeeded by Faber, but both fell 
into much error. The illustrious Harvey, 
the pupil of the former, examined the ova 
in warm blooded animals, and was the 
first to es’ablish accurate facts. He con¬ 
fined himself chiefly to the investigation 
of generation, and said little on the ana¬ 
tomy of the ovum. Hoboken followed, 
and described the afterbirth, or placenta 
of the human subject and of the cow. 
Drehncourt gave an account of the am¬ 
nios and chorion ; and Ruj sell maintained 
the vascurality of the latter. Rohault 
contended, in 1716, that the placenta was 
formed by thickening of the chorion, that 
its spongy tissue was composed of capil¬ 
lary veins from the umbilical vessels, and 
denied that there weie anastomoses be¬ 
tween these and the womb. In 1734 
Dr. Simson, of St. Andrew’s, attempted 
to prove that the placenta is formed by 
the chorion ; and in 1754 Albinus held 
that it is formed of blood-vessels, cellular 
membrane, and membranous investments 
from the chorion. Noortwyth in 1743, 
Rcederer in 1750—58, added further elu¬ 
cidation to the anatomy of the ovum; 
and Hal'er soon after examined all that 
had been written on the subject, offered 
his own observations, and gave the best 
account of ovology. He described four 
investments of the embryo, the membrana 
ovi exterior (decidua of Hunter), the 
chorion (decidua reflexa), the membrana 
media (chorion of Albinus), the allantois of 
Needham, Diemerbroeck, Bidloo, Ilorder, 
and Hoboken, (chorion of Hunter) and 
lastly, the amnios, containing a fluid in 
which the embryo floated. Dr. Hunter 
was the next writer and was supposed to 
have given a correct account of ovology. 
He held that the decidua consisted of two 
membranes at one period of uterogesta- 
tion—that the chormn formed the next or 
third membrane from the second to the 
fifth month, and from this period to the 
end of pregnancy the second, and that the 
placenta composed of two layers, maternal 
and foetal portions, which did not com¬ 
municate with each other. 
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According to Velpeau, whose observa¬ 
tions are more extensive than those of any 
author in existence, there are new views 
on this subject. He says that the uterus 
is excited by conception, not inflamed, as 
stated by Breschet; that it becomes co¬ 
vered with an opaque, yellowish, reddish 
matter, which has the form of the uterine 
cavity, from which it is easily detached. 
Its external or uterine surface is spongy 
and tomentose, whilst its external one is 
smooth and polished. It has vessels 
which may be injected through those of 
the uterus, but are soft and easily broken. 
It is thinnest at the neck of the womb, 
and also less vascular. This membrane 
was found by Lallemand and Boudeiocque 
in extra-uterine fcetations. Du'rochet de¬ 
nied its vascularity. It is formed about 
fourteen days after fecundation, and ac¬ 
quires its greatest developement about the 
commencement of the second month, but 
it diminishes after the sixth week, when 
the villosities are shorter and less nume¬ 
rous. M. Velpeau contends that the mat¬ 
ter which forms the decidua is gelatinous 
and mucous, differs from the products of 
inflammation, is inorganic, and hence he 
terms it anhiste, or tissueless membrane. 

The ovule, according to this celebrated 
professor, after its descent through a tube 
towards the uterus, does not sink into the 
soft matter of the decidua, as maintained 
by Breschet, but depresses this membrane, 
glides between it and the womb, becomes 
attached to the latter organ, but not to the 
decidua; that as it grows it consequently 
pushes this membrane forward, and forms 
the decidua reflexa, or ovuline decidua of 
Lee and Owen. The invagination com¬ 
mences about the third week, and is very 
apparent at the sixth. The reflected por¬ 
tion is nourished by the vessels which pe¬ 
netrate at the point of reflexion. The 
decidua is therefore a nidus for the ovum, 
is the means by which the uterus acts on 
the embryo in the early weeks of gestation, 
and dies when the communication is es¬ 
tablished by the placenta. It is analo¬ 
gous to the pericarp and nidus of ovipa¬ 
rous animals. It is no part of the ovum, 
and therefore is not analogous to the 
membrane of the shell, as said by Cu¬ 
vier. 

M. Breschet differs from the former 
and maintains that the ovum is too small 
to push down the decidua, but becomes 
attached to it or imbedded in it; that the 
uterine and reflected deciduae are inter¬ 
posed between the uterine mucous mem¬ 
brane and the placenta in a very attenu¬ 
ated form. The villosities of the ovule 

become adherent to the ovule; and as the 
growth of the ovule advances, these dimi¬ 
nish over the general surface, become re¬ 
stricted to a single point, press the deci¬ 
dua reflexa to the uterine decidua, and 
give rise to the origin of the placenta. 
It appears then that the chorion forms the 
placenta. 

M. Velpeau forms a different opinion, 
and one better entitled to adoption. He 
denies the existence of a membranous 
fold between the placenta and the uterus 
in the early part of uterogestation, but so 
soon as the tomentose or villous filaments 
of the chorion agglomerated into one mass, 
it begins to appear as covering their apex 
and soon becomes confounded with the 
anhistal or decidual membrane. It is 
not vascular, it presents the disposition of 
the arachnoid membrane, adheres to the 
lobules of the placenta, and dips between 
them. 

The origin of the placenta is the point 
of vascular connexion between the ovum 
and the uterus. The ovum may pass 
along the fundus uteri as the decidua is 
not very adherent at this part, and in 20 
out of 34 dissections the placenta was 
found near the orifice of the Fallopian 
tube. The ovum may descend between 
the decidua and uterus towards the neck 
of the womb, and adhere to any point of 
this organ. 

Velpeau holds that in the state of vacuity 
the mucous membrane of the uterus is not 
separable. The rarefaction which utero¬ 
gestation induces in the elements of the 
gravid womb, renders the mucous mem¬ 
brane easily separable in flakes or pieces, 
offering superb arborizations, of a den¬ 
sity equal to the peritoneum, with all the 
characters of a distinct membrane, firmly 
united by numerous organic filaments to 
the womb. I conceive, continues this 
celebrated professor, that this may be 
mistaken, and taken for the caduca or 
decidua. Thus may be explained what 
W. Hunter, Cams, Seiler, Burns, and a 
host of others, have said in favour of the 
vitality, the organic state, and of the tex¬ 
ture of this last tunic. M. Velpeau main¬ 
tains that Dr. R. Lee and Mr. Radford 
of Manchester, have recently fallen into 
this error, and mistook the mucous mem¬ 
brane of the uterus for the caduca or de¬ 
cidua, (Uvologie Hutnaine—Embryologie 
1833. Introduction, xviii. xix.) He 
holds that the caduca does not pass be¬ 
tween the uterus and placenta; and that 
at the seventh month of uterogestation, 
there is only a line of demarcation be¬ 
tween the circumference of the placenta, 
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nd the ancient folded circle of the deci- 
ua of Hunter. 
According to Velpeau and Lee, the pla- 

enta is developed between the chorion 
nd the decidua vera, that is between the 
ecidua reflexa or the chorion and the 
nternal layer of the tissue of the womb; 
nd the latter relates six examples in 
diich the caduca adhered so firmly to the 
•lacenta that it could not be detached 
/ithout laceration, that no large vessel of 
le womb opened into the placenta, and 
hat the large oblique openings on the in- 
ernal surface of the womb are closed by 
he interposed caduca. Velpeau held 
ais last opinion in his Tocology before 
)r. Robert Lee published on the subject. 

All modern embryologists are 6f this 
pinion, Lee, Owen, Craigie, Radford; 
>ut it is by no means determined whether 
he interpoued membrane is decidua or 
horion, though I am disposed to think 
vith M. Velpeau it is not the former, 
le also opposes, most successfully, the 
loctrine of Hunter and his followers, that 
he blood of the mother is deposited in 
he cells of the placenta, and thence con- 
eyed to the foetus, on the following 
founds:—1. In extra-uterine feetations 
his opinion is untenable ; 2. The pla- 
enta, until the third month, consists of 
gglomerated filaments only, and no 
inuses exist between its lobules; 3. 
rVhen the placenta is attached to a fibrous 
lolypus, or indurated part of the womb, 
he embryo is duly supplied with nutri- 
ion; 4. The uterine surface of a women 
ecently delivered was hard, healthy, and 
vithout orifices; 5. And lastly the sinuses 
>r canals of the womb are veins, and 
herefore it must be venous and not arte- 
ial blood, which is supplied to the foetus. 
3r. Robert Lee and Dr. Nimmo of Glas¬ 
gow, deny that arteries or veins enter the 
lecidua (chorion, Velpeau), and hold that 
he placenta is made up of the umbilical 
vessels, and has no maternal portion. 
Velpeau was of this opinion in 1829 (see 
ns Tocology), and that the placenta per- 
ormed the function of lungs. Dr. Lee 
naintains that the whole uterine blood, 
except the small quantity which supplies 
he decidua, is returned by the spermatic 
ind hypogastric veins, and does not enter 
he substance of the placenta. Whatever 
change the foetal blood undergoes, must 
)e effected from indirect exposure to the 
jlood of the uterus, the decidua or cho- 
•ion being placed between the placenta 
ind uterus. The change must be some¬ 
what analagous to that of the blood in the 
lungs, a membrane being interposed be- 

No. 18. 

tween the vital fluid and the air, and be¬ 
tween the foetal circulation and that of the 
mother. It is also remarkabie that the um¬ 
bilical vein, like the pulmonary conveys 
arterial blood to the foetus. Dr, Blundell 
asserts that the colour of the blood in the 
umbilical vein and arteries is the same, 
and it contains an equal quantity of car¬ 
bon in both. Upon the whole this part 
of physiology is not understood at pre¬ 
sent. See page 85 of my Manual. 

lie maintains that the chorion adheres 
directly to the uterine surface without the 
intervention of any intermediate mem¬ 
brane, such as the decidua, and when he 
tells us that he had inspected 400 ovules, 
we are bound to prefer his conclusions to 
those of Dr. Robert Lee and Mr. Rad¬ 
ford, neither of whom had such opportu¬ 
nities. He, in common with, and long 
before Dr. Lpe, maintained in his work 
on Tocology, in 1829, that the sinuses of 
the uterus were not continuous with the 
vessels of the placenta, but that a mem¬ 
brane was interpost-d the maternal or ex¬ 
ternal surface of the placenta and uterus. 
Others deny this doctrine, as appears by 
the quotations in p. 75 of my Manual. 
W. Hunter maintained that the vessels of 
the womb anastomosed with those of the 
placenta; but his predecessor, the illus¬ 
trious Haller, and his pupil Donald 
Monro, were of a different opinion. 
(Essays Phys. & Lit., vol. i., pp. 404, 
408—S19.) See p. 75 of my Manual of 
Midwifery, 3rd edition. 

The vesicula umbilicalis is a small 
pyriform globular sac, observable from 
the fifteenth to the twentieth day after fe¬ 
cundation (Velpeau), on the forty-first day 
(Autenreith), is from two to four lines in 
length (Velpeau), and six lines in diame- 
tar (Lobstein). It is about the size of a 
garden-pea. It becomes smaller after a 
month, according to Velpeau, and about 
the sixth or seventh week it is reduced to 
the size of a coriander seed, becomes flat, 
and disappears insensibly. In some in¬ 
stances it was not found in the third 
month, though Hunter and Meckel found 
it of its largest size at the end of the ute- 
rogestation. It is situated between the 
chorion and amnios, contains a gelatin¬ 
ous yellowish oily fluid. It is sometimes 
attached to the amnios and sometimes to 
the chorion. It has been floating in ova 
of two or three weeks (Velpeau.) A pe¬ 
dicle or duct runs from the vesicle towards 
the embryal abdomen, and terminates in 
the ileum or caecum. It varies in length 
from half an inch to an inch and a half. 

The umbliical vesicle is supplied by an 
2 o 
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artery from the inferior mesenteric, and a 
vein arising from its own parietes, which 
enters the superior mesenteric vein. 
These vessels are termed ompholo mesen¬ 
teric vessels, and by M. Velpeau vitello 
mensenteric, and vitelline vessels. He 
denies that they originate or terminate in 
the mesenteric artery or vein, as he has 
frequently observed them lost in the 
spongy tissue of the umbilical stalk. 
These vessels have been observed by 
Chaussier and Beclard in the funis of 
the full grown foetus, in the form of white 
filaments. 

Use.—According to M. Velpeau, and 
other physiologists, the fluid of vesicula 
umbilicalis is a nutritious oil similar to 
the vitelline fluid in the chick. He says 
that in the chick it enters the abdomen 
entirely, while in the human foetus it re¬ 
cedes from the abdomen as pregnancy 
advances. It nourishes the embryo 
until the umbilical vessels and cord are 
developed. 

The allantois is a sac found between 
the chorion and amnios in the cow, sheep, 
bitch, reptiles, and birds. This was de¬ 
nied to exist in the human embryo. M. 
Velpeau has detected a transparent layer, 
of a slightly greenish colour, not serous, 
but lamellated, like the vitreous humour 
of the eye, and diminishing in thickness 
in proportion as the other membranes are 
developed. As it diminishes in thickness 
it soon forms a homogeneous pulpy layer, 
and is finally converted into a mucous 
coating, and disappears in general before 
delivery. M. Velpeau designates this 
substance corpus reticulatum, and con¬ 
siders it analagous to the allantois in ovi¬ 
parous animals. He denies that the reti¬ 
culated body, or the allantois, has any 
lelation to the kidneys or bladder. 

The vesicula erythroidea has been con¬ 
sidered by Blumenbach as analagous to 
the vesicula umbilicalis. It forms the in¬ 
testinal tube in the opinion of Dr. Pockels, 
and it has no existence according to Vel¬ 
peau. The general opinion of physiolo¬ 
gists is, that the erythroid membrane does 
not exist in the human embryo. 

Another part at this period of embryal 
life is the Urachus. Besides the two ar¬ 
teries and the vein in the funis, there is 
a cord extending from the fundus of the 
bladder, passing out at the navel, accom¬ 
panying the blood-vessels, and terminat¬ 
ing in a sac between the chorion and am¬ 
nios, called the allantois. There is an 
impervious cord running from the fundus 
of the bladder to the navel which is called 
the urachus, and dofes not pass into the 

funis or navel-string. This sac is perhaps 
the vesicula umbilicalis in the human 
embryo. 

When there is a plurality of infants, 
each has distinct placenta, and a set of 
membranes. The circulations of the blood 
are distinct. In some rare cases there is 
but one placenta for both infants, and 
hence the application of the second liga¬ 
ture to the navel string, lest the foetus re¬ 
maining in utero might bleed to death. 

Cfe ^ontwn JWetitral 
AND 

Jntrcpcai journal. 
Saturday, August 5th, 1837. 

CHANGES in the EXAMINATIONS 

AT THE 

ROYAL COLLEGE OF SURGEONS 

FQR ITS DIPLOMA. 

In our Number for March the 4th will 

be found an able and interesting commu¬ 

nication signed a Reformer, in which 

the writer gives a serious, though not the 

less faithful account of the style in which 

the examinations of candidates for the 

diploma of the Royal College of Sur¬ 

geons, and for the certificate of the Wor¬ 

shipful Company of Apothecaries in Lon¬ 

don, were conducted by the councils of 

these learned and scientific bodies. A 

contrast also was accurately and sensibly 

drawn by the writer between the exami¬ 

nations at the Dublin College of Surgeons 

and the London College, in which it was 

clearly shown that whilst the former cor¬ 

poration required from the student an in¬ 

timate acquaintance with the fundamen¬ 

tal parts of his profession, and conducted 

its examinations in a public manner, the 

latter was content at “ one nightly sitting 

with closed doors/' to send forth to the 

world as many as ten or twelve newly 
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manufactured surgeons, after each having 

undergone the absurd mockery of what 

was styled a “ solemn and careful 'in¬ 

vestigation into their professional capabi¬ 

lities ; which investigation usually occu¬ 

pied ten or fifteen minutes ! 

The effect the communication we have 

alluded to, together with our own leading 

observations, had on the council of the 

College of Surgeons, was to induce that 

body to take into its deliberate consideia- 

tion the immediate propriety of making 

some alterations in the then grossly in¬ 

efficient method of its examination. 

It is but justice to state that Sir Astley 

Cooper, Sir Benjamin Brodie, and Mr. 

Lawrence, were the foremost individuals 

In bringing the matter under the consi¬ 

deration of the council; and although the 

latter of these gentlemen strenuously 

urged upon his colleagues the great ad¬ 

vantages a public examination offered, 

and the startling effect he was satisfied, 

from his former experience/it would have 

on the medical senate of the new reform 

University, yet he readily yielded to the 

insinuating arguments of the two worthy 

baronets, when he had ascertained that all 

the members of the council, with one 

disgraceful exception, were inclined to 

adopt the suggestions offered. 

The result of all this has been that in¬ 

stead of the former farce being performed, 

of a student taking his place in front of 

the President, and the President, in 

solemn mockery, desiring him not to be 

discomposed, at the same time looking as 

fierce as possible, and nodding to Mr. A. 

or Mr. R. to commence the probing, dur-, 

ing which operation the junior listeners 

were playfully disporting themselves in 

convivial conversation, and the seniors 

comfortably reposing under the influence 

of their after-dinner orgies—an examina¬ 

tion more extended, and infinitely more 

becoming the college has been adopted. 

There are at present three distinct exa¬ 

mination tables, at each of which there 

are, in general, three examiners, and the 

student has to undergo an examination at 

each, which usually lasts from fifteen to 

twenty minutes. A register is kept at 

each table of the answers given to the 

several questions by the candidate, and 

the style of answer is marked good, bad, 

indifferent, and so on. When the can¬ 

didate retires those papers undergo a 

general scrutiny, and his admission or 

rejection is decided upon; but should 

there be any doubt of the matter, the can¬ 

didate gets the benefit of it, and receives 

a series of written questions, and accord¬ 

ing to the answers he delivers to them in 

writing, depends his final chance! 

Desirable as this reform is, and for the 

effecting of which we take to ourselves 

some credit, there are many other changes 

which must take place before any fair de¬ 

gree of confidence can be placed by the 

public or the profession in the exercise of 

the important duties which devolve on 

the Court of Examiners of the London 

College of Surgeons. 

As a specimen of the new method of 

examination we subjoin the following:— 

Candidate, Mr.-. 

First Table. 

Presewfc—Messrs. Thomas, White, and 

Vincent. 

'Examiner—Mr. Thomas. 

1. Bones of upper extremity. 

2. Nerves of upper extremity. 

3. Carpal bones, and sprains of wrist 

joint. 

4 Ligaments and interarticular carti- 

large. 

5. Muscles of the fore-arm. 

6. Operation of taking up the brachial 

artery. 
2 o 2 
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Second Table. 

Present—Messrs. Guthrie, Keate, and 

Andrews. 

Examiner—Mr. Guthrie. 

1. Suppression of urine. 

2. Retention of urine, its causes, and 

treatment. 

3. Prolapsus an’. 

Third Table. 

Present—Sir A. Cooper and Sir Anthony 

Carlisle. 

Examiner—Sir A* Cooper. 

1. Superior maxillary bone. 

2. Branches of internal maxillary ar¬ 

tery. 

3. Tic dolouroux, and incision of 

infra-orbital nerve. 

4. Wounds of knee-joint and extrac¬ 

tion of loose cartilages. 

5. Enumeration of teeth in the adult 

and child. 

6. Anatomy of kidney. 

Thus it appears that the examination is 

tolerably extensive in theory, but misera¬ 

bly defective in a practical point of view. 

HONOUR CONFERRED ON THE 

MEDICAL ATTENDANTS ON HIS 

LATE MAJESTY. 

Dr. Davies has had the honour of 

Knighthood conferred upon him, for his 

eminent services at the death-bed of our 

late beloved Sovereign; and it is not 

many months since he received his me¬ 

dical degree from the Archbishop of Can¬ 

terbury. The learned Doctor having 

been Knighted on this occasion, must be 

particularly gratifying, as the same honor 

has not been conferred on any of the other 

medical attendants of his late Majesty. 

Dr. Chambers got only the 'Guelphic 

order of the first class; and Sir Henry 

Halford being already a Baronet, re¬ 

ceived the Guelphic order of the third 

class. 

RE-ELECTION OF MR. WAKLEY. 

The friends of medical reform express 

universal satisfaction at the re-election of 

this able statesman, although the profes¬ 

sion have had as yet to regret that he has 

been able to effect little for the great 

cause; yet let us hope that an opportu¬ 

nity will occur of his redeeming those 

pledges with which he so often and so 

energetically taunted the corruptionists. 

THE ORATION 

DELIVERED BEFORE THE 

MEDICAL SOCIETY OF LONDON, 

AT THEIR 

Sixty-fourth Anniversary Meeting, 
March 8,1137. 

By Edward Headland, 

One of the Honorary Secretaiies of the 
Society, &c,, &c. 

[The following observations on the 
present state of the profession deserve at¬ 
tentive consideiation, and reflect much 
credit on the independence of their author. 
We have, therefore, much pleasure in 
quoting them.] 

The present division of the profession 
into grades, and the subdivisions in the 
separate colleges or corporations, you are 
all so familiar vvith, that it would be a 
matter of unnecessary detail to describe 
them ; I would only remind you that there 
is scarcely one of you whom I have now 
the pleasure to address who is not by their 
bye-laws excluded from the honours and 
emoluments of the college or corporation 
to which he may be attached. Now, I 
would ask, would not any person un¬ 
acquainted with the fact, conclude that 
there must be an essential difference in the 
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education and consequent competency of 
the several practitioners in medicine, ac¬ 
cording to their academical rank f would 
they not be surprised at being told that so 
far as medical education is concerned, 
there is no essential difference between the 
Fellow of the College of Physicians and 
the extra Licentiate of that body; or be¬ 
tween the President of the College of 
Surgeons, and the ordinary member of 
that body; or between either the physician 
or the surgeon and the apothecary ; but 
that if strict examination be a test of com¬ 
petency, it is more perfect as regards the 
lowest of these grades than the highest— 
nay, *hat the apothecary is required to give 
evidence of greater knowledge of the 
sciences collateral to medicine than even 
the physician. 

It has been well remarked, that it is the 
business of every good government to pro¬ 
vide the greatest good for the greatest 
number; and in that spirit originated a 
measure, some twenty-two years since, 
which was considered by the legislature 
to be a test of competency to practise 
medicine—yet, after the many toils he 
has endured to obtain this proof, he who 
succeeds is contemptuously termed an 
apothecary, from my lord to the shop-boy, 
and deemed subordinate to all other ranks 
in his profession—and why ? Is it be¬ 
cause he has no knowledge of medicine 
and the sciences that belong thereto—or 
because he has not the preliminary of a 
good education? No, for his examina¬ 
tion is a proof of the sufficiency of both ; 
but because he belongs to what by custom 
is considered the lowest grade of his pro¬ 
fession. And so it is with the profession 
iise'f—each in the ascending scale en¬ 
deavours to elevate himself upon the sup¬ 
posed inferiority of the one below him, 
from the Fellow of the College to the Li¬ 
centiate of the Apothecarie’s Company. 

Now, if any person will only pass his 
eye over the whole list of the College of 
Physicians, he will perceive how insuffi¬ 
cient they would be, as regards numbers, 
to the medical relief of the British popu¬ 
lation ; for let their services be ever so 
equally divided, it is of course impossible 
that 462 persons can be adequate to the 
relief of the 16 millions and upwards which 
England and Wales alone contain, being 
in the ratio of one to every 34,482 per¬ 
sons. If, therefore, you admit what long 
standing custom seems erroneously to 
have established, that the competency of 
persons attached to this body is greater 
than that of those who are otherwise qual¬ 
ified, it necessarily follows that the great 

bulk of the community are constantly 
without the assistam e of the highest order 
ot medic d knowledge; thereby making 
it appear, that there is to be one kind of 
medical relief for the rich and another for 
the poor. Must not this reflect also upon 
the government, whose duty it is to pro¬ 
vide the greatest good for the greatest 
number, and render the Act of Parliament 
to which I have referred apparently use¬ 
less ? 

The Company of Apothecaries too, be 
it remembered, is not the only body which 
provides medical practi doners uncon¬ 
nected with the College of Physicians, for 
the London College of Surgeons is con¬ 
stantly pouring forth large numbers of 
highly endowed individuals, who, super- 
added to their surgical attainment-, are 
constantly affording us abundant proof of 
their medical sufficiency. Indeed it 
would be wrong to pass over them as a 
body, without reminding this meeting, 
that there are many distinguished men in 
their list, who may be said to have added 
by their researches very much to the im¬ 
provement of modern medicine. 1 allude 
not simply to the physiological and path¬ 
ological labours of these eminent persons, 
bat to the well-known fact, that in addi¬ 
tion to the improvement in mere chirurgy 
and mechanical aids, so much has been 
effected by them in the adaptation of me¬ 
dical agents for the removal of diseases 
which were formerly deemed incurable 
except by a knife, that the number of 
operations within the last twenty years 
has been reduced to at least one half— 
and thus they have contributed greatly to 
the relief of suffering humanity. 

Facts go beyond all theory, and in this 
simple circumstmce therefore I hesitate 
not to challenge a denial that this body 
eminently deserves a high, rank among 
British medical practitioners. 

In short, on a dispassionate and honest 
consideration by all who are competent to 
judge, it must be admitted, that all legally 
qualified medical practitioners of what¬ 
ever grade, are, as far as their education 
is concerned, equally entitled to the con¬ 
fidence of the public. A higher degree 
of intellect, a greater fund of experience, 
or a more abundant measure of industry 
in availing themselves of that experience 
will constantly raise some men to a just 
superiority over others—bui these should 
be the only distinctions—since, I repeat, 
that as far as education is concerned, all 
are absolutely equal. 

Let me not, in what I have advanced, 
be supposed to be indifferent to the learn- 
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ing, to the high medical and philosophical 
acquirements, and gentlemanly deport¬ 
ment of those distinguished men who are 
ranked in the list of the Royal College 
of Physicians, and who so admirably sup¬ 
port what I will term the aristocracy of 
physic. The body to which they belong, 
in an altered form, I believe it to be desir¬ 
able should exist; for it should not be 
forgotten, that since the foundation of that 
body, there have been many eventful 
periods in English history, in which the 
agitations of the state have suspended the 
march of medical science, and during 
which periods, had it not been for this 
learned body, that science would have 
lost much of the dignity and honour with 
which it is at present invested,—and 
quackery would have shewn its protean 
head in even more murderous forms than 
it has already done. 

But it is now my object to contend for 
the principle, that all classes of the com¬ 
munity are entitled to equal medical aid, 
and that the present laws assume a dif¬ 
ference. We must bear in mind that the 
distinctions in rank in practical medicine 
must necessarily differ from those in the 
other learned professions, law and divi¬ 
nity ; the separate members of these pro¬ 
fessions may possess different degrees of 
competency without risk or inconvenience 
to the public-—but with us it must not be 
so—there is not a ca^e in which we are re¬ 
quired to attend, but that we ought to be 
ready at the moment with the best and 
most efficient remedies; for, if misapplied 
remedies are not always immediately fatal 
they must always add to the sufferings of 
the afflicted, and not unfrequently thwart 
the more skilful means of relief which 
may be subsequently applied. 

Let us consider, also, the injury which 
the bare imagination of a different degree 
of medical competency is likely to pro¬ 
duce. How must it agonize the afflicted 
parent to think, that had better means 
been used, the life of a beloved child 
might have been saved—how must it add 
to the sufferings of the bereaved husband 
to believe, that the endeared paitner of 
his life has been removed from the want 
of ihe due application of the best powers 
that art affords—or the delicate and help¬ 
less widow, cast upon the mercy of a piti¬ 
less world, without the means of provid¬ 
ing for her numerous offspring, how can 
she support ihe thought, that there were 
other and better aids, which might yet 
have spaied the heart that loved, and the 
arm which would have laboured for her ! 
And yet our present classification really 

implies all this ; else are we all alike, and 
there is no real distinction, no difference 
in the medical education, and conse¬ 
quently in the requisite competency, be¬ 
tween the highest and the lowest. 

And for the sake of our country, I feel 
proud to say this is the truth. If it were 
universally known that such is the ad¬ 
vanced state of medical education that 
the examination for the lowest station, is 
a test that secures an efficiency of medi¬ 
cal acquirements, as completely as the 
examination for the highest—if this were 
a fact that was thoroughly known, the 
comfort of the community would be in no 
small degree increased. 

All else of evil in the present subdivi¬ 
sion affects ourselves only. It cannot be 
denied, but that it is highly desirable that 
legislative interference, if the course 
could be well ascertained,should do away 
with the present distinctions; but until 
the end of such a measure can be well 
foreseen, 1 feel that it is almost “ better 
to bear the ills we have, than fly to those 
we know not of." It appears to me, 
however, that during the time which must 
elapse before the fittest means can be re¬ 
solved upon, it is unwise in the legislature 
to interfere by the adoption of partial 
measures, the tendency of which will be 
to create still further distinctions. I al¬ 
lude to a charter, recently granted, incor¬ 
porating certain persons, for the purpose 
of granting degrees in physic and sur¬ 
gery. ftow, if we put aside the obvious 
tendency which this has to injure well- 
established and reputed schools of medi¬ 
cine, still it appears to me, that it may 
also affect the reputation of the present 
race of medical men, and may moreover 
be said to have become law, without the 
voice of the profession having been heard. 
So also, I fear, must be viewed another 
charter, incorporating a Medical Society, 
which tends to establish a presumed 
greatness, deterring persons from joining 
more humble, but not less useful institu¬ 
tions of a similar nature. In this course, 
Government is perpetuating the great 
fault of sanctioning partial measures; 
measures that are not founded upon a 
thorough knowledge of the whole subject 
and i's difficulties, and calculated merely 
to benefit particular individuals in con¬ 
nection with certain schools of medicine. 
These measures, I repeat, appear to me to 
be premature and ill judged; still, 1 
think, that many will agree with me in 
believing, that our present system of me¬ 
dical polity stands in need of a thorough 
reformation. 
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Taken as a body, the practitioners in 
medicine, of all degrees, are admitted by 
the rest of the community to be of the 
highest respectability and education; they 
are. therefore, unlikely to raise complaints 
without just reason. But can we, who 
are in the early exercise of our practical 
knowledge, who are now sustaining the 
burden and heat of the day, can we endure, 
without complaint, the certainty of being 
for the re>t of our lives, according to gene¬ 
ral definition, the same subordinate and 
inferior men ? Can we behold unmoved 
that so many distinguished and learned 
individuals, in both Colleges, many of 
whom are rapidly passing to the decline 
of life, can we behold them sink into their 
graves, still marked as something inferior 
in talent and usefulness, when compared 
with the heads of their Colleges ? Does 
not this apply to many of the highly-re¬ 
spected individuals who are associated 
with us; and wrhere, I would ask, should 
we place their names in the scale of science, 
of learning, and of medical talent, had we 
the power to render them what they de¬ 
serve ? Go, I would say, to the sceptic 
upon this subject, bring me the men who 
are merely graced with high academical 
honours, ransack your universities, and 
summon the elite of all your colleges, and 
I should be proud to compare them wTith 
many whose names adorn the list of the 
Medical Society of London—and are they 
not of the excluded? 

What men, I may fairly ask you who 
have so much experience of its truth, what 
men undergo more toil than medical men, 
who have to submit to more deprivations, 
who are denied the world’s pleasuiesmore 
than the> ?—to them there is no rest from 
their labours; the seventh day, which 
bestows rest upon all other men, brings 
little or none to them. It is indeed diffi¬ 
cult fully to appreciate the labour and 
exertion which are required to give the 
professor of medicine anything like a com¬ 
petent knowledge of his art. Much, in¬ 
deed, he may acquire from his academi¬ 
cal pursuits, but much, abo, he mus1; 
learn by the closest observation. He must 
be content to spend many years, perhaps 
the best of his life, in ceaseless endeavours 
to gain fresh accessions of knowledge; 
yet perhaps will have the mortification to 
find himself still very far short of perfec¬ 
tion. But, if he be honest in his search 
after truth, he will not resign his task, but, 
in spite of all obstacles, will still press 
forward. But can we endure to think 
that such an ardent and zealous student o 
his profession—and many such, I am wel 

aware, there are among those whom I 
address—he who has spent many a mid¬ 
night hour in study, and many an anxious 
day in earnest observation, should yet be 
condemned to compaiative obscurity by 
the unjust regulations of that profession 
for which he has sacrificed so much? 

Because all this devolves upon the 
general practitioner, is he the less entitled 
to the honours of the profession in his 
old age ? Are the children of a man who 
has so laboured to feel that their parent is 
lower iH rank than other men not more 
deserving? For it may be safely said, 
that the greatest probability of the success 
in a child, is the prosperity and honour 
of the parent; and if the child has not this 
advantage, he loses much m his future 

■career ; thus, on account our children, we 
rave just ground for complaint. 

It will perhaps be said that I am telling 
you things which are well known to you 
all, and for which there is no remedy. I 
lave before expressed an opinion that an 
immediate legislative enactment would be 
inexpedient, and I believe it would be so, 
because a measure sufficiently compre- 
icnsive to meet the whole difficulty would 
necessarily do an injury to many persons, 
whose existence depends upon the pre¬ 
sent system. There would, perhaps it will 
be thought, be a more easy course, that of 
lendering every member or licentiate of 
each college or corporation entitled upon 
turn or merit to its highest honours; but 
in that way you still contiuue, with respect 
io medicine, the present absurd distinc¬ 
tions. But one of my chief objects in 
bringing this matter before you now, is to 
impress upon your attention that the best 
interests of our profession are to be pro¬ 
moted by the free intercourse of all its 
members, without reference to academical 
rank ; all, who have sufficient zeal in the 
service of humanity to forego distinction, 
and who feel that it is due to the profes¬ 
sion they have adopted, that they should 
bring forward every fact they can collect 
which may elucidate its obscurities, and 
who would be conscious of a dereliction 
of duty did they deceive the public by 
professing to be competent practitioners 
in medicine, unless they had, at the same 
time, exerted every faculty in ihe constant 
observation of disease. For it is only by 
such a close observation of disease, super- 
added to theory, that the student becomes 
really efficient; and it is in societies simi¬ 
lar to this, that he learns how to propevly 
appreciate such experience, it is in such 
associations that we learn how to disen¬ 
cumber ourselves of that which is useless, 
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and to select that which is of value ; and 
it may be fairly said, that he who does 
not join some institution of this kind not 
only does not avail himself of abundant 
means of improvement, but in some mea¬ 
sure neglects to give the public the best 
guarantee he can of his competency, by 
not constantly submitting his opinions to 
the scrutiny and revision of his more ex¬ 
perienced brethren. In short, I should 
say, that it is to the extension of institu¬ 
tions like this that we should at present 
devote ourselves, to uphold the dignity 
and honour of the medical practitioner: 
it is by joining such societies that he gives 
the only proof in his power of his desire 
to increase his knowledge, and of his fit¬ 
ness to rank among the highest members 
of his profession. But it is not in its pre¬ 
sent limited form that it should exist; it 
should be increased for all its purposes at 
least tenfold. An extensive combination 
of this kind would do more than anything 
else, at the present moment, to elevate the 
interests of all, because it would bring 
into operation the advice and experience 
of all. 

Again, it must be obvious that such 
societies are eminently useful in softening 
those unhappy differences and petty jea¬ 
lousies which too often arise among us. 
It must surely happen that kindliness and 
good feeling will spring up among men 
who constantly meet together, and who 
are taught by that association that their 
occupations and even their habits of think ¬ 
ing, though the latter may be varied by 
their different constitutions and tempers, 
are yet in a great measure alike. I do’ 
indeed earnestly wish that this, and other 
excellent institutions of the same nature, 
could teach us the simple truth that we 
are all one common brotherhood, so that 
any public injury, wantonly inflicted upon 
the character or reputation of u single 
member, is sure to be felt in a greater or 
less degree by the whole united body. We 
are, it must be allowed, very far from 
having attained to such a happy unani¬ 
mity of feeling; but this society appears 
to be well adapted to promote so desirable 
an object. 

It has been frequently remarked by 
those who have preceded me in my pre¬ 
sent honourable task, but it cannot be too 
often enforced upon our attention, that 
the society upon whose anniversary we 
meet to-day, is admirably calculated to 
soften our animosities by breaking down 
all artificial distinctions. It is so con¬ 
stituted, that incapacity and ignorance, 
whether found in those who are of high! 
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or in those who are of low degree, are 
sure to find their proper level; while 
the genuine talent and the deep research 
which are admired in the physician or the 
surgeon, are no less honoured when they 
shine with equal lustre in the general 
practitioner. What can it avail a man 
wno has to maintain an argument among 
conflicting opinions—what clearness can 
it give to his reasoning, or what strength 
can it add to his position, that he is the 
f ellow of one College or the Licentiate 
of another?—all these adventitious cir¬ 
cumstances are evidently of no use in 
arming him for the intellectual contest. 
And thus it must often happen that the 
physician is obliged to respect the know¬ 
ledge and the talents of one who belongs 
to that class which perhaps but a short 
time since he secretly judged to be only 
qualified to compound the medicines 
which he himself prescribed—while on 
the other hand the apothecary, (if I may 
employ that designation which has almost 
become a term of reproach) is often com¬ 
pelled to acknowledge the truth of that 
which his jealous surmises may have led 
him to suspect, that the greatest talent 
and erudition are frequently found united 
with rank in the profession. By these 
means the prejudices on both sides are 
softened, and it is is to be hoped often 
entirely subdued; so that if it were for 
this good office alone, this society is well 
deserving our best regard and support. 

But let me revert to an argument which 
I have before advanced. 1 maintain, 
that every British subject is entitled to 
equally efficient medical aid; the British 
dominions possessing no less than twenty- 
seven millions of persons, it is perfectly 
clear that the members of the College of 
Physicians are not equal to their relief: 
then, either the government must be 
grossly negligent of human life, or the 
members of the other colleges and halls 

are equally competent, and the distinction 
becomes absurd. I should regret that 
these observations should be thought of¬ 
fensive to any one; indeed I have so high 
an opinion of the good sense of the greater 
nnmber of the body to whom I allude, as 
to believe that they are willing to lend 
their aid in changing the present situation 
of the general practitioner, I do not be¬ 
lieve that the remuneration of the general 
practitioner is complained of—it is simply 
that means are taken by false distinctions 
to lower him in the estimation of the pub- 
lic—thereby destroying, for the exaltation 
of others, that confidence in his capability 
which in the present state of his acquire- 
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merits he does not deserve. Therebyalso, 
empiricism obtains one of its greatest aids, 
and patent medicines their tremendous 
consumption. Indeed I cannot forbear 
to say, that if we were less desirous of our 
own exaltation, and more willing to bear 
testimony to each other’s competency, 
that quackery would feel a greater blow 
than it has ever yet sustained ; as the 
prosperity of quacks and their medicines 
too often arises from the want of unanimity 
among ouisGves. 

ANEURISM OF THE REMIT CA¬ 

ROTID AND A UTERI A INNOMl- 

NATA SUCCESSFULLY TREATED 

EY PLACING A LIGATURE ON 

THE CAROTID ARTERY. 

By M. Morrison M.D., Buenos Ayres.* 

[We have gr^at pleasure in laying be¬ 
fore our readers a case of aneurism of the 
innominata, treated according to the prin¬ 
ciple suggested by Mr. Wardrop, of only 
diminishing the circulation of the blood 
within the sac, by tying one of the branches 
of the diseased artery.] 

On the 4th of November, 1832, was re¬ 
quested to visit Don Jose Hurruz, aetat 
42, a nitive of Biscay, in Spain, a man of 
fine proportions and industrious habits. 
I found him in bed, to which he had been 
more or less confined during the pre¬ 
ceding nine months, labouring under the 
following symptoms: pain in the cardial 
region, difficulty of breathing, which was 
increased to a painful degree by walking a 
distance of a few squares, rheumatism of 
the right shoulder, and of the muscles of 
the neck of the same side, hemicrania of 
the right side: in addition to all these, 
my patient had a large pulsating tumour, 
extending itself upwards from within the 
cavity of the thorax, and obliquely out¬ 
wards behind the sternal extremity of the 
sterno-cleido mastoid muscle. 

The tumour, when pressure was rqade 
of the carotid above it, did not diminish 
perceptibly, but the pulse at the wrist be¬ 
came fuller and stronger. When pressure 
was made on the right subclavian, the 
tumour pulsated more strongly, as like¬ 
wise did the temporal and facial arteries 
of the right side; by reason of these phe¬ 

* American Journal of the Medical 
Sciences. Philadelphia. 1837. 

nomena, and the relations of the tumor, 
l concluded that it was an aneurism of the 
root of the tight carotid and artcria in¬ 
nominata. 

I stated to this poor fellow the danger 
of an aneurism in this region, assuring 
him at the same time that diseases of a 
similar nature had been cured in Europe 
and in North America, by surgical means. 
I gave him a faithful detail of the advan¬ 
tages and disadvantages of the operation, 
the possibility of death occurring a< a con¬ 
sequence of it, and the prospect of cure in 
case it should not prove fatal. IIis reply 
was, that he would submit to any means 
by which a cure might be obtained. To 
mitigate his sufferings I bled him, and 
prescribed a dose of Epsom salts. 

On the follewing Monday, in consulta¬ 
tion, it was agreed that he had an aneurism 
of the arteria innominata and root of the 
right carotid. 

On Thursday, the 8th, I operated in 
presence of Dr. J. M‘Donnell and Don 
Mariano Brio, Surgeon-General. The 
operation was commenced by making an 
incision, extending from a point on a line, 
with the top of the larynx downwards, 
along the internal margin of the sterno- 
cleido mastoid muscle, as far as possible, 
without endangering the superior margin 
of the tumor. The dissection being con¬ 
tinued, the Jiomo-lyoideus was exposed, 
and the sheath which involves the primi¬ 
tive carotid and jugular vein laid bare. 
The patient now became pulseless, and to 
revive the powers of life a draught of un¬ 
diluted wine was administered. Upon 
the recovery of the patient from this state, 
the sheath of the great vessels was raised 
with a dissecting forceps, and divided 
with a scalpel. An aneurismal needle, 
armed with a flat silk ligature, was passed 
under the artery, and the vessel secured 
by the ligature. The wound was brought 
together by the interrupted suture, dressed 
with adhesive straps, carefully bandaged, 
and the patient put to bed. 

In the afternoon the patient complained 
of being much distressed by hollow sounds 
in the right side of his head; the pulsa¬ 
tion in the tumor was tremendous, and by 
reason of communicating its motion to 
the shirt collar, the number of pulsations 
could be taken at some distance from the 
bed , the artery at the wrist being full and 
hard, and his skin hot and dry, L bled him 
to 16 ounces. 

Friday, 9th.—The patient has passed 
a good night; pulse strong and frequent; 
tongue loaded with a white fur. 1 pre¬ 
scribed the saline mixture. At 6, p.m., 
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medicine had a good effect; patient had 
some sleep in the course of the day; pulse 
strong, and beating 110 in the minute; 
V. S. 3 x. 

Saturday, 10th.—Passed a restless 
night, suffers from pain in the right side 
of the head; pulse 100, and soft. The 
saline cathartic to be repeated. 

11th.—The tumor pulsates strongly; 
some tenderness in the region of the 
wound ; pulse 100; skin moist. 

12th.—Dressed the wound, the greater 
part of which had healed by the first in¬ 
tention; pulse 98, and soft. 

13th.—Pulse 94; wound doing well. 
I4th.—Pulse has risen to 108. V. S. ad 

^viij., which produced fainting. 
15th.—Pulse 100, and strong; twelve 

leeches applied to the region of the heart. 
16th.—Digitalis and nitre were pre¬ 

scribed, but in consequence of the con¬ 
stitutional disturbance produced by their 
exhibition they were discontinued. 

17th.—The tumor was tender to the 
touch. From this date the pulsation in 
the tumor became weaker, the tumor itself 
began to harden, and to diminish in size; 
the only symptom that afterwards required 
treatment was the rheumatic pain of the 
back of the neck and shoulder. 

About the beginning of December the 
patient sat up to his meals; and on the 
9th of the same month, being the thirty- 
second day from the operation, the ligature 
came away. 

Hunuz, after his convalesenee, went to 
one nf the islands up the river, where he 
laboured hard at the making of charcoal. 
He came to this city from time to time, 
and when here invariably visited me, and 
I was happy to see him doing well. On 
his last visit, however, which was about 
the latter end of June, 1834, he com¬ 
plained of an oppression in the chest, 
which was accompanied with a slight 
cough, for the alleviation of which I had 
him cupped, and prescribed a mild emetic. 
This was the last time I saw Hurruz alive. 
On the 4th of July following, after walk¬ 
ing a distance of twenty squares, upon his 
arriving at the very same house in which 
I operated upon him, one year and 
eight months before, he dropped down 
dead. 

On the following day I examined the 
organs in his chest, in presence of Dr, 
M*Donnell. 

idutopsy.—The sternum, together with 
the cartilages of the ribs, being raised, the 
right subclavian artery was traced to its 
source, at which point it was partially 
dilated. The arteria innominata was 

double its ordinary size, and studded With 
spiculse of ossific matter. 

The right carotid, from its origin to the 
point to which the ligature had been ap¬ 
plied, was dilated into a sac, which was 
plugged up with a dense fibrous deposit. 
The portion of the tumour which was 
within the chest was much more volumi¬ 
nous than that which rose into the neck. 

The anterior surface of the thoracic por¬ 
tion of the tumour was firmly adherent to 
the sternum. There never was a more 
splendid specimen than this, showing the 
manner in which nature cures this formi¬ 
dable disease, when assisted by art. 

The lungs were free of adhesions, and 
of a healthy appearance; the heart itself 
presented nothing uncommon in its ex¬ 
ternal aspect, but upon dissection it ex¬ 
hibited evident marks of inflammatory 
action, particularly in its ventricles; the 
semi-lunar valves at the origin of the 
aorta, were indurated from a deposit of 
ossific ma'ter; the arch of the aorta was 
completely o-sified, and considerably di¬ 
lated. The pericardium contained from 
eight to ten ounces of serum. 

EFFECTS OF SOLITARY CONFINE¬ 

MENT ON THE HEALTH OF 

SOLDIERS IN HOT CLIMATES. 

By Assistant Surgeon Malcolmson, 

Late Secretary to the Madras Medical 
Board. 

[.Letter to Sir H. Hardinge.] 

The author sets out wbh the confession 
that he is no advocate for corporal pu¬ 
nishment, being satisfied that it is not 
effective in the prevention of military 
crime. Yet he cannot shut his eyes to 
the fact, that the anxiety to avoid the 
revolting spectacle of flogging is likely 
to lead to another kind of danger—the 
substitution of a solitary confinement 
that is incomparably more cruel at the 
time, and more detrimental to health 
afterwards. M. M. has reason to believe 
that “ more real misery has arisen in 12 
months from imprisonment in the jails of 
India, than has been inflicted by coporal 
punishment in a hundred years/’ Here 
our author adduces statistical reports 
showing that the mortality in prisons 
varied from 24 to 57 percent, per annum! 
Punishment he acknowledges to be ne¬ 
cessary, flogging disgraceful, and solitary 
confinement destructive of health; but 
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he is unable to suggest a substitute for 
either the one or the other mode. Mr. 
Brown has a doctrine which, if taken in 
an unrestricted sense, is rather startling. 
“ There can be no doubt of the truth of 
the principle, that no punishment can be 
just, or in the eye of Cod, lawful, which 
tends to impair the efficiency, injure the 
health, and shorten the life ot the soldier 
—or which produces any effects that can¬ 
not be estimated by the judges when they 
assign a punishment for an offence.’' A 
soldier mutinies, and he demurs to any 
punishment that may injure his health or 
shorten his life ! Greenacre and Meunier 
might have urged this doctrine against 
their sentence, as tending to injure health 
and shorten life ! Johnson defines “ pu¬ 
nishment” as the infliction of pain or 
death, as atonement for crime. No in¬ 
fliction of this kind, to be of the least 
efficient amount, can be otherwise than 
injurious to health, in a greater or less 
decree. Nor can the judge always pre¬ 
dicate or calcula e the effects of corporal 
punishment.—What may be borne with 
impunity by one man, may be the death 
of another. Daily experience shows that 
the judge or the court-martial cannot es¬ 
timate the amount of punishment which 
a man can bear, otherwise a surgeon 
would not be ordered to attend the in¬ 
fliction of the sentence, and arrest the 
whip winn he finds the culprit sinking 
Under its effects. 

By these observations we do not mean 
to advocate solitary confinement and 
bread and water, as punishments for sol¬ 
diers in ihe East Indies, as the injury 
may be more than was designed, and 
consequently more than is proper. But 
we maintain that all punishments are 
more or less injurious to physical health, 
and that flogging is a punishment much 
more detrimental to the moral man than 
solitary confinement. In the former case, 
the man feels degraded, and too often 
loses all desire to retrieve his character. 
In the latter, he is not exhibited in pub¬ 
lic, and has ample time for reflection and 
repentance in his lonely cell, where his 
messmates cannot pamper him with in¬ 
toxicating draughts. But we advocate 
seclusion, we condemn starvation on 
bread and water. We would mortify the 
spirit, but not withdraw proper suste¬ 
nance from the body. If the great object 
of punishment be the prevention of crime, 
we know, from observation, that the dark 
cell is moredreadee than the whip. This 
we saw exemplified among the French 
prisoners during the last war. Nothing 

was so operative in preventing crime as 
the dread of the cachot. 

Our author’s attention was first drawn 
,o the effects of this kind of punishment 
by two men who were so treated at Hy¬ 
derabad. These effects resembled a good 
deal those of sea scurvy. The history of 
the Penitentiary Endemic, by Dr. Latham, 
also exemplifies these effects. 

“ Many men, particularly those of in¬ 
dolent habits, endure a confinement of 
four or six weeks, on bread and water, 
without injury to their health ; but, in 
some instances, a shorter period is suffici¬ 
ent to cause a total loss of appetite,—the 
bread is hardly touched, and on other 
food being allowed, the patient is unable 
to eat or to digest it. The stomach be¬ 
comes weak ; there is uneasiness across 
the region of the stomach, spleen, and 
liver; the latter is torpid; the bowels are 
confined, or they are relaxed with slimy 
discharges unaccompanied with pain, yet 
the swollen red tongue indicates the ex¬ 
istence of irritation of the mucous mem¬ 
brane of the digestive canal. The pulse 
is quick and feeble, and the clammy skin, 
vertigo, debility, headach, and sleepless¬ 
ness, show how much the constitution 
suffers from diminhhed nervous power. 
The convalescence is slow, and the treat¬ 
ment requires to be adapted to the en¬ 
feebled state of the system. The effect is, 
however, more clearly seen in men sen¬ 
tenced to six or twelve months solitary 
confinement. Two of these were in hos¬ 
pital at the same time, with decided 
symptoms of scurvy :—one was admitted 
after five months confinement, during part 
of which he had been allowed extra diet 
at my reeommendati>m. It was observed 
that for some time previous to his removal 
to hospital his daily allowance of bread 
was removed almost untouched. He 
complained of pains of the limbs, along 
the spine, and across the loins ; tenderness 
of the shin bones ; hardness, pain and 
feeling of stiffness of the calves of the 
legs, and the skin over the painful mus¬ 
cles was of a dark livid colour from ef¬ 
fused blood. The gums were spongy, 
livid, and retracted, and he suffered from 
sleeplessness, some pain of the region of 
the liver, and slight griping. The tongue 
was yellow and its edges red. The other 
had been a shorter time in confinement, 
and complained of debility, disorder ot 
the bowels, pams of the shin bones, &c.’ 

“ We wonder indeed how any rational 
people could think of sentencing soldiers 
to six or twelve months’ confinement on 
bread and water 1 The plan must prove 
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ruinous to the constitutions of nine-tenths 
of the miserable victims of a nrstaken 
and too rigorous system of retaliation for 
crimes not capital.’7—Medico-OhiruTgical 
Review. 

PROFESSOR LALLEMAND ON 

SPERMATORRHEA. 

The distinguished Professor of Mont¬ 
pelier has recently published a treatise on 
involuntary seminal emissions, in which 
he has minutely described the symptoms, 
most frequent causes, the pathology, and 
the treatment of this most insidious and 
offensive disease. He states:—• 

“ In the course of the last fourteen 
years 1 have collected upwards of 1500 
cases of involuntary spermatorrhea, in all 
of which the health was seriously affected, 
and in many death was the consequence. 
The greater number of the patients had 
been directed to me for supposed cerebral 
affections. In not a few of,the cases, it 
had been supposed that the patient suf¬ 
fered from chronic gastritis, or gastroen¬ 
teritis, from aneurism <>f the heart, from 
incipient phthisis, or from some of the 
multifarious forms of nervous disturbance, 
and most frequently from hypochon¬ 
driasis.” 

The cases, adduced by M. Lailemand, 
exhibit examples of persons, whose con¬ 
stitutions had been vigorous and robust, 
presenting at the period of life when the 
body has acquired its development, and 
without any appreciable cause, all the 
symptoms of physical exhaustion, asso¬ 
ciated with a very marked feebleness of 
the mental powers. 

In examining attentively the probable 
cause of this premature decrepitude, it 
was frequently discovered in an existing 
spermatorrhea, or seminal weakness. The 
opinion of the author, who recognizes in 
a protracted spermatorrhea the cause of 
numerous encephalic distresses, is con¬ 
firmed by the consideration that, in some 
fatal cases where cerebral congestion, the 
decay or perversion of the intellectual fa¬ 
culties, the exhaustion of the physical en¬ 
ergies, &c, have existed for a length of 
time, no signs of morbid change, except 
in the genito-urinary organs, are disco* 
verable on dissection. The most frequent 
and the most potent cause of sperma¬ 
torrhea is, according to Lailemand, an in¬ 
flammation affecting the secretory and ex¬ 
cretory apparatus of the semen—-an in¬ 

flammation which, commencing in the 
urethra-and prostate gland, is apt to ex¬ 
tend to the vasa efferentia, vesiculse semi- 
nales, vasa deferentia and testicle, as well 
as to the urinary bladder.— Ibid. 

THE MISCHIEF OF THEATRICAL 

SURGERY. 

To the Editors of the London Medical 
and Surgical Journal. 

Gentiemen—In perusing the valuable 
pages of your Journal, I was much struck 
with the fearless manner and humane 
view which you have taken of the “ thea¬ 
trical performances''' of some of the me¬ 
tropolitan pures, and in a a particular 
manner with your remarks of the un¬ 
principled conduct of certain hireling 
journals, in concealing from the profes¬ 
sion the true result of the practice of the 
London Surgeons. In justice, however, 
to the candour of an able contemporary, 
I was much struck with the bold and 
manly se ntiments contained in the follow¬ 
ing paragraph. 

“ It is very creditable to surgeons and 
to science, that much less consideration is 
now attached to operations than was for¬ 
merly the case, and that men of great 
ability and talent for investigation, have 
applied themselves to what is known in 
common language as ‘ medical surgery,' 
rather than to the acquisition of mere 
mechanical dexterity.” The latter is no 
doubt a useful and showy accomplish¬ 
ment, but whoever has witnessed the per¬ 
formance of a sow-gelder, or the bloody 
legerdemain of the shambles, must admit 
that it is possessed in the utmost perfec¬ 
tion by the lowest, the most brutal, and 
the most ignorant of men. 

We cannot conceive anything more re¬ 
volting to the mind of a man of intelli¬ 
gence and humanity, than the reflection 
that he is regarded as a sort of human 
butcher, whose hand and not whose head 
is called into requisition, and who like an 
executioner, is only wanted when there is 
bloody business to be done. Such a man 
must feel how cheap he deserves to be 
held in the world of intelligence and 
science, and he must own, with humilia¬ 
tion, that he is little better than a handi¬ 
craft mechanic. 

The history of lithotomy and hernia is 
sufficient evidence of the extent to which 
mere operative skill may be carried, 
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amidst the grossest ignorance of all that 
should regulate the performance of ope¬ 
rations/’ 

Should you think proper to inseit the 
above extract from Dr. Johnson’s last 
number of his Review, J presume to think 
it may still further be the means of giving 
publicity to professional sentiments which 
must be valuable indeed, not only to the 
student, but even to more advanced prac¬ 
titioners. 

Believe me your constant reader and 
well-wisher, 

M. R. C. S. 

Greenwich, August 1, 1837. 

CHARING-CROSS HOSPITAL. 

To the Editor of the London Medical 
and Surgical Journal. 

Sir,—I read with much pleasure the 
just observations you made last week in 
your independent journal, respecting the 
Charing-Cross Hospital, and I must say 
that it appears to me very strange that 
other journals have not taken notice of th° 
infamous jobbing which has been carried 
on there by some interested individuals 
for the last few years 

The praise you have given to Mr. Part¬ 
ridge that gentleman well deserves, and I 
have now to assure you that Mr. Partridge 
is using his best and honest endeavours to 
effect a junction between the King’s Col¬ 
lege and the Hospital, without which 
union the latter institution will continue to 
remain a dark and foul spot in the annals 
of our charitable institution*. Mr. Part¬ 
ridge, as well as ourselves, sees the ob¬ 
stacles which are hourly cast in the way 
of even rendering our hospital a proper 
place for clinical instruction; and I have 
reason to know that changes, which the 
Director and his satellites do not antici¬ 
pate, will ere long be effected in the insti¬ 
tution, through the powerful influence of 
many governors now obliged to be out of 
town, and who fully concur in the views 
and objects of Mr. Partridge. 

I have the honour to be, Sir, 
Your constant reader, 

A Pi rn, of the Ciiaring- 

Cross Hospital. 

reviews. 

On a New Mode of Treatment employed 
in the Cure of various forms of Ulcer 
and Granulating Wounds. By Fred. 
C. Skey, F.R.S., Assistant Surgeon to 
St. Bartholomew’s Hospital, Lecturer 
on Surgery at the Aldersgate School of 
Medicine, &c. London : Longman and 
Co. 8vo. pp. 85. 1837. 

On perusing the preface of the small 
pamphlet before us we were led to expect 
that something of a novel and very ex¬ 
traordinary kind was about to be intro¬ 
duced to our notice in the eighty-five 
pages appended to it. The very ingenious 
and artful manner in which the “ proposed 
remedy” is mysteriously spoken of; “ it 
is to invariably supersede all operations 
in the treatment of non-specific ulcers;” 
the “ unqualified belief” the writer has 
“ in it as a remedy ; ” “ it claims a trial,” 
&c., raised our expectations to the highest 
pitch ; but great was our disappointment, 
after anxiously wad ng through thirty 
pages, to find that “ it ” was neither more 
nor less than our esteemed friend and 
ancient ally opium ! What could have 
induced our author to have made so many 
apologies and such a fuss in his four pages 
of preface about little or nothing is but 
known to himself. However, as these 
“parturiunt montes'7 offer in originality 
much more for contemplation than the 
“ ridiculus mus ” which follows, we pro¬ 
pose first to pay particular attention to 
the “ lady in the straw,” and, as is usual 
in cases of this kind, having secured her a 
safe delivery, next to look after the off¬ 
spring. 

In the first paragraph of his preface Mr. 
Skey premises that *• in proffering the re¬ 
sults of an extended experience honestly 
recorded,” it his not his desire “ to super¬ 
sede the labours of many eminent pirede- 
ceesors.” rIhe modest, though indirect 
assumption of the term “ eminent” in this 
sentence is very characteristic, and it only 
required the addition of other to make it 
fully intelligible to the most careFss reader; 
neither was there the slightest necessity of 
adding “honestly recorded,” as there will 
be found nothing extraordinary or wonder¬ 
ful in the cases related, to raise the slight¬ 
est doubt of the honesty of their detail. 
But let us see how far “ the desire not to 
supersede the labours of others” is com¬ 
plied with, at pages 7 and 8 of the off¬ 
spring. In discussing the old question, 
“ why ulcers of the legs predominate in os 
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large a degree over every other part of the 
body?” The opinions of Mr. Underwood, 
Mr. B. Bell, and Mr. Whately, are 
“ deemed unphysiological” in referring 
their prevalence in these situations to the 
weight of the lengthened column of blood 
in the veins, without any satisfactory reason 
for the author’s differing in opinion being 
given, and Sir E. Home’s honesty is par¬ 
ticularly pointed at in the following : “ Sir 
E. Home speaks of this (obliteration of 
the saphena vein by operation) his favourite 
mode of treating ulcers, conpled with var- 
cose veins, as an operation of frequent 
performance ; vet, out of the whole cata¬ 
logue of cases, he does not refer to a single 
example in which the operation was at¬ 
tended with bad consequences. This is 
somewhat remarkable! ” Not, however, a 
bit more remarkable than the sixteen suc¬ 
cessful cases which our author relates, and 
which do not form a “ detail of even a 
tenth part of those to which the treatment 
has been applied!” Next comes Mr. 
Baynton’s practice, the “ general efficacy” 
of which is admitted, but who is compli¬ 
mented with confounding u ulceration 
with cicatrisation,” and quotations are 
made from this gentleman’s pamphlet, pub¬ 
lished in the year 1799, to give Mr. Skey 
an opportunity of confessing that “ all this 
borders on the mysterious,” and that all 
Mr. Baynton’s “ reasoning is unphysiolo 
gical and unsound. So much for the 
“ desire not to supersede.” 

“ Had I been actuated,” says our au¬ 
thor, £i by any other motive than that of 
communicating to my professional breth¬ 
ren, and through them to the public, an 
efficient means of curing an obnoxious 
and often loathsome disease, I should 
have selected for my subject one more 
aristocratic in the circle of its influence, 
and necessarily more profitable in its 
treatment.” Now truly “ all this borders 
on the mysterious,” and appears to us 
quite unnecessary after Mr. Skey having 
at the very outset assured his readers that 
his views were “ the results of an ex¬ 
tended experience, honestly recorded.” 
Wo must, however, remind our author, 
who has evidently paid much attention 
to this subject, that not only are a fail- 
proportion of the aristocracy sufferers 
from the disease, but that also a far better 
feeing class of patients, those whose va¬ 
rious callings subject them to the incon¬ 
veniences of city life, present innumerable 
interesting specimens of most varieties of 
ulcer. Such, for instance, as the foreman 
in the large distillery visited by Mr. Skey 
at the request of Mr. Goss, the progress 

of whose cure is so accurately noted; and 
the case of Mrs. S., with the (t superficial 
erratic ulcers.” 

With respect to the pamphlet itself it 
may have a tendency to make opium- 
eaters of a few hypochondrical ulcer- 
eaten individuals, and this is all; for as 
far as the profession is concerned the 
efficacy of opium as a remedial agent in 
the treatment of ulcers must, at this time 
of day, be fully appreciated by every 
practitioner, else the writings and dis¬ 
courses of Bell,Underwood, Baynton, Pott, 
Home, Cooper, Wardrop, Brodie, &c., 
have been undertaken or delivered in 
vain. 

We shall conclude ihis lengthened no¬ 
tice of a short pamphlet with an analysis 
of a few of the cases, so that a fair estimate 
can be formed of the merit due to opium 
as jju the specific,” when the treatment 
with which its administration was con¬ 
joined is taken into account. 

Case 1.—A labourer, aged 54, admitted 
into hospital, with a deep excavated ulcer 
of the leg, which was covered with rags, 
saturated with an aqueous, and apparently 
acrid, discharge. He suffered little pain 
in the ulcer, except after exercise.— 
Treatment:—Rest, mild aperients, bread 
and mater poultice, spermaceti dressing, 
and extract of opium half a grain night 
and morning increased to three-quarters 
of a grain. After five weeks the ulcer 
was diminished to one-third its original 
size, and had the appearance of a recent 
ulcer. 

Case 2.—A mechanic, aged 42, admit¬ 
ted into hospital; an enormous ulcer on 
each leg; action rapid, and surfaces co¬ 
vered by a foul foetid slough ; superficial 
veins varicose. He exhibited the aspect 
of perfect wretchedness, and was absti¬ 
nent of drink. Treatment: Rest,a bread 
and mater poultice, three per diem; 
chloride of soda lotion / meat diet ; por¬ 
ter ; fifteen minims of tincture of opium 
night and morning, increased to twenty- 
five minims. In hospital from the 22nd 
of September to the 29th of November, 
and went out cured by opium. 

Case 3.—Airs. S., aged 50, an ulcer on 
left leg of a superficial erratic kind, 
combined with varix, ulcer of two years 
standing; had worn a laced stocking for 
many months ; pulse low : subject to cold 
feet, but in other respects healthy.— 
Treatment: A light roller for the laced 
stocking; simple dressing; electuary 
of senna if bowels were constipated, and 
horizontal position during the greater 
part of the day, and ten drops of tincture 
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of opium thrice a day. Sore healed in 
fifteen days. 

Case 4.—“ The most remarkable I have 
witnessed." “Aged 59, suffered from the 
presence of an open wound in the leg for 
fifteen years; discards all local treatment; 
takes half a grain of opium twice a day 
for twenty-eight days. The sore heals; 
and, at the present date, five months after 
treatment I find the cicatrix still firm," 
&c. “ He continues to wear a loose rol¬ 
ler." 

In this case it appears not to be taken 
into account that “all local treatment” 
was “ suspendedthat the wround was 
“ lightly dressed during the day with 
simple dressing, and poulticed with bread 
and water at night;" that he “resumed 
his gin" and that he continues to wear a 
loose roller.’’ 

With this, u the most remarkable" case, 
we stop. 

The Royal Society in the Nineteenth 
Century; being a Statistical Summary 
of its Labours during the last Thirty- 
five Years. With many original Tables 
and Official Documents, (never before 
published,) shewing the Constitution 
of the Society, the Character of its Fel¬ 
lows, its various Proceedings, and Pe¬ 
cuniary Expenditure for “ Improving 
Natural Knowledge,” and a Plan for 
its Reform. To which are added, Al¬ 
phabetical and Seniority Lists of the 
Fellows since the Year 1800. (Ar¬ 
ranged purposely for this occasion.) 
By A. B. Granville, M. D., F.R.A.S., 
F.G.S., M.It.L, See., one of the Con¬ 
tributors to the Philosophical Transac¬ 
tions, and for the last Eighteen Years 
Fellow of the Society. London: 
Churchill, Gerrard Street, pp. 253. 
1836. 

We lay the following interesting ex¬ 
tracts from this volume before our readers, 
and shall, in a subsequent number, enter 
more fully into the real benefits the 
Royal Society has conferred upon Sci¬ 
ence in this country, more particularly as 
relates to the medical profession ; when 
we promise to “ unfold a tale,” which 
will make many of its members start! 

“ Of the 79 doctors in physic, who are 
at present Fellows of the Royal Society, 
it would appear then that only 23 have 
contributed to the Philosophical Trans¬ 
actions, an l of this number 10 only are 
resident in the metropolis, the other 13 
Fellows being constant sojourners in the 

country. The papers which these 10 
metropolitan physicians have produced, 
out of the total of 66 above quoted, and 
which have been published, are 23 in 
number. The rest have been communi¬ 
cated by the 13 provincial physicians con¬ 
stituting, with the former 10, the total 
of efficient Fellows of the Royal Society 
whose profession is medicine. Here then 
is a glaring example of the indifference 
with which almost any claimant is suf¬ 
fered to enter the society. The mischief 
which is produced by such a practice is 
manifested in the apathy of the really sci¬ 
entific men, who cease to take any interest 
in the welfare of an association of indivi¬ 
duals so constituted. A certain quantity 
of scientific knowledge, observes Mr. 
Babbage, is of course possessed by many 
individuals in many professions, and to 
that of medicine a knowledge of chemis¬ 
try, and of some branches of natural his¬ 
tory, and indeed of several other depart- 
departments of science, affords useful as¬ 
sistance ; but it is obvious that this quan¬ 
tum of knowledge may become, when se¬ 
parated from the profession, quite insig¬ 
nificant as the basis of scientific reputa¬ 
tion. If this be true, and who can doubt 
it, then the indiscriminate practice of 
raising physicians by the dozen to the dig¬ 
nity of members of a society for which the 
chief qualification ought to be scientific 
reputation, independent of professional 
character—in spite of the known fact, 
that such physicians have not the smallest 
pretension to pure scientific knowledge 
beyond what forms the common elements 
of the profession which gives them bread 
—may be justly considered as one of the 
causes of the decline of the Royal Society. 
Still more injurious must such a practice 
prove, when physicians, who have never 
offered to contribute th.e smallest particle 
of scientific information to the society, or 
to the world at large, are allowed to pre¬ 
sent themselves as candidates for an ho¬ 
nour which they have not deserved—for 
which they do not even urge any plausible 
pretension—and when it is manifest to 
the 'whole society that such candidates 
cannot prove either “useful” or “valua¬ 
ble members thereof.” 

“Of the fellows and licentiates of the 
Royal College of Physicians in London 
there are 226 who actually practise in the 
metropolis, and 10 only of that number 
have given proof of cultivating science for 
its sake, and even they, with two or three 
exceptions, have not acquired a purely 
scientific reputation by their labours. 
See then how trifling is the measure of 
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scientific merit in the medical profession ; 
yet, through the prevailing absurd prac¬ 
tice of relying, as to the reality of the 
claims of candidates, upon a mere cer¬ 
tificate, which, it has been proved, may 
be obtained by any one and at any time, 
not fewer than 66 out of the 226 physi¬ 
cians practising in London who have 
been placed on the same rank as F.R.S, 
with individuals who have far other claims 
to the dignified appellation of scientific 
men. The whole concern, in good truth, 
is a complete farce; and my astonish¬ 
ment is, that when such elections take 
place the electors do not burst out in roars 
of merriment at'the solemnity widi which 
the secret votes are collected in behalf of 
a candidate whose whole tenor of life is 
in overt contradiction with Rie professions 
and descriptions read aloud, and with 
due pomp, by one of the secretaries. 

“ The number of surgeons who are to 
be found on the list of the Royal Society 
is a curious contrast to that of the phy¬ 
sicians in many respects—it is smaller by 
48—it contains^only one member who is 
not resident in the metropolis—has pio- 
duced more than double the number of 
scientific communications to the Philoso¬ 
phical Transactions—and boasts of not 
fewer than 15 hospital surgeons, most of 
whom are in the first practice, and have 
acquired a high character, both in Eng¬ 
land and on the continent, for their scien¬ 
tific attainments. But how is it, that 
while M.D/s crowd upon the list of the 
Royal Society, the M.O.S.’s are like 
4 rari nantes’ in that overswelhng ocean 
ofF.R.S/s? Why do we not see figure 
by tho side of this small band of metro¬ 
politan surgeons in our society a few of 
the truly eminent surgeons of provincial 
hospitals? Those cn best answer these 
interrogatories who have managed our 
affairs since the beginning of the present 
century, and none better than the ‘ noisy 
ones/ 

4* After such a picture of the medico- 
ehirurg cal section of our list, who can 
abstain from suggesting to the society the 
propriety of putting a stop, for thejpre^ent, 
10 the election of doctors of physic, ex¬ 
cept under circumstances of the most 
manifest eminence for science in the can¬ 
didate? This will gradually restore to 
the initials of F.R.S., when accorded to a 
physician, the dignity and value they have 
lost; while, with a view to maintain intact 
the existing respectability of our fellows 
who are surgeons, it should be resolved 
that none other shall be ballotted for who 
has not distinguished himself for extra¬ 

ordinary operations, or brilliant and use¬ 
ful literary or scientific productions, whe¬ 
ther resident in town or in the country. 
Woe to the present 21 surgeons, if they 
from supineness suffer any candidate to be 
added to their number whose claim to that 
distinction is far different from their own ; 
—and still more, woe to their character, 
if such unworthy additions be made here¬ 
after through the influence of their own 
names inconsiderately tacked to certifi¬ 
cates for ballot/’ 

TO CORRESPONDENTS. 

B. C. B.—Though Sir Benjamin be¬ 
stirred himself in the last Charing Cross 
election, and in a way not much to his 
credit; but we believe that the worthy 
baronet will be afraid of tarnishing his 
fingers with a new Recognition. 

«M. R C. S.—-flis communication will 
be always thankfully received. 

JVIorbus Pedicularis.—The patient had 
better apply to a Skin Infirmary. The 
Ormond-street, Cutaneous institution was 
transferred a few months ago to Blen- 
heim-street. 

Gammon.—His observations are better 
calculated for the Anthropological Jour¬ 
nal. Except their belonging to the class 
mammalia, there is no analogy between 
a pig and the human species. 

A Country Student.—Mr. Liston will 
not deliver a course of his lumiuous lec¬ 
tures at Sydenham College; that clas¬ 
sical seminary being within the prescribed 
boundary. The University Hospital 
College Lion is daily exhibiting more and 
more interest in the fate of both Piofessors 
Wilson and Dalrymple. 

*** The Director disclaims all rela¬ 
tionship with the butcher—the propin¬ 
quity is however established. 

A King's College Student.—We be¬ 
lieve that some of the abuses complained 
of have been already remedied by the 
manly interference of Mr. Partridge. 

Reflector.—The Fulierian professor¬ 
ship of Physiology at the Royal Institu¬ 
tion is not finally arranged. The numer¬ 
ous courses in the different schools which 
the great Professor Sydenham has under¬ 
taken to deliver, convince us that the 
rumour of his accepting the chair, is un¬ 
founded. 

All communications and works for re¬ 
view to be forwarded, (carriage paid) to 
Dr. Ryan, 4, Charlotte-street, Blooms- 
bury-square. 
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LECTURES ON DISEASES OF THE 
SKIN, 

Annually delivered in Paris, 

By M. Biett, 

Reported by MM. Cazenave and Schedel. 

M. Biett is the colleague of our es¬ 
teemed correspondent, Baron Alibert, 
whose valuable lectures appeared in this 
journal a short tune since. A large au¬ 
ditory attends the clinical lectures of M. 
Biett, which aie delivered every year at 
the hospital St. Louis, and these dis¬ 
courses have been taken down by two of 
his most distinguished pupils, MM. Ca¬ 
zenave and Schedel. 

The classification adopted is Willan’s, 
with some modification. This is the most 
simple and correct. It excludes all 
doubtful terms, as dartre, teigne, &c., 
which are often applied to the most op¬ 
posite diseases. After free strictures on 
the classifications of preceding writers, 
Me Biett offers one of his own, which he 
thinks most correct, and is based on Wil¬ 
lan’s, which embraces all elementary le¬ 
sions, independently of the products of 
inflammation. These form eight distinct 
classes: 1. Papulae; 2. Squamae; 3 
Exanthemata ; 4. Bullae ; 5. Vesiculae ; 
6. Pustulae; 7. Tubercula; 8. Maculae. 

This arrangement is liable to objections, 
for we find purpura in the exanathemata, 
erysipelas in the bullae, itch in the pustules, 
acne and sycosis menti in the tubercules, 
&c. Moreover there are many cutaneous 
diseases, which cannot be referred to any 
of the genera of Willan, as we shall sen 
immediately. M. Biett and his followers 
class diseases of the skin according to 
their external appearances, and forms— 

Order I. Exanthemata, which in- 
No. 19. 
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eludes, erythema, erysipelas, roseola, ru¬ 
beola, scarlatina, and urticaria. 

Order II. Vesicul*, as miliaria, vari¬ 
cella, eczema, herpes, and psora. 

Order III. Bull,*, as pemphigus and 

rupia. 

Order IV. Pustul*, as variola, vac¬ 
cina, impetigo, acne, sycosis menti, and 
porrigo. 

Order V. Papul*, lichen, prurigo. 
Order VI. Squam*, lepra, psoriasis, 

pytiriosis, ichthyosis. 
Order VII. Tubercula, elephantiasis 

of the Greeks, molluscum, frabcesia. 
Order VIII. Macul*, colorations, 

bronze tint, spilus, naevi, declorations, 
albinism, vitiligo. 

The following diseases do not belong 
to any of the preceding orders :— 

Order IX. Lupus. 
Order X. Pellagra. 
Order XI. Syphilides. 
Order XII. Purpura. 
0.ider XIII. Elephantiasis of the Ara^- 

bians. 
Order XIV. Chelodea, or keloide. 
These elementary lesions are constant 

for all the eruptions of each order:— 
Exanthemata ; spots more or less red, 

of divers forms, more or less extended, 
disappearing under the pressure of the 
finger, terminating by delitescence, reso¬ 
lution, or desquamation. 

Vesiculce ; small blisters or elevations 
of the cuticle, formed by a collection of a 
serous and transparent fluid, which, un¬ 
der some circumstances, may become 
opaque, or even sero-purulent. Absorp¬ 
tion of the effused fluid, slight desquama¬ 
tion, excoriations or small fine crusts 
may succeed vesicles. 

Bullae ; blebs. These differ from the 
last only in being much larger, and a 
small superficial tumour, formed by the 
effused serosity under the cuticle. 

Pustulae, are purulent collections form¬ 
ed on the surface of inflamed mucous tis 

2 p 
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sue. The fluid they contain gives rise to 
incrustations of more or less thickness, 
and these leave chronic indurations, or in¬ 
flamed or exuriated surfaces. 

Papulae; small, hard, solid, and re- 
sistent elevations, never containing any 
fluid, sttsceptible of ulceration on their 
summit only, but terminating most com¬ 
monly by resolution, or a furfuraceous 
desquamation. 

Squamae; this term is applied to the 
scales of the epiderm or cuticle when al¬ 
tered, most commonly thickened, dry, 
whitish, and friable, which surmount 
small elevations, like papulae, which are 
more or less red or inflamed. These are 
susceptible of being detached, and of 
being reproduced for an indefinite time 
by successive desquamations. 

Tubercula; tubercles are small hard 
tumours, more or less prominent, circum¬ 
scribed, and permanent, partially ulcerat¬ 
ed, or which may suppurate at their sum¬ 
mit. In cutaneous pathology they aie 
considered as elementary lesions, and as 
not having been preceded by any puru¬ 
lent collection. 

•Maculae ; spots are permanent colo¬ 
rations or decolorations of certain points 
of the skin or of the whole of this tissue, 
which,are unconnected with any constitu¬ 
tional disturbance. 

Most of the diseases of the skin are 
referrible to these eight orders, so grouped 
and presenting close analogies between 
each other. We make some changes in 
the classification of the species. Thu*, 
pemphigus and pompholix appear to us 
to be one and the same disease. Acne is 
evidently not a tuberculous disease, ery¬ 
sipelas evidently belongs to the exanthe¬ 
mata, itch to the vesicles, &c. 

The diseases in the last six orders can¬ 
not be referred to any of the preceding, as 
they develop? with special symptoms. 
There are also other diseases excluded, 
as anthrax, burns, &c., which properly 
belong to general surgery, and whose 
descriptions would lead to Serious digres¬ 
sions in lectures, though necessary in sys¬ 
tematic works. 

The special symptoms of diseases of 
the skin are very much complicated with 
each other, and many different elementary 
diseases are frequently met with on the 
same individual, especially those of an 
acute kind. They are also often accom¬ 
panied by constitutional disturbance, by 
more or less irritation in the mucous 
membrane of the respiratory and diges¬ 
tive organs. But there is a great num¬ 
ber of eruptions of a chronic kind, which 

continue for months or years, without 
being complicated with any constitutional 
irritation, and without the least internal 
derangement. Cutaneous diseases are 
susceptible of great modifications in their 
progress, coloration, and termination, ac¬ 
cording to constitution, age, hygienic con¬ 
ditions, and complication with internal 
inflammation. Thus we often observe a 
chronic cutaneous disease which has con¬ 
tinued for months, disappear during the 
presence of an accidental gastro-intestinal 
irritation, and gradually return during 
convalescence. We may therefore say 
that the eruption is conveyed to important 
organs. Nevertheless the internal inflam¬ 
mation had preceded the disappearance 
of the eruption ; the return of the larter 
was gradual when the inflamed organs re¬ 
turn to their normal or healthful condi¬ 
tion. These cases are, however, of rare 
occurrence. 

Diseases of the skin are developed 
under very different circumstances, so 
that their etiology is not the least obscure 
part of their history. 

Some of them appear from direct 
causes, as from stimulant applications in 
certain professions, certain hygienic con¬ 
ditions, &c. Thus we often observe a 
vesiculous or vesiculo-pustulous eruption 
appear after vesicatories, frictions, and 
irritant lotion*, after the application of 
irritating powders, or when the part has 
been exposed to great heat. Exanthema¬ 
tous complaints are often suddenly excited 
by the application of initant substances to 
the skin, and prurigo often appears from 
the same causes. But there are many 
other eruptions which appear without the 
influence of any external cause, from some 
derangement in the economy, with alte¬ 
ration of some internal organ. Thus 
chronic pemphigus declares itself in old 
age, in poverty, and every kind of priva¬ 
tion; erythema and purpura often occur 
in plethoric persons, or when the men¬ 
struation is deranged ; roseola and urti¬ 
caria often accompany or supervene on 
fevers, and many others are excited, as in 
children, and even adults, by gastro-intes¬ 
tinal irritation. There are, however, many 
cutaneous, diseases unconnected with 
enfeebled digestion, or even bad health, 
when no causes can be assigned for them. 

Again, many diseases of the skin are here¬ 
ditary, and there are individuals in whom 
they are frequently renewed at certain 
periods or seasons, on the slightest change 
of regimen, the least excess of any kind, 
and on any moral emotion. 

In fine, there are certain eruptions con- 
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tagiou“, as the itch, porrigo, &c , variola, 
syphilis, See.; others are induced by cli¬ 
mate, as the elephantiasis of the Greeks, 
framboesia, moliuscum, &c. As to the 
causes of the difference in appearence ol 
eruptions, as the vesicular, pustular, &c.. 
they are as yet unknown, and must re¬ 
main so until the ultimate structure of 
the skin is better understood. 

The differential diagnosis of diseases of 
the skin requires great attention and study, 
for it is not sufficient to say this is itch, 
that is syphilis, &c., as is too commonly 
the case. It is a point of the greatest 
importance to form an accurate diagnosis. 
The following method enables us to de¬ 
termine the nature of a disease :— 

We should study the elementary lesions, 
and determine whether a certain eruption 
is papulous, vesciculous, squamous, &c ; 
and this is in general easily done by a 
slight inspection, and if the primitive le¬ 
sion is observed, it is easy to determine 
the form, seat, progress, &c. Thus, for 
example, if a patient presents on the in¬ 
ternal surface of his arm, in the spa< es 
between his fingers, on his wrists, groins, 
See., distinct, accuminated, transparent, 
small serous collections, accompanied by 
pruritus or excessive itching, it will be 
at once seen that the fluid is not pus, 
that there is no solid resisient elevation, 
a circumscribed elevation, a redness dis¬ 
appearing on the pressure of the finger, 
in a word, that it is not a pustule, a pa¬ 
pula, a tubercle, a squamous disc, an ex¬ 
anthematous spot, or patch, but a vesicle. 
We can now readily decide what disease 
it really i>. It is not, for instance, mili¬ 
aria or varicella, for these are accompanied 
by general phenomena; in the one the 
vesicles are globular and innumerable, 
in the other they are larger and inflamed ; 
the disease is not herpes, for this is cha¬ 
racterised by a re-union of the vesicles in 
groups, while here they are distinct and 
scattered. The only other diseases of this 
species with which it can be confounded 
are eczema and the itch ; the vesicles of 
eczema are flattened, those under consi¬ 
deration are accuminated; they are more 
or less agglomerated in great number in 
eczema, here they are distinct, &c.—then 
the disease is the itch. 

There is little difficulty in diagnosticat¬ 
ing, on the first appearance of cutane> us 
eruptions; but this is not the case when 
the primitive elementary lesion is masked 
by consecutive alterations; and even the 
itch, which is usually easily known, may 
be so modified in appearance by the action 
of the nails, that it is rendered very ob¬ 

scure,and by no means readily determined 
until we refer to its particular history, 
when we can speedily discern the r< al 
nature of the disease. We must study 
the primitive and consecutive appearances 
of any cutaneous disease ; and these will 
be found in the history of each malady. 

1 hus the fluid of a vesicle may become 
thick and form a small scale, a pustule 
forms a scab or crust, and this may lt-ave 
an ulceration ; so that it is important to 
know the particular characters of the con¬ 
secutive phenomena, and more particu¬ 
larly to what elementary lesions they cor¬ 
respond. 

To form a correct diagnosis it will be 
necessary to decide on the nature of the 
consecutive lesion, and to what primary 
disease it belongs. Before we can arrive 
at a correct conclusion it must be mani¬ 
fest that we should be well acquainted 
with the primary and consecutive appear¬ 
ances of «-ach disease, so that however 
complicated we may recognize them. 
The characters are sometimes so slight 
that the diagnosis is extremely difficult. 
We can always distinguish the febrile 
from the non-febrile, and generally the 
different forms of eruption. There are 
cases, however, which puzzle the ablest 
observers. Certain eruptions pass from 
their primitive forms very rapidly; and 
it is therefore most important to study 
them in their first appearance, which may 
be done by referring to any standard 
work upon the subject. 

The treatment of cutaneous diseases is 
still too empirical. This was to be fairly 
expected from the inattention paid to der- 
mophysilogy and pathology. Here we 
cannot say “a knowledge of the disease 
is half the cure.’’ The nature and causes 
of cutaneous diseases being little under¬ 
stood, it is dear to any medical practi¬ 
tioner that the treatment must too often 
be empirical and erroneous. Tonics, sul¬ 
phurous preparations, mercury, antimony, 
sarsaparilla, Plummer’s pill, &c., were 
the great remedies. But it often hap¬ 
pened that these were either ineffectual 
or useless. The treatment, must vary ac¬ 
cording as the disease is acute, or chronic, 
or febrile, or not. It must be local or 
general, that is, it embraces internal and 
external applications. Some cutaneous 
diseases are cured by inter al remedies, 
and others only by external applications. 

Among the general means are l>lo d- 
let'ing, which may be effectual in abatin 
fever and internal inflammation, whi, 
leeching may be necessary to fulfil the 
same indication, or to relieve inflamma- 
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tion about the eruption. Venesection is 
also beneficial in plethoric habits before 
the local treatment is commenced. 

Purgatives are also valuable, and after 
some time they may be given in small 
doses, as if to act as alteratives. 

Acids, alkalies, bitters, sudorifics, as 
antimony, sulphur, guaiacum, &e., are 
often employed with advantage. 

In obstinate cases, which have defied all 
ordinary means for months or years, we 
find tincture of lytta and arsenic the most 
effectual remedies, but they must be ad¬ 
ministered with caution. When used 
with care they effect a cure of the most 
obstinate cases, and without producing 
any bad effects upon the constitution. 
They are freely exhibited at the hospital 
St. Louis with the best effects, and pa¬ 
tients have returned, after the lapse of 
years, whose constitutions are by no 
means impaired. Nevertheless a free and 
long use of arsenic undermines the health 
and acts as a slow and certain poison, a 
fact attested by every toxicologist and 
medical jurist. The preparations of 
iodine are also valuable remedies, as well 
as sarsa, guaiacum, &c. 

The local treatment consists in deter¬ 
mining a vivid excitation in the affected 
parts, and among the various ointments 
employed those composed of iodine, mer¬ 
cury, and sulphur are the best. 

In other cases the direct application of 
blisters to the diseased surface, to modify 
or change the vitality of the part, will be 
found beneficial. 

In some diseases it becomes essential 
to alter the state of the affected part, or to 
limit the ravages of a disease which tends 
to destruction; and this is best accom¬ 
plished by the arsenical paste, the nitric 
acid of mercury, the chloride of zinc, &c. 

Among the local means various baths 
are most efficacious, and as many as 
150,000 are used annually at the hospital 
St. Louis. These included local, general, 
vapour, douche, and all kinds of baths in 
use. These are given to the poor, who 
apply at the dispensary of the hospital, 
and the annual number of applicants of 
this class is 25,000 persons. 

Exanthemata. 

The term exanthemata is derived from 
IZavQijfia, tZavOkai, effloresco, and applied 
to acute inflammation of the skin, charac¬ 
terised by more or less redness, which 
instantaneously disappears under the pres¬ 
sure of the finger, and is usually accom¬ 
panied by febrile symptoms. 

Erythema, erysipelas, roseola, rubeola, 
scarlatina, and urticaria present these 
characters. 

Symptoms. All the points of the surface 
of the :>kin may be affected, hut some ex¬ 
anthemata develope themselves more fre¬ 
quently on the whole body at once, whilst 
others are limited to a greater or less ex¬ 
tent. The special seat of the diseases is in 
the superficial layers of the derm or skin, 
and sometimes the whole tissue is involv¬ 
ed in the inflammation. 

The progress of the exanthemata is ge¬ 
nerally acute and continued, with the ex¬ 
ception that sometimes urticaria, erythe¬ 
ma, and even erysipelas, are chronic and 
intermittent. Their duration varies from 
one to three weeks. Urticaria may, how¬ 
ever, persist for months or even years. 

Iriegular shiverings, spontaneous las¬ 
situde, a fever more or less intense, thirst, 
and nausea, are the usual precursors of 
this class of diseases; but each exanthema 
presents peculiar symptoms. Thus the 
redness is more or less diffused or circum¬ 
scribed, irregular, or assuming a certain 
form. Redness, beat, tumefaction, and 
pain accompany erysipelas, whilst urti¬ 
caria is remarkable for vivid itching. In 
the progress of the exanthemata it is often 
complicated with inflammation of some 
internal organ, and especially of the brain, 
and the pulmonary and gastro-intestinal 
mucous membranes. The fatal termina¬ 
tion of these diseases almost always de¬ 
pends upon these complications. 

Resolution, desquamation, and deli¬ 
tescence are the most common termina¬ 
tions of these diseases, but they may end 
in death. Suppuration and gangrene are 
sometimes consequent on erysipelas. 

Necropsy.—The examination of the 
bodies of those who die of exanthemata 
often give very unsatisfactory results—a 
sanguine congestion more or less intense 
in different organs is the lesion most fre¬ 
quently observed, and sometimes we find 
evident traces of inflammation. 

Causes.—Measles and scarlatina are 
developed by a contagious principle, the 
nature of which is entirely unknown, and 
which seldom attacks the same individual 
more than once. The causes of the other 
diseases of this class may be direct, but 
they depend, in general, on a particular 
disposition of the economy, very difficult 
to appreciate. Without affecting in any 
way their reciprocal influence, they con¬ 
stantly co-exist with inflammations of in¬ 
ternal organs. Erythema was epidemic 
in Paris in 1829. 

Diagnosis.—The distinctive character 
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assigned to exanthemata prevents them 
from being confounded with any other 
cutaneous affection, and enables us to 
distinguish them Jrom purpura and ecchy- 
mosis, in which the pressure of the finder 
never obliterates the coloration. The red 
tint which characterises exanthemata does 
not exist in the negro, in whose case the 
black tint is most intense. 

Vaiious papulous, vesiculous, and bul¬ 
lous eruptions may be confounded with 
the exanthemata, and the frequency of 
these complications with erysipelas led 
Willan to place this last disease among 
the bullae. 

Prognosis.—The prognosis varies ac¬ 
cording to the seat and extent of the in¬ 
flammation, the age and constitution of 
the patient, and according to the severity 
of the concomitant disease. 

Treatment.—The treatment of exan¬ 
thematous inflammation ought to be anti- 
phlogistic, more especially when any in¬ 
ternal organ is congested or inflamed. 
We should not hesitate to have recourse 
to sanguine emissions, both general and 
local, in proportion to the intensity of the 
disease. 

The convalescence of some of the ex¬ 
anthemata is often tedious, and may be 
complicated with other diseases, as hoop¬ 
ing cough, chronic cough, anasarca, chro¬ 
nic diarrhoea, &c., which will require 
proper treatment long after the disappear¬ 
ance of the cutaneous inflammation. 

LECTURES ON SURGERY 

By John Hunter, F.R.S. 

Diseases peculiar to Ages. 

Particular ages have their particular 
diseases These diseases peculiar to age 
are perhaps more of the specific than of 
the common kind ; and age is little more 
than a natural or remote cause, there be¬ 
ing some immediate cause acting so as 
to produce the disease, as in scrofula. 
But this is not the case with all of them, 
e. g. cancer, for this appears often to arise 
without any peculiar immediate cause. 
How far particular ages are more or less 
susceptible of particular poisons we do 
not know. 

The age of man is divided into three 
parts : 1st, The age of growth ; 2nd, The 
stationary age; 3rd, The age of decline. 
The first and last are absolute, but the 
second is not so easily ascertained, it not 

being very easy to say where the first 
ends and the last begins. The young 
subject and old are more susceptible of 
many diseases than the full-grown, or 
stationary, but they are not subject to 
the same diseases. The young are more 
susceptible of sympathy, both universal 
and local; more susceptible of scrofula 
than the middle-aged, but particularly 
more than the old ; and this scrofula may 
produce consumption, which we know 
is peculiar to youth. Children are more 
disposed to have affections of the bowels 
and worms, perhaps, from a peculiarity 
in their way of life. They are also more 
subject to water in the head than those 
who are older. The young have few 
affections of the mind, excepting those 
arising from natural passions, or imme¬ 
diate sensations of the body. 

The middle age would appear to have 
but few diseases peculiar to it, excepting 
nervous affections and hypochondriasis, 
&c. The middle age gets into an imagi¬ 
nary region, a region of remance, which 
produces diseases of the mind, and also 
affects the body. However, it is, as it 
were, accidentally affected with the dis¬ 
eases both of youth and age, with which 
it is gradually intermixed. The founda¬ 
tions for the diseases of old age are often 
laid by intemperance during the middle 
age. 

In the old we have perhaps as great 
a variety of diseases as in the young. In 
the old the power and necessary action 
are not well proportioned, even in health, 
much less, therefore, in disease. This 
produces a degree of irritability often in¬ 
creasing inflammation, and terminanting 
frequently in mortification. In the old 
we have the gout, which seldom takes 
places in the young. Cancer is peculiar 
to the latter part of the middle age, and 
still more to the old. Gall-stones are to 
be found chiefly in the middle-aged and 
old. Ossifications of arteries are rarely 
found in young persons. The bladder 
becomes less disposed to stretch, and 
more irritable; hence old people make 
water oftener than young. The prostate 
gland is more subject to indurations. 
The mind gradually becomes more at¬ 
tached to [Quaere, detached from?] this 
world and the things that are in it the 
nearer it appreaches to a separation 
from it. 

Effects of Climate on Disease. 

Climate in general only becomes the 
immediate cause of disease; however, it 
is sometimes sufficient to produce the 
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whole disease. Climates are of three 
kinds; hot, cold, and temperate. Hot 
climates carry on the natural operations 
both of animals and vegetables with much 
more rapidity than either of the others. 

It is almost impossible to rear young 
animals in cold weather; therefore most 
animals bring forth their young in spring 
and summer. Animals of ihe same spe¬ 
cies do not grow to the same size in cold 
climates as in warm. It is almost im¬ 
possible to fatten an animal while it is 

kept in the cold. 
Warmth produces action beyond its 

power of generating strength. 
Part* more readtly yield to any power 

in summer than in winter. Mr. Jones, 
the inventor of the machine for correcting 
distorted sp nes, observes that they pro¬ 
duce more effect in summer than in 
winter. 

Hot climates produce diseases in the 
liver, but these diseases are more frequent 
in the West Indian islands than on the 
continent of South America or India. 
They at^o produce violent vomitings and 
other disorders in the stomach; also vio¬ 
lent affections of the bowels: and fevers 
and diseased actions, like the natural, are 
much more rauid than in temperate cli¬ 
mates, it being no unusual circumstance 
for diseases to run through all their stages 
in a few hours, ending in death, which is 
speedily followed by putrefaction. Heat 
produces indolence in the voluntary ac¬ 
tions, which is injurious to health, but 
generally increases the involuntary action 
or actions of life, which is always hurtful. 
Cold climates retard many actions, both 
of vegetables and animals; but cold, when 
only in a certain degree, and continued 
for a certain length of time, excites action ; 
but that is the action of strength, the ac¬ 
tion of resistance or defence, not the ac¬ 
tion of luxury or ease. Cold climates 
produce their diseases, though it would 
appear that they have not equal effects 
wiih warm, nor are capable of producing 
such variety. Whatever diseases are pro¬ 
duced by cold are not so rapid as those 
produced by heat; and after death putre¬ 
faction does not take place so rapidly. 
We may observe a curious gradation in 
this process : in cold climates, after visi¬ 
ble death, absolute life will remain for 

some time; the muscles will retain their 
power of contraction, and the blood be 
kept from coagulating. But in hot cli¬ 
mates death is as rapid as disease; for it 
is action that consumes life. In cold the 
action is less; in heat it is so grfeat that 
the body ean hardly support li, and 

death comes on. Cold climates lead to 
voluntary actions, which generate heat, 
and this is much more healthful than heat 
derived from external sources. 

In temperate climates there is perhaps 
a greater variety of diseases than in either 
the hot or the cold ; for the temperate is 
a very irregular medium, sometimes very 
hot, sometimes very cold, and often in 
the middle state ; and these changes are 
not at regular periods. This irregularity 
produces some irregularity in the wetness 
or dryness, so that in such climates we 
have a great mixture. These changes in 
temperate climates give rise to scrofula, 
colds, &c., which are the forerunners of 
a thousand diseases. Agues are also much 
more frequent in temperate climates. 

Seasons.—Seasonswhich arise from the 
variations of heat in a climate, produce 
diseases which will be in some degree 
similar to those both of hot and cold, and 
also temperate climates; fir seasons are, 
as it were, a change from one climate to 
another. Seasons have, besides, diseases 
peculiar to themselves; they produce an 
increase of old diseases, arising simply 
from the chance, and call forth those dis¬ 
eases which only want an immediate 
cause to produce them. The spring and 
autumn are two of the most unhealthy 
seasons of the year ; the spring the most 
so, although from reasoning alone, with¬ 
out observation, it is supposed to be the 
most healthy, and therefore people do in 
the spring whatever will allow of a choice 
of time, as inoculating, &c. This idea 
probably took its rise from observing 
vegetation, that at this time the plants ap¬ 
pear to come into life and action. But, 
even in vegetables, this season is the most 
unhealthy : blights much more frequently 
take place in spring than in summer. Of 
every disease that can be called constitu¬ 
tional, that is, where there is a strong 
susceptibility for such disease, we find 
spring becomes the immediate cause, ex¬ 
citing it to action; thus, scrofula shows 
itself or increases in spring; the same 
with rheumatism and scurvy; hence 
spring is said to set the humours afloat by 
those who .are favourers of the humoral 
pathology. 

I should doubt much whether there is 
any diurnal influence on our body, fur¬ 
ther than that which the habitual modes 
of acting produces; consequently, I doubt 
if daylight or darkness produces any effect. 
It is, however, certain that the inciease of 
action which commonly takes place in the 
day, increases diseased action, producing 
exacerbations in continuous diseases. It 
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fs probable, therefore, that it may bring 
on the paroxysms of those diseases which 
are periodical, and may bring on the first 
fit of a disease for the same reason. 

Effects of the Moon.—The moon has 
certainly considerable effects on the hu¬ 
man body. We find it often become tlie 
immediate cause of diseased actions, es¬ 
pecially tho-e of the mind. Mad people 
are certainly more aflecied at particular 
periods of the moon than at other times. 
The full of the moon has the greatest 
effect; it not only affects those who have 
a natural predisposition, but also some 
who have had injuries done to the brain 
by external violence. 

A lamplighter, by a fall, injured his 
head ; upon examination l found a frac¬ 
ture, which appeared to run through the 
foramen magnum of his occiput; he re¬ 
covered, but he was seized every spring 
with a phrenzy at stated intervals, and 
this was found to be at the full of the 

moon. 
A gentleman had ankylosed knee and 

ankle-joint from scrofula, and he is al¬ 
ways deaf at the full of the moon, except 
in autumn, when his sores discharge plen¬ 

tifully. 
This effect of the moon is increased at 

certain seasons ; in spring it is often great¬ 
est. Intermitting and remitting fevers 
often arise, recur, or become exasperated 
about the time of the full or new moon, 
more especially in climates fitted for 
giving rise to such diseases. 

Of Humours. 

The term humour has been applied to 
the animal body, especially the human, 
both literally and metaphorically. When 
literally, it is used in two senses, either 
as expressive of an extraneous substance 
existmg in the blood, or as meaning the 
blood itself. When used metaphorically 
it is applied only to the mind, and is 
therefore more applicable to the human 
than any other other animal. 

Nothing can be more vague, nothing 
more unphilosophical, nothing more mis¬ 
leading in science, than to employ the 
same term to express two or more differ¬ 
ent meanings. In whatever sense the 
term is used, however, whether as applied 
to the mind or the body, it always is 
meant to express the cause of an unna¬ 
tural or uncommon action or effect. 

At present we shall only consider hu¬ 
mours in their literal sense, in order to 
ascertain how far the notion is just or 
imaginary. I have just said that the 
word is used in two senses, either as 

something in the blood, but foreign to it, 
or else as implying a vitiation, of the 
whole mass of the blood itself. Among 
physical people we find such expressions 
in common use as “ the humours are afloat 
in the blood;” “sharp humours in the 
blood ;” “ the whole humours being in a 
bad state;” “the whole blood must be 
altered or corrected ;” and a variety of 
such expressions without meaning. They 
even go so far as to have hereditary hu¬ 
mours, as gout, scrofula, &c., and make 
us the parents of our own humours, say¬ 
ing that we breed bad humours. Acci¬ 
dents, or even the application of poultices, 
have been supposed to bring bad hu¬ 
mours to a part,because the part in which 
the accident happened, or to which the 
poultice was applied, would not readily 
heal Humours are even supposed to 
gravitate to the legs slowly ; and, in short, 
the whole theory of disease has been built 
upon the supposition of humours in the 
blood, or of the blood itself being changed. 
I <annot conceive what is meant, unless 
it be that a strong susceptibility to a spe¬ 
cific disease exists; as smallpox may 
bring on scrofula, or a strain the gout: if 
in these cases by humour is meant a sus¬ 
ceptibility of either of the diseases, I can 
conceive that any kind of accident may 
bring it on. The smallpox introduced 
may excite action, and so bring on the 
scrofula 

I shall now consider the notion of hu¬ 
mours afloat in the blood. If I have a 
just idea of the meaning of this expression, 
it signifies something extraneous or for¬ 
eign, something that does not belong to 
the blood itself. That foreign matter is 
received into the blood-vessels is ortain, 
and that so received it produces disease 
also certain ; but simply foreign matter 
being introduced into the blood, either 
produces no effect or no permanent and 
specific disease : the constitution, or some 
part, can be disturbed only as the consti¬ 
tution or part would be disturbed from 
any accident. Medicines applied either 
externally or internally, is a proof of this, 
for all enter the circulation more or less, 
therefore are in the state of something ex¬ 
traneous or of humours in the blood. 
Indeed, chemical analysis of the blood 
shows the existence of foreign matter, for 
it discovers substances that form no part 
of the animal, as sea-salt, iron, earths, 
&c.; yet these substances produce no ill 
effects by their presence. 

The following experiments show the 
effects of foreign substances in the blood. 

Experiment 1.— I injected into the 
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crural vein of a dog, towards the heart, a 
weak solution of sea-salt, which produced 
no effect. I then made as strong a one 
as possible and threw that in also, but no 
effect was produced. The quantity of 
salt thrown in might be about two tea¬ 
spoonfuls. 

Experiment 2.—I threw a strong solu¬ 
tion of Glauber’s salts into the vein of a 
dog,—about two drachms of salt. It pro¬ 
duced no effect. The dog ate and drank 
and hgd his stools as before. 

Experiment 3.—Two ounces of satu 

a hand was presented to it; so that irri¬ 
tability was rather increased. I then 
threw in as much more, which made him 
still more quiet, and in great measure pro¬ 
duced loss of the use of his limbs, so that 
he could not stand ; his breathing became 
slow and labouriou«, but his pulse very 
quick ; when he attempted to get up he 
reeled, and came down as if asleep or 
drunk. 

Experiment 12.—I threw into the veins 
of a dog two teaspoonfuls of common gin. 
He showed no sense of uneasiness, but 

rated solution Of salt or tartar, thrown into became soon vastly quiet, and not in the 
the vein of a dog, had no effect. least irritable, showing no signs of fear 

Experiments 4,5.—lwo drachms of sal when touched. He seemed wholly re¬ 
poly chrest in solution produced no effect. | laxed ; his breathing was easy, and his 

Experiment 6.—-An ounce of water, in pulse slow. He continued above an hour 
which a scruple of borax was dissolved, in this way and then began to recover, 
was thrown into the veins without effect. Experiment 13.—I threw about two 

Experiment 7.—An ounce of vinegar teaspoonfuls of laurel water into the veins 
and water, in equal proportions, was of a dog. The pulsation in the vessels 

thrown into the veins of a bitch half gone became tremulous; he seemed very ill, 

with pup. This brought on an immediate and could hardly raise his head but he 
disposition for miscarriage, which took recovered. 

place in about six or eight hours. From these last experiments it appears 
Experiment 8 W ater, rendered about obvious that many substances, having pe- 

as acid as the vinegar and water, with culiar modes of stimulus, will, when 
vitriolic acid was thrown into the veins, taken into the blood, produce their effects 
and produced little or no effect. there; but this effect will last no longer 

Expeiiments 9 and 10.—The same ex- than the presence of the stimulus; and 
pen men t was made with nitric and muri- we shall find in general that their effects 
at.c acids with the same result. in this way are similar to what they are 

From the above experiments it is evi- when taken into the stomach. We find 
dent that substances of considerable also, by the above experiments, that many 
power may exist in the blood and pro- substances thrown into the constitution by 

d,uc^ ‘1 ,fe °! no eRfcts of any klnd’ we the veins, produce the same local specific 
shall find, from other experiments, that effects on the intestines with those pro- 
there are many substances which have duced by the substance when taken by 
considerable effects wh^n thrown into the the mouth. ^ 

blood; still, none of them produce any i Experiment 14.—I threw into the veins 
particular disease, mough by repeating of a dog an ounce of infusion of ipeca- 
lliem, and increasing the quantities, a cuan, made with five grains of the powder 
man may destroy his health, or even his to two ounces of water. The dogPimme- 

hp’hnLleStr0yin§ the natural actions of diately became very sick, and was retcb- 
t Zi . ing before I could untie the mouth, and 

' '01 Produc,ng any sPe- as soon as it was untied he threw up all 
ufi d ease; it is reducible to the effects that was in his stomach. He continued 
of local applications, which is similar to sick for some time, and gradually reco- 

nerm^nPdte3? P .no Spedfic or vered* * can bardly suppose that the 
p manent disease but what an accident injection had gone beyond the heart or 

appli. ation lasted. 
Experiment 11.—I thew about two tea¬ 

spoonfuls of a strong solution of opium, 
two parts water with one of opium, into’ 
the crural vein of a dog. The dog seemed 
to be very sensible of it at first, for he 
was extremely uneasy, and soon became 
convulsed, but did not lose sensation, for 
when touched he started and seemed 
frightened, and drew back his face when l.did % 

Experiment 15.—An ounce of infusion 
of jalap, made with twenty grains of jalap 
to two ounces of wafer, and steeped for 
twelve hours, was thrown into the veins 
of a dog. In less ihan a minute he vo¬ 
mited a little and then seemed well, 
lhinkmg that no more effect would be 
produced, I threw in the remaining ounce. 
This did not produce any vomiting, nor 
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at last he grew weak on his legs, lay 
down at times, and then rose again. 
About two hours after the infusion was 
thrown in be had a stool, and after this 
another, which was loose. He remained 
sensible the whole time, and then got 
well. 

Experiment 16.—In a similar experi¬ 
ment the dog vomited, had some Rose 
stools, and in a few hours got well. 

Although many substances do produce 
similar effects on the stomach and intes¬ 
tines when thrown into the blood as when 
taken by the mouth, as appears from the 
above experiment, yet this is not the case 
with all. In the second experiment, for 
instance, we find that Glauber’s salt had 
no such effect when thrown into the blood 
as when taken in the stomach. In like 
manner, 

Experiment 17.—An infusion of rhu¬ 
barb, thrown into the veius of a dog, pro¬ 
duced no effect but that of increasing the 
urine, which it did plentifully. 

Many substances thrown into the 
blood produce much more violent effects 
in this way than when taken into the sto¬ 
mach, and even cause immediate death. 

Experiment 18.—I threw into the veins 
of a dog, a little sether, and he died im¬ 
mediately. On opening the body the 
thorax had a strong smell of sether. How¬ 
ever, this effect may depend on the strength 
of the medicine, as we shall see by the 
following experiments, that the reason 
why death did not take place in experi¬ 
ments 6, 7, 8, 9, was the weakness of the 
solution. 

Experiment 19.—I threw some com¬ 
mon vinegar into the veins of a dog to¬ 
wards the heart. He died before I sup¬ 
posed it could have got to the heart. 
Now vinegar, when diluted, as we found 
before, had no such sudden effect. In 
the same manner, nitrous and vitriolic 
acid, diluted to about the strength of 
vinegar, produced almost immediate 
death. 

Air killed immediately. We should 
therefore be very careful in making expe¬ 
riments, when we inject substances into 
the veins, that air does not enter with the 
substances, and cause lhe death which we 
impute to the latter. The Abbe Fontana 
committed many errors in this way: in 
short, before any man pretends to deter¬ 
mine what will kill, he ought to have 
killed at least a thousand animals. A 
poor devil was lately hanged at Warwick 
upon no other te>timony than that of phy¬ 
sical men whose first experiments were 
made on this occasion. 

Experiment 20.—I threw into the veins 
of a bitch half gone with pup a quantity 
of serum, taken from the blister of a per¬ 
son who was ill of a putrid fever, and 
soon after died. It made her instantane¬ 
ously sick, and she vomited. She soon 
miscarried, but in two or three days re¬ 
covered perfectly. 

From all these experiments we may, I 
think, at least draw, as a probable con¬ 
clusion, that extraneous matters taken into 
the constitution do not produce any I'pe- 
citic or permanent disease, that they ope¬ 
rate as direct stimuli, producing imme¬ 
diate effects, and that when these are 
violent they arise from too great a quan¬ 
tity of the stimulating or irritating sub¬ 
stance being thrown in. 

SKETCH OF THE PRESENT STATE 

OF MEDICINE, AND OF MEDICAL 

INSTITUTIONS, IN RUSSIA. 

By George Lefevre, M,D., late Phy¬ 
sician to the British Embassy at St. 
Petersburgh, fyc. 

Of the Medical Profession and 
Medical Institutions in Russia. 

1. Classification of the Medical Pro¬ 
fession. 

It is now generally allowed that there 
is no essential distinction between medi¬ 
cine and surgery, although practitioners 
of medicine may be divided into different 
ranks and classes. Perhaps there is no 
country where this indivisibility, as re¬ 
gards the practice of the profession, is 
more strictly maintained than in Russia. 
The division of medical labour, which in 
former times simplified the duties of the 
respective practitioners in England, has 
never been adopted in Russia, where a 
physician embraces all the branches of 
the healing art, and acts as physician, 
surgeon, and accoucheur. If he do not 
practise his profession so generally as Here 
stated, there is nothing to prevent him 
from using his own discretion in such 
matters. The physician in Russia is, in 
fact, identical with the general practiti¬ 
oner in England, save and except that in 
no instance does he dispense his own me¬ 
dicines. I employ the term general prac¬ 
titioner, because in reality the apothecary, 
at least in the English acceptation of the 
word, does not exist in Russia. Persons 
bearing this designation are mere venders 
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of drugs and licensed preparers of phy¬ 
sician s prescriptions; they are not sup¬ 
posed to be acquainted with more than 
the nocuous and innocuous properties of 
the drugs in their rough state. In no case 
are they allowed to compound medicines, 
or even sell the most innocent drug, with¬ 
out a written order from a medical prac¬ 
titioner. Their shop, or apteko, is no 
laboratory; for they are not wholesa e 
chemists and druggists, but mere makers- 
up of prescriptions. 

Many of the English physicians in 
Russia formerly persisted in adhering to 
the customs of their molher-couutry, as 
to ths division of labour in the profession. 
In some instances, however, even the 
most orthodox have waived this point of 
etiquette. Dr. Dimsdale tried the expe¬ 
riment of innoculating the Empress Ca¬ 
therine for the smalt-pox; which same 
operation Dr. Halliday performed on all 
the Emperor Paul’s children, though un¬ 
questionably this task appertained to the 
province of surgeon. 

This combination of medical duties is 
not now a matter of choice, it is one of 
necessity, inasmuch as the interests of the 
mass of the communnity are to be con¬ 
sidered of more importance than the 
ideas which a few individuals may form 
to themselves of medical orthodoxy ; and 
in the present day all the English physi¬ 
cians residing in Russia are, as already 
stated, de facto, general practioners. 

Although in a practical sense, then, 
there is little difference in the duties per¬ 
formed by the different practitioners, of 
whatever rank they may be, still the su¬ 
periority of rank is, in point of etiquette, 
most rigidly enforced in all cases where 
form is allowed to exercise its prerogative 
There are several classes of practitioners, 
but the deference paid to each is not in a 
ratio with their medical, so much as their 
military or civil ranks. The degrees con¬ 
ferred by the universities are the follow- 
ing Physician; Surgeon in chief; Sur¬ 
geon in ordinary; Staff Surgeon; Sur¬ 
geon’s mate; Hospital mate; Barber 
surgeon; Apothecary. 

In general practice there is no positive 
distinction in the labours allotted to the 
three first ranks. The physicinas and the 
surgeons, in most cases, practise indis¬ 
criminately in all branches of the profes¬ 
sion. If they hold official situations in 
the military or civil service, then the dif¬ 
ference of rank becomes immediately sen¬ 
sible. The physician receives homage 
from the surgeons, takes precedence as he 
passes through the wards of the hospital, 

signs documents, and makes valid his 
rank by several operations. The hospital 
mates, dressed in military uniform, march 
up and down the wards, halt, face about, 
and stand attention, as their superiors 
command them; for all society in Russia 
is divided into ranks and classes, and 
medical men are included in this category. 
Sehlatzer informs us that, in 1781, “ a 
physician ranked with a major in the 
army, and, as such, could drive four 
horses to his carnage, while those of in¬ 
ferior rank could drive only two. An 
apothecary at court had the rank of cap¬ 
tain, and his apprentices the rank of en¬ 
signs. The surgeons of the district had 
the rank of lieutenants.” In the present 
day physicians are ranked with the eighth 
class of the nobility, and surgeons in the 
seventh. 

There are fe w instances, perhaps, where 
any practical use or abuse of such a di¬ 
vision can be allowed to operate, but in 
some cases the possibility may exist. It 
is almost a law of the realm that no indi¬ 
vidual holding superior rank, whether 
civil or military, can be in the wrong in 
case of dispute with an inferior ; and the 
spirit of this law is not without its in¬ 
fluence in medical concerns. The supe¬ 
riority here alluded to is the honorary 
rank conferred by the crown, and not the 
medical one granted by the universities. 
Two physicians, of equal standing in me¬ 
dical honours, may be widely separated 
in civil or military rank; and he who 
bears no insignia of the order of St. Anne 
or St. Vladimir must give way in consul¬ 
tation to him whose breast is adorned 
with stars or crosses. 

The physician, when called to the ser¬ 
vice of the imperial person, the Leibme- 
dicus, or body physician, takes prece¬ 
dence of all his brethren, and his opinion 
must prevail in all cases where there is 
any official duty concerned In the for¬ 
mer part of this sketch it was mentioned 
that one of the Czars, suspecting that the 
illness of an illustrious individual was 
rather to be construed into a disinclination 
to appear at court, sent his body physi¬ 
cian to ascertain the fact. Very similar 
proceedings take place in the present day. 
Patients, attended by ordinary physicians, 
are occasionally visited by body physi¬ 
cians, in order that they may enjoy every 
possible medical advantage, and this fre¬ 
quently without their request. 

The hospital mates and surgeon’s mates 
are completely under military control, 
although attached to civil institutions. 
They are subjected to punishments of 
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various kinds, for any impropriety of 
conduct. 

The apothecaries, as before observed, 
are not to be considered as the same class 
of men who are so denominated in Eng¬ 
land. They are mere venders of drugs 
and preparers of recipes, and their shops 
ire all bcensed by government. 

The first court Apteka was founded by 
an Englishman of the name of Frenshman, 
who arrived in Russia in 1581. He is re¬ 
ported to have brought with him an im¬ 
mense quantity of drugs ; but it was some 
time before the natives understood the 
necessity of having recourse to medicine. 
The high price at which drugs continue 
to be sold in Russia would almost be 
proof sufficient that the aptekas were 
established by one of our countrymen ; 
for, if apothecary’s gain be synonymous 
with exorbitant charge in England, it is 
equally so in Russia. There is no coun¬ 
try in which medicines are so highly 
charged ; indeed, the price is almost dou¬ 
ble what it is in England. The apothe¬ 
cary’s charge in Great Britain is not sup¬ 
posed to be in relation to the cost of the 
material ; the value of his prescription is 
embodied in his draught, and is the means 
of his remuneration for his time and 
talents. The matter is very different in 
Russia, where the the apothecary is the 
compounder onlv, and should be satisfied 
with a fair profit upon the material, as 
the prescription has already been paid for; 
whereas, the prices he pleases to put upon 
it allows of no consideration on his part. 
It is true that there is a tariff for the price 
of medicines, to which he is compelled to 
adhere; but this is excessively high, and 
not regulated by the current prices of the 
drugs imported into the empire. The 
proprietors of these aptekas are almost all 

Germans. 
The regulations which were promul¬ 

gated by the court physician, I)r. Blu- 
mentrost, in the time ot Peter the Great, 
have, with very slight alterations, been 
handed down to the present time, and 
many of tnese are very excellent in their 
kind. To prevent mistakes arising from 
an imperfect knowledge of the Latin lan¬ 
guage, it was ordered that all prescriptions 
should be translated into Russian, and 
deposited in the chancery. The name of 
the physician and of the patient, together 
with the date of the day and month, were 
also registered in a book. The necessity 
of translating the prescription is now 
abandoned, but all the recipes are depo¬ 
sited in a drawer, and are not allowed to 
be given back ; notwithstanding that each 

is copied into a day-book, which is sub¬ 
jected to the inspection of proper autho¬ 
rities, who pay regular visits to the apte¬ 
kas for the purpose of examining into the 
nature of the recipes. Not only are the 
original prescriptions not allowed to be 
returned, but a repetition of the same 
medicine cannot be procured without the 
physician's signature. A copy only is 
permitted to be issued from the apteka. 
From the same conservative princip es, 
wholesale dealers in drugs are notallowed 
to sell them in small quantities. No me¬ 
dicine is allowed to be dispensed without 
being sealed with the private seal of the 
owner of the apteka, or with the seal of 
his establishment; for each shop is li¬ 
censed under some specific name, gene¬ 
rally taken from the name of the street in 
which it is situated ; and the number of 
these is limited. This limitation in the 
number dates also from a remote period, 
and proceeded from good intentions; for 
it was asserted that the number of aptekas 
should be in a ratio with the demand for 
the medicines, and that, on the one hand, 
there should be a sufficient competition 
to prevent the public from being over¬ 
charged, and, on the other, not so great a 
supply as to allow the drugs to remain too 
long on hand, and be spoiled by age. 

It is difficult to legislam in such mat¬ 
ters; but the practitioner in Petersburg 
will find the advantage of sending his 
prescriptions to the aptekas which are in 
vogue, for the same re. ipe p'epared in a 
frequented shop, or in one not much fre¬ 
quented, may show two very different 
things. 

If poisons are prescribed in any dan¬ 
gerous quantity, the physician is com¬ 
pelled to sign his name in the poison.book, 
and state for what purpose he has pre¬ 
scribed the poison. 

When these establishment were first in¬ 
stituted, they were ail under the direction 
of an officer of state, who was styled the 
Apteka Bojar. They are now under the 
superintendence of a Chancery (Physi- 
cant), which is a court of appeal and pun¬ 
ishment. If a physician can prove that 
any mistake has been committed in the 
preparation of his recipe, or that the 
drugs are of good quality, it is the apo¬ 
thecary who suffers. If he can prove that 
the physician has made a mistake in the 
writing of the prescription, the apothecary 
is at least absolved, unless he magnanim¬ 
ously consent to take the blame upon 
himself. If the shop-boys are in fault, 
they are subjected to corporal castigation. 

The last class is the Tsirulnik, or bar- 
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ber-surgeon, and is a numerous and thriv¬ 
ing brotherhood. It falls to their lot to 
bleed, cup, draw teeth, apply leeches, and 
perform other little jobs of minor conse¬ 
quence. They are well paid for their 
trouble: five roubles, or 3s. 6d., is the 
common fee for their operation, and they 
are in great request. 

There are no distinct aurists; aural 
surgery forming part of the practice of the 
ordinary surgeons. There are likewise 
but few oculists who devote their whole 
time to the diseases of the eye. Many 
physicians and surgeons include the treat¬ 
ment of these diseases in their general 
practice. 

Dentists abound in every street, and 
their profession is perfectly distinct, and 
not within the pale of the medical faculty. 
There are no distinct chiropodists in 
Russia. 

II. Remuneration of the Medical 
Profession. 

This subject allows of several divisions, 
viz., the pay of medical officers serving 
under government, either in the army or 
navy, in civil institutions, and in the uni¬ 
versities, and the remuneration of private 
practitioners. 

In regard to the remuneration of the 
private practitioners, it may be summed 
up in a few words,—it is almost optional 
with the patient. He pays in a ratio with 
his means, with his liberality, or with the 
estimation in which his attending physi¬ 
cian is held by the court or by the public. 
In this respect custom has not fixed any 
regular fee; but the law obliges a medical 
man to attend any patient who demands 
his services, for which the practitioner 
can claim a fee of five rubies (3s. 6d.) 
per visit. This is an extreme law, which 
however has, within my knowledge, lately 
been enforced. In most instances, private 
attendance is paid for at the termination 
of the case. The payment is often in the 
shape of presents, as snuff-boxes, diamond 
rings, and plate of various kinds. It is 
by many considered not quite delicate to 
offer a physician money, though few would 
consider themselves aggrieved by this 
species of remuneration. 

The more common mode of procedure 
is the following :—A nobleman’s family 
is committed to the care of a physician, 
who receives annually about 50/. for his 
attendance upon the superior members; 
while the servants, and the whole of the 
domestic department, are committed to 
a practitioner of less eminence, who is 

styled house doctor, and receives about a 
fourth of this sum. It is incumbent upon 
them both to be at the daily call of the 
persons committed to their care, and, as 
the fee is the same for attendance under 
all circumstances, they are generally well 
employed in their respective vocations. 
In cases of severe illness, (if any of the 
nobles are in such predicament,) the 
opinion of those whose constant attend¬ 
ance should warrant the conclusion that 
they are conversant with the constitutions 
of their patients is little attended to. 
Consultation is crowded upon consulta® 
tion, and the family physician is merely 
a spectator in the scene. To these con¬ 
sultations, however, he will not much ob¬ 
ject, for the responsibility will be thereby 
divided. The consulting physician is 
paid at the rate of a guinea or upwards 
per visit, by those at least who are in 
affluent circumstances. But there is all 
possible gradations as regards the scale 
of remuneration ; generally speaking, 
however, the revenues of the first phy¬ 
sicians in Russia are much lower than 
those of the same class in England. 

Of all classes of the profession ac¬ 
coucheurs are the most liberally remune¬ 
rated, and they enjoy an advantage over 
all their colleagues, viz., that, by a species 
of habit, almost equal to law, they re¬ 
ceive their fee when the patient leaves her 
chamber. Fifty pounds is the usual re¬ 
muneration with the higher classes for an 
attendance which is in most cases nomi¬ 
nal ; for the accoucheur is in an adjoining 
room, and is never required to attend 
except in cases of danger or difficulty. 
All the attendance is intrusted to mid¬ 
wives, when none is in reality required. 
This fee also admits of great fluctuation, 
but an accoucheur of standing and repu¬ 
tation will not receive less than 10/. under 
most circumstances. 

When midwives are employed it is 
usual for them to receive from 21. to 51. 
for their attendance, even from the mer- 
chantile classes, and much more from the 
nobility. The system adopted is fre¬ 
quently unfair to the regular medical at¬ 
tendant. He is often requested to be 
within call, but unless there is danger, 
and the midwife demands his assistance, 
he receives no remuneration for the loss 
of his time or sleep. If he be called to 
the bedside then he is entitled to the full 
fee; but this places him in the situation 
of being responsible for all the bad cases, 
and deprives him of the counterbalancing 
advantages of all the ordinary ones. 
Among the middle classes of society these 
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attendances are stipulated for in the an- [ 
nual salary, which seldom exceeds Id/, 
sterling. 

As regards surgical operations, I have 
no information which I can venture to 
give as authentic upon this subject. All 
those of a minor order are not paid for 
separately from the annual stipend. I 
am inclined to believe that such opera¬ 
tions as lithotomy, amputation, &c., 
when successfully performed, would be 
requited with a liberal hand by the higher 
classes. 

The pay of medical men in government 
employ, whether civil or military, is upon 
too low a scale to ensure to the individuals 
even the necessaries of life. In the hos¬ 
pital establishments the head physician 
receives only llo. 1500, or about 65/. ster¬ 
ling per annum, with lodgings upon the 
premises, and the usual perquisites of 
fuel and candles. Such remuneration can 
ill requite the time which he is obliged to 
devote to his duties ; and were it not that, 
in general, a hospital physician has private 
practice, is attached to the court, and pro¬ 
bably is a professor in the university, such 
pay would not entitle him to any respect 
or consideration. The visiting physicians, 
who act under his directions, have not the 
advantages which he enjoys of gratuitous 
lodgings, nor of the other perquisites; 
and they receive lto. 800, or about half 
the sum of the superior. The service 
which they perform for this salary is a 
great demand upon their time. 

The hospital mates (Felshers) receive 
nothing worthy of note; they are lodged 
and boarded in the hospitals. 

W ith respect to the manner in which 
professional services in the universities 
are remunerated, some new regulations 
have just been issued. The salaries of 
all the professors are derived entirely 
from the crown ; tho students contribut- 
ing nothing to the maintenance of the 
teachers. Their education is wholly at 
the expense of government. 

The professors enjoy the privilege of 
importing, free of custom-house dues, all 
foreign pamphlets and journals which are 
published abroad upon those subjects 
which they teach in the universities, and 
all such books are not under the control 
of the censorship. 

It is difficult to ascertain precisely 
what is the value of situations about court 
in the present day. There are many per¬ 
quisites attached to such situations, and 
their value can never be ascertained. 
The physicians in immediate attendance 
upon the imperial family are supposed to 
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receive from ten to twelve thousand roubles 
per annum (500/.) 

The pay of the medical military staff 
is the same with that of the hospital civil 
staff, and varies, according to rank, from 
600 to 1,500 roubles per annum. This 
pay is quadrupled in active service, when 
out of the country. 

There is a distrinct class of court phy¬ 
sicians. They perform active services 
alternately, and are obliged to remain the 
whole twenty-four hours in the palace. 
Each of these is called upon to serve 
about every fifth day. They receive 
1,200 roubles (50 guineas) per annum as 
salary. They have no other duty than 
that which accident and emergency pro¬ 
cure them, and are upon the spot to attend 
until other physician-; arrive.—British and 
Foreign Medical Review. 

BIOGRAPHICAL SKETCH OF THE 

LATE BARON DUPUYTREN. 

The life of such a man as Dupuytren 
ought to be well known to every young 
candidate for professional fame, as af¬ 
fording an admirable example of what 
energy, perseverance, and ability will do. 
He was born of very humble parents, in 
the year 1772. 

At the early age of twelve years, he was 
induced by an officer of a regiment which 
was quartered in his native village, to go 
to Paris. Here he became acquainted 
with the late M. Alard; and the two 
young fellow-labourers commenced and 
prosecuted their studies with the most 
devoted and unwearied zeal. They had 
but one paltry room between them ; and 
this served for a sleeping, as well as an 
eating apartment. All the furniture they 
had, was a table, a couple of chairs, and 
one bed ; and their cupboard was often 
but very scantily piovided, even with the 
necessaries of life. Dupuytren used to 
take great pleasure in his after-life, when 
in the zenith of his fame and success, to 
talk of the “ res angusta domi,” and 
various hardships which he had to submit 
to at the commencement of his career. 
He used to mention an anecdote of his 
being visited by the visionary enthusiast, 
Saint Simon, who had early perceived 
the vigorous talents of the medical stu¬ 
dent, and was anxious to make him a con¬ 
vert to his doctrines. After a long but 
ineffectual conversation, the Saint rose to 
take his leave ; and, while Dupuytren’s 
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attention was withdrawn to another part, 
he took the opportunity of putting down 
a purse, containing 200 francs* in a corner 
of the apartment. 

The proud spirit of the youth refused 
all such assistance, although he afterward* 
confessed that, at this time, his pecuniary 
means were scarcely sufficient to procure 
him the ordinary comforts of life 

It was in 1794, when he was only seven¬ 
teen years of age, that he first had an op¬ 
portunity of giving proofs of ability, and 
an earnest of his future fame. At a public 
concours, he was appointed one of the 
“ prosecteurs,” or anatomicel demon¬ 
strators at the Ecole de Medicine, then 
recently established by government. 
During the next five years he laboured 
most assiduously in the dissecting-room, 
and thus laid the foundation of that in¬ 
timate knowledge of minute anatomy, 
which, perhaps, more than any other ac¬ 
quirement, served to render him, like 
Baiilie, one of the greatest masters of 
diagnosis in disease. In 1801, he pub¬ 
licly contested with Dumeril for the place 
of u chef des travaux anatomiques,” but 
lost it by only one vote. Six months 
a terwards, however, he was elected in 
the place of Dumeril, who had been raised 
to a professorship. He now commenced 
to lecture upon anatomy, physiology, and 
pathology. In 1802, Bichat, still in the 
flower of his age, died; and thus the 
field was left almost undisputed to Du- 
puytren, who had been educated in the 
same school, and had followed out the 
same method of investigation, as his im¬ 
mortal predecessor had done. In 1803, 
he was elected “ chiruraien de seconde 
classe,” to the Hotel Dieu, the largest 
hospital in Paris. His rivals on this 
occasion were Houx, Tartra, and Ilede- 
loffer. In 1808, he was made “ chiiurgien 
en chef adjoint,” and three years after¬ 
wards Sabatier, the senior surgeon, having 
died, Dupuytren was appointed the col¬ 
league ot Pelletan. At the same time he 
succeeded to the chair of medicine ope- 
ratoire, vacant by the death of Sabatier, 
after a vigorous contest with M. M. Roux, 
Tartra, and Marjolin. The concours 
upon this occasion was one of the most 
animated and protracted, which has been 
ever known in Paris. For forty days, 
“ ies concurrens furent tenus en haleine 
they were required to give in written an¬ 
swers—in Latin as well as in French—to 
a multitude of questions proposed, to de¬ 
liver extempore lectures on surgical and 
anatomical subjects, to perform operations 
on the dead body in presence of the ex¬ 

aminers, and lastly, to write a thesis on a 
theme which had been given them. 

Dupuytren had very nearly lost the 
election, in consequence of some delay in 
competing the thesis ! He yvas generally 
a very slow composer, and at all times 
much fitter for the active practical duties 
of his profession, than for the meditative 
occupation of the study. 

He was now a prominent man in the 
eyes of the public; surgeon of the Hotel 
Dieu, and professor of operative surgery 
at the Ecole de Medicine. Soon after his 
appointment as one of the chief surgeons 
to the Hotel Dieu, Pelletan withdrew, in 
consequence, it was said, of frequent 
quarrels with his junior colleague. This 
is not unlikely, as Dupuytren was natu¬ 
rally haughty and ambitious ; and all who 
knew him, were well aware that he never 
could endure a rival near his throne. 
While yet a boy, he was fond of repeat¬ 
ing Csesar’s saying, “ that he would 
rather be the first man in his own village, 
than the second in Romeand through¬ 
out his afterlife, the Napoleon of surgery 
(as Bouillaud calls him) seems to have 
always acted on this rather unamiable 
maxim. The energy, the unceasing as¬ 
siduity, the devotedness of zeal, and the 
eminent ability with which he performed 
the duties of chief surgeon of the Hotel 
Dieu are above ail praise. He spent 
between four and five hours there daily, 
visiting and minutely examining his pa¬ 
tients, performing operations, superintend¬ 
ing dissections, and lecturing. His first 
visit was usually paid about seven o’clock 
in the morning, and he seldom failed to 
return in the evening, to watch the pro¬ 
gress of the more interesting cases. Most 
faithful reports of all these were drawn 
up by the “ internes,” and afterwards cor¬ 
rected and arranged by himself. There 
are at the present time upwards of 700 
thick folio volumes of these reports, the 
cases being all arranged in alphabetical 
tables, preserved at the Hotel Dieu! 

In making his rounds through the hos¬ 
pital, he was generally reserved and taci¬ 
turn ; spoke little, and that little not in 
the most urbane manner, to the students. 
In nil his actions, and upon all occasions 
be was the same calm, imperturbable be¬ 
ing ; ready and prepared for every emer¬ 
gency, never taken by surprise, or moved 
by any unforeseen danger. “ Cette paix, 
ce calme de 1’esprit, ce premier element 
de tout bonheur, cette divinite de l’epi- 
curisme, Dupuytren le eherchait en tout. 
Aussi, dans ses lepons, dans ses opera¬ 
tions, rien n’etait remis a la fortune; 
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tout etait muri, calcule, approfondi, 
prevu.” 

If there were any unusual symptoms in 
a case, if the diagnosis was obscure and 
uncertain, he refraimd from giving any 
opinion at first; he hesitated for some 
days, thinking and reasoning upon it; 
and when at length he had arrived at some 
satisfactory conclusions, his clinical lec¬ 
ture on the subject was a model of ex¬ 
cellence. full of impressive thought, and 
stored with the soundest practical wis¬ 
dom. 

Dupuytren was unquestionably one of 
the most medical of all surgeons. It was 
not the art alone, it was the science of 
surgery, which he explored >o muth more 
deeply than his contemporaries. Having 
his mind enriched with the most consum¬ 
mate knowledge of general and descriptive 
anatomy, and being intimately acquainted 
with the whole range of physiology and 
pathology, he took an enlarged view of 
every case, tracing it back to its source, 
discovering the cause which had produced 
it, the effects which the constitution, tem¬ 
perament, or casual circumstances had 
occasioned, the changes which it had 
already produced, and the probable event 
of its progress and termination. Although 
one of the most accomplished operators 
of his time, he never sought for occasions 
to display his dexterity ; it was a greater 
tr urnph to him to supersede the necessity 
of an operation, than even to have per¬ 
formed it well. In the use of the knife, 
he was always cool and calm ; bold and 
rapid when there was no uncertainty or 
possible chance of mistake, as in perform¬ 
ing amputation of the limbs, and the ex¬ 
cision of certain tumours; slow, but stea¬ 
dily sure in the more delicate operations 
of his art. 

No casualty ever disturbed his equa¬ 
nimity. On one occasion he had the 
misfortune to open an aneurismal tumour, 
supposing it to be an abscess.—Without 
hesitation and embarrassment, he at once 
proceeded to tie the artery higher up— 
the case did well. Every one has heard 
of the case of sudden death about sixteen 
years ago, during the excision of a large 
tumour from the neck of a young woman ; 
the air entered the external jugular vein, 
and the girl, after uttering a few moans, 
died on the table. Dupuytren was the 
operator: “il est jete dans une medita¬ 
tion profonde; le malheur devient pour 
lui le texte d’une des plus belles lemons 
qu’on ait jamais entendues: Tapropos 
l’inspirait; le sujet avait saisi les esprits ; 
et surmontant ainsi son propre trouble 

pour expliquer ce tragique evenemen t, 
rejette sur les capricieuses lo s de la na¬ 
ture ce que la malignite eut imput6 a son 
imprudence.’’ Dupuytren was remarkably 
adroit at reducing dislocations. No one 
knew better how to diveit the attention 
of the patient, and thus to take off in part 
the resistance of the muscles. We shall 
mention only one case. 

A woman was brought into the hospital 
with dislocation of the shoulder. Several 
unsuccessful attempts to reduce it had 
been already made. Dupuytren, when 
the apparatus was ready, began to 
question the patient how she had met 
with the accident, and as she was an¬ 
swering, said, “your son told me you 
were drunk at the time.’’ “ A ces paroles, 
la mere indign^e tombe dans une sorte 
d’aneaniissement, et le bras est remis ” 

The immense private practice, which 
Dupuytren enjoyed, increased the sphere 
of his observation.* He was the “facile 
princeps” of his time. His reputation 
was not confined to his own country; it 
was European. Patients from all parts 
of the continent came to Paris to consult 
him. 

He was honoured with the confidence 
of two kings, elevated to the rank of a 
baron, decorated with various titles of 
distinction, and courted and caressed by 
the most lofty and distinguished of his 
country. “ Que manquait-il done,” ex- 
c'aims his eulogist, “a son bonheur. 
Mais le bonheur n’est point dans la >itua- 
tion ; il est dans le caractere; et Dupuy¬ 
tren n’tait pas ne pour etre heureux. 
Tout ce qu’il avait souhaite, il l’avait & 
profusion ; et n’y sentait que vide et de- 
sespoir.”f In 1833, his health suffered 
a severe shock ; and in the following 
spring he was induced to travel into Italy. 
At Rome he met with M. Esquirol, who 
observing the restlessness and impatience 

* Besides his private and hospital 
practice, Dupuytren had ample oppor¬ 
tunities of studying gunshot wounds, and 
and the other casualties of military sur¬ 
gery, in 1814, when he was appointed 
surgeon to his wounded countrymen, after 
the battle of Montmartre. The “glorious 
days” of July 1830 also furnished him 
with a vast field for displaying his con¬ 
summate surgical abilities. 

f We suppose that M. Pariset alludes 
to the domestic infelicity of Dupuytren. 
Ilis lady, it appears, left her home ;—and 
from that hour, the haughty spirit of his 
temper seemed to have taken on all the 
austerity of a misanthropic melancholy. 
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of his colleague to return to Paris, asked 
of him the reason. “ Qui vous presse ? 
—Je songe a Hotel Dieu, repond Dupuy- 
tren. Vous l’avez laiss6 dans d’habiles 
mains, reprend Esquirol. Oui, replique 
Dupuytren, mais mon devoir.” He soon 
returned to Paris; but it was only to lin¬ 
ger out a few months of suffering. He 
died in the February following at the age 
of 57. On dissection, a considerable 
effusion was fouud in the cavity of the 
thorax, and the brain exhibited some 
traces of “foyers apoplectiques.” 

The fortune which Dupuytren had 
amassed was immense; equal perhaps 
to what had ever been made by profes¬ 
sional exertions. It amounted to nearly 
£250,000. He bequeathed the sum of 
£ 10,000 to the establishment of a mu¬ 
seum, and a professorship on pathological 
anatomy. 

We have not alluded to the writings of 
Dupuytren. He has not done much him¬ 
self as an author. With the exception of 
some memoirs on fractures of the fibula, 
on artificial anus, on calculus and the 
operation of lithotomy, and of several 
reports and “ elogesdelivered at the 
Academy, we must look for the record of 
his doctrines and practice in the writings 
of his pupils and associates—in the Re¬ 
pertoire d’Anatomie of Breschet and 
Royer Collard, in Sanson and Begin’s 
edition of Sabatier’s Medecine Operatoire, 
in the great work of Roche and Sanson, 
on Medico-Chirurgical Pathology, in five 
volumes, and in his own Lepons Orales, 
published by Buet, Briere de Boismont, 
Marx, and Paillard.—Med. Chr. Rev. 

Cftt Edition Jfteirtral 
AND 

Surgical SfournaL 
Saturdayy August 12th, 1837. 

NORTH LONDON HOSPITAL.— 

EXTORTION FEE. 

All the information which we have from 

time to time hazarded to bring before the 

readers of this Journal, relative to the 

machinations of the liberal professors of 

the Gower Street Company, in their 

scheme to augment the price of the stu¬ 

dent’s attendance at their hospital, afteT 

a very protracted, and no less difficult, 

gestation, has been delivered to the 

world in the form of an “ Advertizing 

Sheet, or as our commercial friends would 

term it, “ Price Current/’ of the various 

dishes which are to be served up at the 

approaching session. It is enough for 

us, on this occasion, to draw public atten¬ 

tion, and to excite the attention of the 

professional reader, more particularly to 

the terms on which they offer, what the 

Company consider their staple commo¬ 

dity—the University College Hospital— 

the notorious North London Hospital of 

the old Pharmacopcea. It will be recol¬ 

lected these crafty Gower Street trades¬ 

men endeavoured, and succeeded, in 

erecting an Hospital, to which they gave 

the imposing name of North London, in 

order to entrap, as subscribers, the cha¬ 

ritably disposed of that district of the 

metropolis, whilst the real objects of these 

dealers was to form an institution, from 

which they might be able to extract, by 

some of their legerdemain arts, a certain 

quantity of money for their own pockets. 

At first, when the hospital was esta¬ 

blished, the speculators found that the 

donations of the charitable, though suffi¬ 

cient for its erection, were inadequate for 

its support, so that in order to carry their 

crafty measures into full operation, the 

medical junta unanimously resolved—and 

it reflects great honour on their benevo¬ 

lent disposition—that they should give 

up the whole proceeds of the student’s 

fees for the annual expenses of the 

charity. 
t 

The fact that the hospital of the Joint 

Stock Company of Gower Street, was 

offered at a much lower rate, nay, scarcely 

one-half of the demand of the old recog¬ 

nized hospitals, induced, as the specula¬ 

tors anticipated, a considerable number 

of those unfortunate young men, who are 
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compelled by the cormorants of Lincolns’ 

Inn Fields to pay a sum of money to a 

recognised hospital, and whose small 

means made it an object for them to pro¬ 

cure the necessary commodity at a cheaper 

rate, to enter to the North London, and 

consequently up to the present time has 

this institution been supported by the 

students’ fees. 

But the medical faculty of University 

College Hospital, having found that the 

fees of the students were no more than 

adequate to pay the current expences of 

the establishment, and perceiving, with 

their eagle eye, that there was no chance 

of accumulating pelf for their own purses 

without “reforming” the establishment; 

they have at last arranged and determined 

on the following bill of fare, which we 

here insert for the edification of our 

readers. 

Before concluding our observations, 

however, on measures which all must 

agree are little calculated to increase the 

respectability of our professsion,—far less 

to add to ihefame of the professors of the 

liberal University College of this metro¬ 

polis ; and though rumours have been 

industriously circulated by interested in¬ 

dividuals, that the measure on which we 

have felt it our duty severely to animad¬ 

vert has received the countenance of the 

Honourable Member for Finsbury, and 

will receive the support of his talented 

and influential journal, we will not per¬ 

mit, as far as our humble endeavours go, 

such a rumour to pass without contra¬ 

diction, and expressing our sincere belief 

that they are false, and totally unfounded. 

UNIVERSITY COLLEGE HOS¬ 

PITAL, 

(late NORTH LONDON HOSPITAL.) 

Physicians.—D r.Elliotson, Dr. Thom¬ 

son, Dr. Carswell. 

Obstetric Physician.—Dr. Davis. 
No. 19. 

Surgeons■—Mr. Cooper, Mr. Liston, Mr. 

Quain. 

Terms of Admission to the Practice and 

Clinical Lectures. 

To students who have already entered 

in the medical faculty of the College, to 

three classes, of which the Courses are of 

six months’ duration ;— two classes, in 

which the Courses are of three months’ 

duration, being considered equivalent to 

one of six months.— 

For perpetual admission to the Medical 

and Surgical Practice, 261. 5s. 

For attendance during one year upon the 

Physicians’ and Surgeons’ Practice, 

21/. 
For attendance during one year upon the 

Physicians’ or Surgeons’ Practice, 

separately, 15/. 15s. 

For attendance during six months upon 

the Physicians’ and Surgeon’s Prac¬ 

tice, 15/. 15s. 

For attendance during six months upon 

the Physicians’ or Surgeons’ Prac¬ 

tice separately, 10/. 10s. 

TO PUPILS WHO HAVE NOT ENTERED TO 

LECTURES IN THE COLLEGE AS ABOVE 

SPECIFIED,- 

For perpetual admission to the Medical 

and Surgical Practice, 36/. 15s. 

For attendance during one year upon 

the Physicians' and Surgeons' Prac¬ 

tice, 30/. 

For attendance during one year upon the 

Physicians' or Surgeons' Practice 

separately, 22/. 

For attendance during six months upon 

the Physicians' and Surgeons' Prac¬ 

tice, 22/. 

For attendance during six months upon 

the Physicians' or Surgeons' Prac¬ 

tice separately, 15/. 

{Note) Their proportion of these fees 

has been relinquished by the physicians 
2 y 
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and surgeons of the hospital, and is de¬ 

voted to the maintenance of the establish¬ 

ment. 

Every pupil pays, in addition to these 

fees, 10s. to the apothecary and 5s to the 

secretary. 

House-surgeons, physicians? clerks, 

and surgeons’-dressers are selected from 

pupils, being students of the College, 

without additional payments; preference 

being given to those who, with equal 

moral character, have obtained the highest 

honours in the medical classes of the 

College. 

The physicians’ and surgeons’ visits are 

made daily at one and two o’clock during 

the winter term. 

Medical and Surgical Clinical Lectures 

are given several times a-week. 

Dr. Davis, Dr. Carswell, and Mr. 

Quain see out-patients daily in the 

morning. 

THE COURT MEDICAL APPOINT¬ 

MENTS. 

We present our readers with the list of 

the Court Medical Appointments, by 

which it appears that Dr. James Clark is 

placed above the distinguished President 

of the College of Physicians;—“ What a 

falling off is here, my countrymen! ” 

ST. JAMES’S PALACE, Augusts. 

The Queen has been pleased to appoint 
the following gentlemen upon her Ma¬ 
jesty’s Medical Establishment: 

Physicians in Ordinary—James Clark, 
M.D.; Sir Henry Halford, Bart., M.D., 
G.C.H.; William Frederick Chambers 
M.D., K.C.H. 

Serjeant Surgeons—Sir Astley P. Coo¬ 
per, Bart., G.C.H.; Sir Benjamin C. 
Brodie, Bart.; Robert Keate, Esq 

Physician to the Household—James 
Clark, M.D. 

Surgeon to the Household—John Phil-' 
lips, Esq. 

Apothecary to the Person—John Nus- 
sey, Esq., and Edward Duke Moore, Esq., 
jointly. 

Apothecary to the Household—John 
Nussey, Esq., and Charles Craddock, 
Esq., jointly. 

The Queen has also been pleased to 
appoint— 

Sir James M‘Grigor, Bart., M.D.; 
Henry Holland. M.D ; Peter Mere La¬ 
tham, M.D.; Richard Bright, M.D.; and 
Neil Arnott, M.D., Physicians Extraordi- 
einary to her Majesty. 

Benjamin Travers, Esq.; Thomas 
Copeland, Esq.; William Lawrence, 
Esq.; Henry Earle, Esq. ; and Richard 
Blagden, Esq., Surgeons Extraordinary 
to her Majesty. 

Messrs. Merriman, of Kensington, 
Apothecaries Extraordinary to her Ma¬ 
jesty. 

Charles Dumergue, Esq., Surgeon Den¬ 
tist to her Majesty. 

Louis Durlacher, esq., Surgeon Chiro¬ 
podist to her Majesty. 

Mr. Squire, Chemist and Druggist to 
her Majesty. 

THE ANATOMIST. 

MALE ORGANS OF GENERATION. 

THE TESTICLES 

Are two in number, of an oval form, are 
contained in the scrotum, and are like¬ 
wise enveloped by proper tunics. 

Tubuli seminiferi are numerous capil¬ 
lary tubes, which form the body of each 
testicle. They are very long and tortu¬ 
ous, and are arranged in conical fasciculi, 
which are separated from each other by 
fibrous bands, derived from the tunica 
albuginea. 

Tubuli recti axe from sixteen to twenty 
in number, are formed by the union of 
the tubuli seminiferi, and are contained 
between the layers of the corpus Highmo- 
rianum 

Vasa efferentia are five or six in num¬ 
ber, and are formed by the union of the 
tubuli recti. These tortuous vessels pierce 
the tunica albuginea, arrive at ihe head of 
the epididymis, and by their union form 
the vas deferens. 

Vo,s deferens, or seminal excretory 
duct, is of great length, and is folded on 
itself by innumerable turns for the first 
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part of its course. By its convolutions it, 
and the vasa efferentia, form the globus 
major, or head of the epididymis, which 
is situated at the upper part of the body 
of the testicle ; still convoluted, it passes 
downwards, forming the body of the 
epididymis, which is narrow and placed 
at the posterior part of the body of the 
testicle, and arriving at the inferior part 
of the gland, it forms the globus minor, 
or tail of the epididymis. The vas defe¬ 
rens having thus formed the epididymis, 
escapes from the globus minor, and hav¬ 
ing increased in size and density ascends 
along the inner aspect of this body, until 
it becomes connected to the spermatic 
vessels and cremaster muscle ; it then 
passes through the external abdominal 
rinc and the inguinal canal, and having 
passed through the internal abdominal 
ring, it separates from the spermatic ves¬ 
sels, and is conducted by the false lateral 
ligaments of the bladder to this viscus, 
along the side and inferior fundus of 
which it runs, lying internal to its corres¬ 
ponding vesicula seminalis. It here ap¬ 
proaches its fellow of the opposite, and 
both ducts becoming flattened arrive at 
the base of the prostate gland, where they 
are joined by the ducts of the vesicula 
seminalis, their union forming the com¬ 
mon ejaculatory ducts; these run through 
the prostate gland and open into the 
prostatic portion of the urethra at the side 
of the verumontanum. 

PROPER COATS OF EACH TESTICLE. 

Tunica albuginea.—A strong fibrous 
investment, of an opaque white colour, 
which forms the proper capsule of the 
gland. From its inner surface it sends 
two laminre, which project into the back 
part of the testicle for about two lines, 
thus forming the body called corpus 
Highmorianum ; from the free edge of 
which proceed the fibrous bands, already 
mentioned as separating the conical bun¬ 
dles of tubuli semniferi, to be attached to 
the opposite surface of the tunica albu¬ 

ginea. 
Tunica vaginalis.—A serous mem¬ 

brane, consisting of twro layers, one cover¬ 
ing the testicle called tunica vaginalis 
testis, the other lining the scrotum called 
tunica vaginalis scroti. When the tunica 
vaginalis scroti is divided, its continuity 
with the glandular layer may be demon¬ 
strated by tracing the membrane, when it 
will be found to be reflected on the side 
and fore part of the epididymis and tes¬ 
ticle, forming a pouch between these 
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bodies, and also for a short distance on 
the fore-part of the chord. 

Tunica communis, formed by the fibres 
of the cremaster muscle and cellular 
membrane, surrounds the chord and the 
fore-part and sides of the testicle. 

COMMON COVERINGS OF BOTH TESTICLES. 

The scrotum, a production of the com¬ 
mon integument, is of a brownish colour, 
slightly studded with hairs, and sebaceous 
follicles, presenting in the median line a 
hard ridge, called the raphe, from either 
side of which it is thrown into rugae. 

The dartos, supposed by some to be 
muscular, is formed by the subcutaneous 
cellular tissue and the ramifications of 
numerous blood-vessels, which give this 
coat a reddish appearance. 

The superficialfiascialies immediately 
under the dartos, is derived from the 
superficial fascia of the abdomen, and is 
continuous with the superficial fascia of 
the pt rineum. 

Septum Scroti—this partition, which 
divides the scrotum into two, is formed by 
the dartos and superficial fascia, these 
membranes being attached to the raphe, 
and from thence ascending between the 

testicles, tothe urethra. 

BLOOD-VESSELS AND NERVES OF THE 

TESTICLES. 

Each testicle is supplied with blood by 
the spermatic artery, the blood of which 
is returned by the spermatic veins; it re¬ 
ceives nerves from the spermatic plexus, 
which is formed by branches from the 
lumbar ganglions of the sympathetic, 
from the splanchnic nerves, and from the 

renal plexus. 
Rete testis.—Upon separating the la¬ 

mina of the tunica albuginea, which form 
the corpus Highmorianum, the arteries, 
veins, and nerves of the testicle, together 
with its vasa recti, will be seen to pass to 
and from the gland. rIhe reticular ap¬ 
pearance these present, is called rete 
testis. 

ON THE ENDERMIC METHOD. 

By I)r. Bureaud, Riofrey. 

While the endermic method was em¬ 
ployed in France by the most celebrated 
practitioners, both in the hospitals, and 
in private practice, it was seldom had re¬ 
course to in England, and it is evident 
from the relation of the cases that have 

2 q 2 
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been given to the public, that English 
practitioners were not well acquainted 
with its rules. 

When we introduced the question of 
the endermic method at one of the Medi¬ 
cal Societies in London, a member 
brought forward some cases treated by 
this plan, and as he did not precisely fol¬ 
low the rules for this practice, the result 
was unfavourable. 

Dr. T. Thompson, professor at the 
London University, applied one grain 
muriatis morphiae on a raw part of the 
thigh of a woman who had long been af¬ 
fected with sciatica, in the course of an 
hour she lost the use of her speech, she 
vomited, was in a state of delirium, fell 
into a gentle sleep, and awoke the follow¬ 
ing day, cured of her sciatica. Another 
individual was afflicted with mania and 
had previously.epileptic fits, he was much 
agitated, and during the night was gene¬ 
rally in a state of great excitement. Two 
blisters were applied to the neck, and two 
grains of morphia were put on the sur¬ 
face, the following night the patient was 
quiet, and the next day he was free from 
pain, and irritability of the nervous 
system. 

A young woman, eighteen years of age, 
had always good health, till four months 
since, when she first noticed a blmk spot 
under the nail of the middle finger of the 
right hand; the finger had been since 
several times swollen, red, and painful ; 
it bad been opened several times, but no 
matter escaped. The pain extended up 
the arm and shoulder to the spine ; there 
was also tenderness on the nerves of those 
parts. Leeches were repeatedly applied 
to the dorsal spine, as well as cupping 
and blistesing, without any benefit. The 
fin gers could not be extended, on account 
of the pain experienced in the attempt; 
there was heat and redness up the arm, 
with occasional pain in the spine; she 
kept the arm clom to her side. On the 
26th of February leeches were applied to 
the spine; these were repeated without 
benefit; and, on the 1st of March she was 
admitted into the hospital. As her bowels 
were confined, she took purgatives with¬ 
out effect, and a blister was applied to the 
spine. A grain of morphia was sprinkled 
on the abraded surface. This produced a 
benumbing sensation down the arm to the 
fingers, but that ceased in the course of 
three or four hours. A second applica¬ 
tion of morphia was made, and produced 
the numbness of the limb again ; soon 
after which she began to recover motion, 
and, in the course of a few hours, was 

quite well, the morbid sensations having 
entirely left her. 

The three preceding cases are fully in 
favour of the endermic method. But in 
the report of the Westminster Society, 
given in the Lancet of the 4th of March, 
1837. we find that Mr. Chance inquired 
if Dr. Thompson had applied morphia by 
this method in cases of tic doloureux. 
He (Mr. Chance) had applied a blister in 
a case of this kind, about the size of a 
shilling, over a portion of the affected 
part; and placed four grains of acetate of 
morphia on the abraded surface; slight 
numbness was produced, but the pain 
was not relieved. He had also employed 
muriate of morphia and belladonna, but 
neither were successful in removing the 
pain. 

What strikes us most in this case is, 
the surgeon’s boldness, who employed 
four grains of acetate of morphia ; if 
chance had not served him, or if rather 
the omission of some of the rules to be 
followed, had not preserved the patient 
from the effects of morphia, its toxical 
effect, no doubt would have been too 
forcible. 

The patient not having been either be- 
nefitted or injured, it is to be presumed 
that the medicament was not absorbed, 
either because the blister did not rise and 
the skin did not come off, or because the 
medicament was applied too late, and 
that a new skin had been formed. 

Mr. Pettigrew, at the same meeting, 
related a ease in which castor oil applied 
to the denuded surface of a blister, had 
cured an obstinate constipation, which 
had resisted all other means. 

Of all the diseases to which the ender¬ 
mic method is applicable, none offers 
more chances of success, and greater ad¬ 
vantages than neuralgic affections; the 
very seat of pain may be thus attacked, 
and followed the whole length of the 
nerve, and even as far as the nervous cen¬ 
tre. Wherever there is neuralgia it may 
easily be treated by the endermic method. 
The effects of this mode of treatment are 
incontestible in intermittent fever. Mr. 
Chomei placed this matter beyond a 
doubt by the numerous successful experi¬ 
ments mide at the 116ml Dieu, in Paris : 
the results of this medication are not less 
certain in every sort of neuralgia than in 
intermittent fever ; and we may be allow¬ 
ed to give some facts taken from our own 
practice, or extracted from M. Lembert’s 
memoir. 

Rheumatic neuralgia—Lumbago. 
M., thirty-two years of age, was sub- 
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ject to lumbago, the least change of tem¬ 
perature, or the least exertion, brought on 
a fit of lumbago, the mere act of stooping 
had a similar affect. If was generally on 
one side of the loins only. The lady, 
when suffering thus,could not walk with¬ 
out support, or else placing one hand on 
her knee, and gently advancing side-ways. 
I here is no apparent change in the lum¬ 
bar region, but theie is stiffness in the 
muscles, they appear contracted, but the 
patient’s endeavours to walk may explain 
the contraction; under these circum¬ 
stances the spine seems stretched. In 
the space of four years, I have treated 
this patient at teast ten times for attacks 
ot lumbago. At first I advised local 
bleeding, baths, friction; the patient re¬ 
covered, though slowly. The four last 
attacks were treated by the endermic me¬ 
thod, several small blisters, about the size 
of a sixpence, were placed under the 
lumbar region, on the part affected, and 
as soon as the epiderm was dried up> I 
dressed the blistt-r with the murias mor¬ 
phia? ; in two or three days the patient 
was free from pain. 

The last time I treated the disease with 
aconites. A grain of this alcali was 
mixed with an ounce of lard ; I only em¬ 
ployed about a drachm of this salve, so 
that the quantity of aconites was not more 
than the eighth of a grain, and all of it 
may not have been absorbed ; the patient 
felt a species of numbness, and was cured 
in two days. 

The opinion of authors is not unanim¬ 
ous on the nature of lumbago, but I con¬ 
sider it mostly as a species of neuralgia. 
1 admit, nevertheless, that lumbago may 
be attended with inflammation, but in¬ 
flammation may be but a complication. 
Lumbago sometimes comes on without 
the patient being exposed to the cold, 
without pain or swelling, and without the 
disease following the course of general in¬ 
flammations. Besides, the pain is so 
acute, and there are such marked exacer¬ 
bations, that there can be no mistake as 
to the nature of neuralgic affection. Even 
in doubtful cases, the pain depends so 
much on the nerves of this region, that 
the disease caused by rheumatism, or a 
sympathetic state, principally gives way 
to the action of medicaments employed 
under the epiderm. 

There are pains in the loins extending 
the whole length of the abdominal limbs, 
these pains which are always most acute, 
are caused by a deep alteration of the 
uterus, the nerves even undergo an alter¬ 
ation. llow then are these deceptive 

lumbagoes, or sciatica of the same kind, 
to be treated ( Is it certain that narcotic 
medicines put on the womb will allay the 
pain ? Will medicaments that undergo 
the digestive action of the stomach suc¬ 
ceed ? It is at least doubtful, and I have 
several times very successfully, applied 
small blisters on the length of the lumbar 
and sacral nerves, as well as on the 
branches of the cutaneous and sciatic 
nerves, so as to relieve the pain of which 
the womb is the seat. 

Sciatica.—In January, 1837, when the 
influenza broke out in London, several 
patients complained of neuralgic pains ; 
few authors have signalized the existence 
of neuralgia, excepting Dr. Lombard, of 
Geneva, in his memoir on the grippe. In 
all these patients I found a bilious dispo¬ 
sition, which induced me to have recourse 
to an emetic in the early state of the treat¬ 
ment; several patients were cured by the 
mere effect of the emetic; but a lady of 
thirty, was confined to her bed with pa¬ 
ralysis, she suffered most severely, and 
not having been relieved by the emetic in 
the early stage of the disease, nor by 
frictions, nor turpentine, recommended by 
Martinet, nor colchicum, recommended 
by others, I had recourse to blisters. I 
placed several on the extremities of the 
external branch of the sciatic nerve ; I 
employed the murias morphiae, dividing 
one grain in several parts, and the follow¬ 
ing day the patient was freed from her 
sciatica. I must observe, that when I 
recommend several blisters, they ar^ put 
on different branches of the same uerve, 
but the blisters are not larger than a six¬ 
pence. 

Dr. Lambert relating a similar case, 
very properly observes, that it is impor¬ 
tant to distinguish sciaticas which are 
symptomatic of a disease of the spine. 
This distinction is difficult at first, as it is 
possible to mistake the paralysis which 
occurs, with the immobility to which the 
limbs are subjected through rheumatic 
pains ; it is important to understand the 
case thoroughly, as in the latter circum¬ 
stance, it is essential to have recourse to 
strychnine rather than morphia. 

Paralysis of both hands.—A miner, 
aged forty-four, had been attacked eight 
times with metallic colic, during the exer¬ 
cise of his trade, each time he was treated 
and cured. Duringhis last convalescence 
the extensors of both hands became para¬ 
lyzed. Strychnine was given, the right 
hand could not be held parallel with the 
fore-arm, if it were not previously shut. 
When the fingers were half bent the arm 
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could not be extended, and formed an ob¬ 
tuse angle with the fore-arm; its move¬ 
ments were slow, difficult, and confined 
in various ways; its temperature was sen¬ 
sibly weakened. The left hand presented 
the same phenomena in a less degree. 
The 8ih of March, a bfis’er was applied 
to each fore-arm, and for the first time the 
patient complained of vertigo. 

The 9th March, half a grain of strych¬ 
nine on the blister of the right arm; an 
hour afterwards intense heat of the skin, 
and sensation of traction in both hands. 
The following day the patient was able 
to extend them better, nevertheless the 
usual vertigo came on. This slate lasted 
till the 13th. At this time a grain of 
strychnine was applied, in the course of 
an hour a shock was felt in the fore-arm, 
and in nearly the whole of the body. 

The 14th more strength and freedom in 
the movements, and in nearly the whole 
body-; the left hand seems free, the fin¬ 
gers easily extended. 

The 15th the application i.< only made 
on the right arm. in which alone the 
shocks are felt. The use of strychnine is 
suspended till the 18th, on account of the 
vertigo. 

The 19th a blister was applied to the 
nucha so as to act more directly on the 
encepha'on ; strychnine was given in 
doses of two grains for several days, and 
the hands gradually regained their normal 
state. 

Spontaneous Tetanus.—(Lembert .)— 

Margaret Broin, of a nervous tempera¬ 
ment and nervous constitution, had been 
five years in the hospital in the ward of 
incurables, for herpes, seated in the inter¬ 
nal part of the thoracic and abdominal 
limbs; on the 23rd of July, she was 
walking with an epileptic patient, who 
fell in her arms in a fit. She was so ter¬ 
rified that she fainted. When she reach¬ 
ed her own ward, she tried to relate to 
her companions what had passed; in the 
midst of the recital she was seized with 
convulsions, her face was contracted, the 
jaws closed so tight that the tube of a pen 
could only be introduced, the fore-arms 
stifly bent, the neck stretched and thrown 
backwards, and all the body stiff. 

I here could be no doubt but this was 
spontaneous tetanus, and I did not hesi- 
ta’e an instant in using the acetate of mor¬ 
phia ; at eleven in the morning I placed 
a small blister on the nucha; I took it off 
at three in the afternoon, and sprinkled 
on the surface a quarter of a gram of ace¬ 
tate of morphia. At six in the evening 
the trismus no longer existed, the other 

symptoms were the i-arne. 1 again ap¬ 
plied a quarter of a grain of acetate of 
morphia ; at ten o’clock the fore-arms had 
regained their powers. In the night the 
muscles of the face, neck, and eyes, had 
regained their normal mobility, and the 
next morning the patient had recovered. 

Frontal Neuralgia, treated with Assa- 
foetidci.—(Lembert.)—A young woman 
of four and twenty, robust and plethoric, 
was, for the last four years, subject to 
hysteria; and without any known rause 
was attacked with acute neuralgia of the 
forehead and temples. The following 
were the symptoms of this disease. Every 
afternoon between three and four a fit of 
trembling came on, accompanied by lan¬ 
cinating pains on both sides of the fore¬ 
head. On the length of the temporal 
branches of the nerves of the face, the face 
was wrinkled, injected, the eye-lids closed 
and contracted, tears and odontalgia to 
the left, swelling of the artificial veins of 
die temple, violent beating of the corres¬ 
ponding arteries; heat, giddiness, heavi¬ 
ness, pain in the pharynx, dysphagia, un¬ 
easiness, want of appetite ; the catamenia 
regular. Antiphlogislics give momentary 
relief, but the tic came on vvidi increased 
pain; bathing the feet, drinking linden 
and orange tiower-water, acetate of mor¬ 
phia taken internally gave no relief; fric¬ 
tions with acetic ether, and with acetate 
of morphia, one grain of which to be 
mixM in a drachm of lard ; the draughts 
with assafcetida or musk were not kept on 
the stomach. The patient seemed to lose 
all courage and was quite in despair. 

J applied half a grain of acetate of mor¬ 
phia on a blister, having left it to suppu¬ 
rate several days, it produced no favora¬ 
ble result. I increased the dose to two 
grains, the neuralgic pain completely dis¬ 
appeared : the weight of the head, vertigo, 
palpitations, nausea, fainting, thirst, con¬ 
stipation, contraction of the pupils, parti¬ 
cularly to the left, still existed. The next 
morning hysteria, the tic returned; we 
had recourse to tincture of assafoetida, ten 
drops were poured morning and evening 
on the surface of the blister. The follow¬ 
ing day the shooting pains were slight. 
The temples were painful on pressure. 
The dose was increased to thirty drops, 
and in less than a week the patient had 
recovered her appetite and was completely 
cured. 

ITemicrania, treated with Sulphate of 
Quinine.—A young man of three and 
twenty was affected with hemicrania, 
while convalescent of gastro-enteritis. 
During ten days he felt it from five in the 
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morning till twelve at noon, there were 
shooting pains and violent pulsations 
above the right eye, and it is to be ob¬ 
served that this disease broke out in the 
spring, and during six years the patient 
knew that at the same period there was 
slight deafness, and the words resounded 
painlully in his ears. When the hemi- 
crania was first felt, the state of the intes¬ 
tinal canal appeared as usual; >ix grams 
of sulfate of quinine placed on the blister 
determined a cure. 

To the facts here stated, various others 
might be added ; nearly all French prac¬ 
titioners adopt the endermic method. The 
wish expressed by i\J. Bouilland to see 
this method become popular, has been 
realized on the continent; no doubt that 
English practitioners, such anie apprecia- 
tors of all therapeutic means, will adopt 
this plan, and have recourse to it, parti¬ 
cularly when they have become acquaint¬ 
ed with Mr. Lemberi’s and Lesieur’s ex¬ 
periments, as well as those of the learned 
profi ssors of the Parisian school. 

ON TI1E MANNER OF DENUDING THE SKTN. 

The various means for denuding the 
skin are blisters, incision, and innocu- 
lation. 

All animal, vegetable, or mineral sub¬ 
stances, which produce vesicles on the 
skin, to carry off the epidermis, may be 
employed for the endermic method. 

Those most frequently used among 
animal substances, are cantharides. 
Among vegetable substances some plants 
of the class, such as daphnia mezereum, 
laurela gnedium, several species of eu¬ 
phorbia, various plants of the class of the 
urticariae have these irritating powers 
which deprive the skin of its epidermis, 
by the anormal secretion of the fluids 
they induce. Ammonia, caloric, boiling 
oil or water, are applied for the same 
purpose, but common blisters are in most 
general use. 

The application of a vesicularagent de¬ 
termines, on the part where it is laid, 
phenomena of a very important nature, 
and which should be well understood. 
In the first instance, the patient feels a 
burning sensation, which increases till it 
becomes very painfnl, it ceases altogether 
in a few hours, the capillary vessels are 
injected, the skin red, a serous and abun¬ 
dant exhalation takes place over the sur¬ 
face of the rete mucosum, the epidermis 
gradually rises from the skin and forms a 
vesicle, the pain then ceases. The vesicle 
is filled with albuminous serosby, when, 
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according to the stale of the patient, the 
blister is either irritating, or sedative, and 
becomes a useful auxiliary, if the ender¬ 
mic method be properly indicated. 

When the blister is taken off the epi¬ 
dermis is detached by a limpid fluid, an 
opening made in the vesicle lets the fluid 
escape, and affords an opportunity of in¬ 
troducing the medicament without taking 
off the epidermis. Absorption is then 
more active: perhaps, says Lembert, the 
contact of the air may produce the ab¬ 
sorbent and denuded parts, an astriction 
similar to that determined on the arterial 
and veinous extremities ; at1 the first 
dressing the transparent pellicle should 
he carefully removed, to this omission 
may, in a great measure, be attributed 
the non-success of several medicinal ap- 
lications, and the inefficacy of four grains 
of muriate morphia mentioned by Mr. C. 

When suppuration is established, it 
must be carefully cleansed, and all the 
matter covering the denuded part cleared 
away ; this observation is applicable to 
exutories of long standing, which may 
serve to introduce medicaments without 
having recourse to a blister. Yet if exu¬ 
tories are callous, wan, atonic, blisters are 
more desirable, for oedema, pus, and fun- 
gosities prevent absorption : sometimes 
these denuded surfaces may be vivified 
by cauterization. 

When the inflammation is but slight, 
absorption is frequently very active; if 
the inflammation be great, absorption is 
less; if there be mortification there will 
be no absorption. It is essentially im¬ 
portant when the endermic method is 
employed, to ascertain in what ca^e blis¬ 
ters are ©r are not prejucical; for instance 
in bad typhus fever they cause extensive 
and deep ulcerations, and are covered 
with eschars ; in cedematous diseases they 
give rise to sores; this observation may 
be applied to all cathartic diseases. The 
time a blister is to be left on also requires 
the consideration of the practitioner. Is 
the extent of the surface to be in propor¬ 
tion to thequnntity of substance to be in¬ 
troduced? 1 think not, and my opinion 
is founded on my own personal experi¬ 
ence, and that of others ; more advantage 
is to be derived from the application of 
medicaments on a number of small sur¬ 
faces than from only one of large dimen¬ 
sions. Baglivi, Badly, de Graves, and 
other learned practitioners, are of this 
opinion. Small blisters give a stimulus, 
and cause a derivation which may be 
useful; large blisters often weaken more 
than bleeding, particularly when they are 
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applied to large surfaces until a conside¬ 
rable vesication is formed. 

It is essential to be previously ac¬ 
quainted with the action ot medicaments 
on denuded surfaces; this action is dou¬ 
ble ; local in the first instance, then con¬ 
secutive. This observation is applicable 
to various medicaments. Morphia, strych¬ 
nine, qninine, musk, emetic tartar, and all 
caustics are known. Humanity and jus¬ 
tice require that no medical man should 
prescribe medicaments unless he is aware 
of the effects they may produce; all 
experiments made at the expense of 
the health or life of a patient is a crime 
against humanity. The trial of a me¬ 
dicament when all those that are known 
have failed, may certainly be permitted, 
as it is for the patient’s benefit, but 
under these circumstances alone: then 
necessity makes a duty of a trial, which 
ought nevertheless to be guided by pre¬ 
vious knowledge, and a reasonable theory 
and analogy. 

Should there be any reasonable cause 
for fear after the application of these 
medicaments, the exutory must be well 
cleansed immediately, and the denuded 
surface covered with a substance that will 
neutralize the effect of the medicament 
previously employed. Thus M. Lembert 
arrested the progress of a tetanus brought 
on by two grains of strychnine, by put¬ 
ting on the same surfuce two grains of 
acetate of morphia. 

Endeavours have been made to ascer¬ 
tain which substances were most easilv 
absorbed by friction, and which best 
maintained suppuration. M. Lembert 
thinks that strychnine and emetics are 
the best. 

These preliminaries being laid down, 
the skin deprived of its epidermis, and the 
medicament put on the denuded surface, 
how does absorption take place? This 
is an important question, and its solution 
necessarily demands ample develope- 
ment.—Continental and British Medical 
Review. 

GERMAN CONTRIBUTIONS TO 

PRACTICAL MEDICINE. 

Communicated by Robert Thacker, 

M.D., Derby. 

(From the Medico-Chir. Rev.) 

The following interesting observations 
the diseases and state of medicine in 

Chili, are condensed from Professor Po* 
eppig’s “ Travels in Peru, Chili, and on 
the River Amazon.”* 

“ The population of Chili is rapidly on 
the increase, owing to the many advan¬ 
tages enjoyed by the inhabitant's in their 
political position, and also to the circum¬ 
stance that they are very little exposed to 
the diminishing influence of disease. In¬ 
deed, whatever has been said by earlier 
travellers of the remarkable healthfulness 
of the climate, may be credited in its 
fullest extent. Neither the extreme 
aridity of the northern provinces, nor the 
long-continuing or severe rains of the 
southern, would appear to exert any par¬ 
ticular influence on the duration of life, 
or on the health of the natives. In Men¬ 
doza and San Juan, which are only sepa¬ 
rated from Chili by the chain of the 
Andes, ail classes of the inhabitants suffer 
severely from scrofula, and cretinism is 
not unfrequent; in Chili, on the contrary, 
the latter is entirely unknown, and some 
traces of the former are only occasionally 
observed among the residents of the 
northern parts of the country at the foot 
of the Andes. The foreigner who makes 
a lengthened stay in Peru may regard 
himself as fortunate if he escape a tertain 
intermittent, which will frequently bid 
defiance to the most careful and judicious 
treatment. In Chili, on the other hand, 
there is no fear whatever of this disease, 
indeed, many Peruvians affected with it 
come yearly into Chili with the view of 
regaining their health. The regularity of 
the meteorological phenomena, the gra¬ 
dual manner in which changes of tempe¬ 
rature take place, the purity of the water 
used for drinking, the constant winds, 
and the absence of marshes and damp 
woods, are the main causes to which the 
Chilians oi all grades are indebted for the 
particularly good health they enjoy. The 
infectious diseases occasionally introduced 
soon lose their virulence under the sky of 
Chili. The contagious putrid fever of 
Guayaquils is only remembered to have 
once appeared at the commencement in 
some of the northern sea-ports. Small¬ 
pox alone is of freqent occurrence, and 
the fatality occasioned by it is sometimes 
considerably. The opinion is commonly 
entertained that this disease always comes 

* This excellent work was published 
not long ago, and js the subject of a 
highly laudatory article in a late number 
of the “ Foreign Quarterly Review.” The 
author is a talented, observant, and erudite 
man. 
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from Peru, probably because it generally 
makes its first appearance at some sea¬ 
port station. Epidemics of small pox 
usually occur towards the end of the 
winter, and from July to November, and 
it is observed that they assume a more 
malignant character as the weather be¬ 
comes fine and warm, and the intervals of 
rain are longer. The mode of life of the 
lower classes, and the great want of clean¬ 
liness in their habitations, are circum¬ 
stances favourable to the propagation of 
the disease; and under this head we must 
not omit to mention the deplorable mal¬ 
treatment experienced by the sick, who 
are confined in the most secluded corner 
of the house, and dosed with all kinds of 
rubbish, large fire are lighted, all access 
of fresh air is carefully guarded against, 
and the poor patient almost smothered 
under woollen cloths—a proceeding, it 
may be remarked, which is observed in 
almost every case of illness. About thirty 
years ago, the Spanish government trans¬ 
mitted cow-pox matter to Chili by a man- 
of-war, but the indolence of the inhabi¬ 
tants has hitherto formed a serious obsta¬ 
cle to the introduction of a general prac¬ 
tice of vaccination. Companies sup¬ 
ported by the government, are now insti¬ 
tuted ; their object is to extend vaccina¬ 
tion, and this benefit is conferred on the 
poor gratuitously. At eight localities a 
vaccinating physician has been stationed, 
with a yearly salary of from ‘240 to 280 
duces, and one of these gentlemen, named 
Alvear, fortunately discovered the vaccine 
pustle in the cows of Chili. In the years 
1828, 1831, and 1832, an epidemic of a 
peculiar malignant character prevailed, 
and the people, driven by fear, came in 
great crowns* to be vaccinated, so that 
from 1830 to 1832, the total number of 
those vaccinated amounted to 37,834. 
The Indians suffer far more from the 
ravages of small-pox than the Chilians. 

Acute diseases seem on the whole to 
occur but seldom, with the one exception 
of typhus, which here, however, is not 
wont to destroy the powers of life so sud- 
dedly as in other countries. In the towns 
and cities the mortaility is greater than in 
the country. With respect to chronic 
affections, the secondary symptoms of 
syphilis are of the most frequent occur¬ 
rence; in fact, lues venerea may be con¬ 
sidered epidemical in Chili; yet such is 
the beneficial influence of the climate, 
that in this country, as indeed throughout 
the whole of South America, this disease, 
formidable as it is in northern Europe, is 
almost entirely divested of its terrors. 

The countryman pays attention to his 
diet, drinks infusion of sarsaparilla, and 
not infrequently recovers completely 
without the use of metallic remedies. In 
large towns, however, the disease is not 
so easily removed, which is partly to be 
ascribed to the empirical treatment adopt¬ 
ed ; for here, as in all other countries, 
how remote soever of the extra-European 
world, Leroy’s celebrated panacea plays 
a very prominent part, and many other 
nostrums of Spanish origin are also high 
in favour. Among the Indians of Chili, 
lues is not common, and it does not ap¬ 
pear to have been ever communicated to 
the races on the eastern side of the Andes. 

It would seem that with the spread of 
civilization in Chili, diseases heretofore 
unknown, and which we may feel little 
disposed to regard as a consequence of 
our social condition, were at the same 
time introduced. Thus it is a fact that 
scarlet fever was not known up to 1831, 
when it suddenly broke out as a violent 
epidemic. Yet it was mild, for according 
to the report of the protomedicus, among 
547 cases, there were only twenty-five 
exhibiting a malignant type (under the 
form of Febr. scarlat. miliaris), in which 
typhoid symptoms supervened. Of the 
latter six or seven died, but of the whole 
number only a twelfth part terminated 
fatally. 

The science of medicine has hitherto 
made but small advances in Chili, and it 
is only within a very recent period that 
really competent men have begun to en¬ 
joy some portion of public esteem. 
Twenty years ago medicine was practised 
by men of colour and the most ignorant 
quacks, the hospitals were entirely under 
the control of the monks, and the few 
well-informed physicians, those, namely, 
who had received an European education, 
found in Lima a more lucrative field for 
their exertions than was offered to them 
anywhere in Chili. This state of things, 
however, no longer obtains, for the num¬ 
ber of physicians is now even greater than 
necessity requires, and there is a College 
of Santiago at which medicine is taught, 
although on a somewhat compendious 
plan. Still there is a scarcity of educated 
practioners in the country, where the 
healing art is chiefly exercised by matrons 
and old Indian women. The country 
people are tolerably familiar with the vir¬ 
tues of the rather numerous indigenous 
plants, but to many of these properties 
are attributed which the individuals in 
question do not really possess, and many 
other remedies, supposed to be of great 
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efficacy, are soly indebted for the estima¬ 
tion in which they held to a credulous 
superstition. When any particular part 
of the human body is the seat of disease, 
the remedy is sought for in the corres¬ 
ponding part of some animal, variously 
prepared ; thus, for ophthalmic disorders, 
the carbonized eyes of birds of prey are 
administered, the claws of the condor are 
given for gouty pains of the hands, and 
the flesh of the smooth-skinned lizard for 
scurfy affections of the skin. For the 
treatment of ordinary cases, the simple 
materia medica of the country suffices.”— 
Poeppig's Reise in Chile, Peru, und 
aufdem Plinazonensirome. S. 524—531. 

REMARKABLE CASE OF SPON¬ 

TANEOUS COMBUSTION. 

By Dr. Joly. 

Bernard, set. i3, and his wife, set. 65, 
have long indulged to excess in spirit 
drinking. September 6th, they both be¬ 
came intoxicated, remained alone the 
whole night, and were found dead on the 
following morning. Four hours after 
they were found dead, Dr. Joly and the 
“ Procuror du roi” went to see the bodies. 
The room which contained them was shut. 
Several pieces of furniture in it were cove¬ 
red with a grey soot. There was a strong 
empyreumatic smell, and on the floor, 
between a table covered with bottles and 
glasses, which had contained brandy, and 
the cinders of an extinguished fire, lay the 
legs of the two corpses and a shapeless 
carbonaceous mass. Two of the legs, 
belonging to the same individual, had on 
stockings of black wool and cloth slip¬ 
pers. One of the stockings only was 
burned at its upper part. The skin 
covered by the slippers was but reddened ; 
the tissues beneath, when cut into, pre¬ 
sented no peculiar appearance. An inch 
above the knees, the thighs were reduced 
to a black, shapeless, carbonaceous mass. 
I here weie no traces of the external geni¬ 
tals. Of the pelvis, and the parts con¬ 
tained within its cavity, there remained 
but the calcined superior edge of the left 
ilium, and the enlarged left ovary buried 
in the midst oi oily and fetid carbon. 
There was a separation of the articulation 
of the lumbar vertebras ; and at this part 
of the body was divided into two, in con¬ 
sequence of having rested upon the other 
situated beneath it. Two or three verte¬ 

brae, which thus became exposed to the 
air, were consequently calcined and 
whitened. These were qnite distinct 
from a mass of spongy and shining car¬ 
bon, corresponding to the thoracic cavity 
and its contents. The only portion of 
this which was at all solid was the ver¬ 
tebral column, to which the calcined cer¬ 
vical vertebrae terminated in the incine¬ 
rated cranium, which was so extremely 
friable as almost to fall into dust on the 
endeavour being made to lift it. The 
lower jaw alone had preserved more con¬ 
sistence. Beneath the remains of this 
corpse, and forming an X with it, were 
those of the second. The left leg, naked 
and covered with vesicles containing a 
reddish serum on its anterior surface, was 
burned to the bone the whole of its 
length, posteriorly. It was disconnected 
with the body. A cat had bitten the 
muscles of the calf, and torn them to the 
extent of several inches. A fatty and 
disagreeable liquid oozed from this lace¬ 
ration. The right leg was burned like 
left. Its whole anterior surface was 
covered with large phlyctenge, as well as 
the sole of the foot, although the latter 
entirely rested upon the ground. About 
three inches above the knees, the thighs 
were converted into a heap of black and 
unctuous carbon. The pelvic region had 
disappeared. At the part were the former 
corpse lay across the latter, the clothes 
were strongly adherent to the remains of 
the bodies, in consequence of the slow¬ 
ness of the combustion. In the different 
layers of charcoal which were interposed, 
it was easy to recognize the character of 
the garments. The right lung and the 
liver could be recognized. They had lost 
about half their size; their surface was 
hard, varnished, and brittle; when cut, 
their consistence was that of soft cheese ; 
but the texture of the liver was closer and 
more homogeneous than that of the lung. 
The vertebral column and ribs consisted 
of a more compact carbon than that 
which was formed by the soft parts. 
About an inch and a half from the earth 
was an entire and sooty head. The pro¬ 
minence of the nose and the orbital cavi¬ 
ties were still marked. This bony box 
was broken by the slightest shock, and in 
the middle of its cavity, resting on the 
foramen magnum, was the dried brain, 
about the size of a hen’s egg. Of the 
superior extremities of these two corpses, 
a few inches of one calcined humerus, 
and three united and calcined metacarpal 
bones, only were found. Allowance 
being made for those parts which had 
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undergone slight alteration with respect 
to their weight,—1. e. the legs and feet,— 
the weight of the cinders of both bodies 
produced by the combustion was calcu¬ 
lated not to exceed four pounds. The 
time which the combustion may have 
occupied could not have exceeded four¬ 
teen hours. These remains, lying upon a 
pavement covered by a greasy and stink¬ 
ing liquid, were surrounded by various 
pieces of furniture, &c. At the feet, the 
parts most distant from the fire was a 
table unburnt. The heads lay towaids 
the hearth, in which there was no fire: a 
fender and handiron had fallen beneath the 
woman ; and between her head and that 
of her husband was a brand, still burning. 
On the right was only a wooden shoe; 
on the left was a chair, one foot, four 
oars, and the straw cushion, which had 
been partially burned. There was also a 
beehive, reduced to a cinder. A few 
inches above the bodies was a besom 
made of rush, which was scarcely singed 
on one side, and some matches, the sul¬ 
phurous end of which projected beyond a 
sabot which contained them. 

[The circumstances attending these 
cases of sponianeous combustion agree 
generally with what has been hitherto 
observed in such cases. This account 
differs, however, from others, in two in¬ 
dividuals, of different sex, being simulta¬ 
neously affected; and it adds another 
fact to the rare occurrence of spontaneous 
combustion in man. It offers also an ex¬ 
ample of two individuals placed in such 
identical physiological conditions, that 
the combustion affected them both in the 
same degree and in the same parts].— 
Journal des Connaissances JVLedico-chi- 
rurgicalec. 

PROCEEDINGS OF THE ROYAL 

SOCIETY. 

In 1800 several papers by Professor 
Bode, communicating important facts in 
astronomy, were rejected. When Schro 
eter fir*t imparted his discovery of the ro¬ 
tation of the planet Mrrcury, he met with 
the same fate which Bode had already 
experienced ; yet not a single astronomer 
was present at the meeting of the decided 
Committee ! In that same year, Blumen- 
bach was made to withdraw a paper on 
the ornithorhyne, while a paper of 
Everard Home on the same subject, was 
ordered to be printed at the same meet¬ 

ing. Professor Crell's various papers on 
boracic acid, were also rejected by the 
Committee. A paper on the male Rhi¬ 
noceros (the single production of an old 
member), was voted for publication in 
the following year Committee, which 
contained not a single naturalist. Every 
memoir on Piazzi’s newly-discovered pla¬ 
net, Ceres, by Baron de Zach, Mashelyne 
and others, were rejected, not an astrono¬ 
mer, or mathematii ian, or really scientific 
man, except Rennel, being present on 
those occasions. On the planet Pallas, 
several foreign astronomers communicated 
papers to the Royal Society—but these 
were not published—nor anything allow¬ 
ed to be placed on record in the transac¬ 
tions respecting this second interesting 
discovery of a planet, until Sir W, Iler- 
schel took up the subject. 

In proportion as we get nearer to our 
own times, the importance of the papers 
rejected seems to be in the inverse ratio 
of the scientific character of the deciding 
members of the committee ;—and subse¬ 
quent events have proved ihat those mem¬ 
bers have as often decided wrong when 
they decided for the rejection of papers— 
as they would have decided right had they 
not admitted some of the papers which 
appear now in the Tranaactions, but which 
are fit only for insertion in magazines and 
other periodical publications. Could a 
committee, containing only one physiolo¬ 
gist, have judged rightly in rejecting a 
paper on the relation between the san¬ 
guiferous and nervous system, by one of 
the most industrious physiologists in 
England ? Could they have been right 
in voting, without the assistance of a sin¬ 
gle anatomist or natural historian, a paper 
not to be printed, which was written by 
an anatomist, to whom one of the royal 
medals has since been awarded, and en¬ 
titled, “on the proportions and measure¬ 
ments of the head, and varieties in the 
form of the bones of the cranium and 
face?’7 When a memoir entitled, “A 
new method of calculating the value of 
life annuities,” read before the Royal So¬ 
ciety, was rejected, there were only three 
members out of ten who could be judges 
of the matter under consideration. Well 
may the two last mentioned scientific 
“fellows” complain of a system which 
could work such important results, and 
well may they muster strong in the rank 
of its most streuous opponents. What 
grounds could the committee of papers 
have gone upon, when, with an insuffici¬ 
ent number of competent judges present, 
they decided on rejecting the memoir of 
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the Assistant Professor at the Veterinary 
College, in which he announced his newly 
discovered method of radically curing 
chronic lameness in the horse—and at 
another period, in ordering to be “ depo¬ 
sited in the Archives” of the Society, a 
paper on the composition, nature, and 
use of certain disinfecting liquids, by the 
author of three other memoirs published 
in the Phil. Transactions? Grounds 
they had none, for no fact has been more 
triumphantly established than the disco¬ 
very contained in the first paper; while 
the second paper alluded to has since 
been commended by a much abler che¬ 
mist than any of those who judged in the 
committee, viz., the Assistant Professor of 
Chemistry at the Royal Institution. I 
repeat, therefore, grounds the Committee 
had none ; but there were motives. 

REVIEWS. 

ji Clinical Treatise on the Endemic Fe¬ 
vers of the West Indies, intended as a 
Guide for the Young Practitioner in 
those Countries. By J. Evans, Esq. 
M.R.C.S. London : J. Churchill, 8vo. 
pp. 309, 1837. 

The author of this work very correctly 
observes, that there is great difficulty in 
finding an accurate account of the diseases 
of the West Indies, and that he felt this 
want when he commenced. He now 
proposes to supply the deficiency and to 
record the result of his own operations 
and experience. He has, in our opinion, 
accomplished his task with ability, and 
produced a work which ought to be in 
the possession of every one who visits the 
West Indies. He commences his preface 
by observing 

“ It is admitted on every hand that of 
all the diseases which fall under the ob¬ 
servation of the physician, none have led 
to greater discussions respecting their 
nature, nor to more opposite modes of 
practice, than those which constitute what 
is called the *Endemic” of the West 
Indies. Doubts and difficulties beset the 
path of the young practitioner in these 
countries, which reading, unassisted by 
his own researches and experience, only 
renders the more confused and discourag¬ 
ing. Fascinated, perhaps, by the plausi¬ 
ble reasoning and partial views of one 
author, he sees in the cases which present 
themselves to him, so many gastrites, or 
gastro-enterites of various types. Daily 

observation destroys the illusion, and his 
doubts return. Again, he refers to some 
established authority for information, and 
is told that these diseases are not inflam¬ 
matory ; that they are general and essen¬ 
tial; depending upon a spasm of the ex¬ 
treme vessels; on a disturbance, interrup¬ 
tion, or suspension of the alternate uni¬ 
form action and rest of the irritable and 
moving parts of the body ; on an affection 
of some part, or the whole ot the nervous 
system; or on a disease of the blood, &c. 
&c. He is bewildered and confounded, 
and either ceases to think further upon 
the subject, or else endeavours to explain 
the “ pioximate cause77 in the manner his 
observation teaches him. Such has been 
my case—and such is the apology I offer 
to the public for bringing before it the 
present treatise. My object is to exhibit 
the cases as they have occurred to me 
in all their varieties; to detail faithfully 
their symptoms ; to expose the appear¬ 
ances that the different organs presented 
after death ; and to explain, as far as I 
am able, the physiological operation of 
the producing causes.’7 

Mr. Evans gives an account of the 
discrepancies of writers on fevers, and 
then proceeds with his work. He com¬ 
mences with the topography of St. Lucia, 
one of the most unhealthy of the West 
Indian islands. Next describes the mala¬ 
ria, its effects on the body, the diseases 
which it produces, their pathology and 
treatment, and lastly a great number of 
clinical cases in illustration. His account 
of malaria deserves attentive considera¬ 
tion by every medical practitioner, and 
therefore we shall quote fully. 

u This name is given at the present day 
to a peculiar principle, with the nature of 
which we are as yet unacquainted, but to 
the effects of which the febrile endemics, 
particularly those of an intermittent or 
remittent type, that at different periods 
have been seen to obtain in certain parts 
of the world, have been and still are 
almost universally attributed. By the 
bulk of physicians it is supposed to arise 
from animal or vegetable matters, or both 
united, in certain states and stages of 
decomposition. It is true that this opi¬ 
nion is not universal. Dr. Fergusson 
attributes the origin of this poison to 
water during the process of drying. This 
gentleman says that i one only condition 
is indispensable to its production, and 
that is the paucity of water, where it has 
recently abounded. It is the drying mar¬ 
gins of the lake or pool from which this 
poison uniformly emanates, and never 
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from the body ; and he thinks that it may 
he fairly presumed that water, for as long 
as it can preserve the figure of its par¬ 
ticles above the surface, is innoxious, and 
that it must first be absorbed into the soil 
and disappear to the eye, before it can 
produce any mischievous effects.” 

“ Others have supposed that the causes 
which give rise to this poison exist in the 
emanations from ground of a volcanic 
formation, produced by the action of the 
sun’s rays. These emanations, they state, 
contain quantities of deleterious gases, as 
sulphuretted dydrogen, carbonic acid, and 
azote, which affect the vital principles of 
the human frame. We will presently 
investigate the truth of these opinions. 
We must now examine the properties of 
malaria when arising from swamp, or 
from the decomposition of animal and 
vegetable matter. 

Marsh or Swamp, 

Both these terms are used to signify a 
tract of country of greater or less extent, 
the suface of which is habitually covered 
with stagnant water, and the soil under¬ 
neath is formed of a clay mixed with the 
detritus of vegetable and animal matter 
in different stages of decomposition. In 
the West Indies, the greatest number of 
these swamps have a communication with 
the sea. They are covered with man¬ 
grove bushes, to the trunks of which 
myriads of the mangrove oysters are 
attached, and they also contain marine 
animalcule and small fish, in such abun¬ 
dance as to render the mud upon their 
surface frequently highly phosphorescent. 
It is this kind of swrarnp which, according 
to Humboldt, contains the constituents 
necessary to furnish the most virulent 
species of malaria,—viz. tannin and albu¬ 
men combined. 

“ By marshy or swampy lands are 
meant those places subject to occasional 
inundation, either from the overflowing 
of a river, from heavy falls of rain, or from 
any other cause; where, in consequence 
of their position and the firm and plastic 
nature of the soil, the water lodges, until 
carried off by evaporation, and mixes 
with decayed vegetable and animal re¬ 
mains. 

“The mud thus formed, when acted 
upon by the sun’s rays, emits vapours 
deleterious in proportion to the quantity 
of orgrnic matter which has been mixed 
up with it and to the activity of the 
causes which assist in its decomposition. 
Many countries which under ordinary 

circumstances may be healthy, become 
under these fruitful in disease. 

“ In the neighbourhood of Castries we 
meet with both permanent and occasional 
swamp, the former being the mangrove 
fen to the north-east of the town, and the 
latter is found in all the environs. When 
both are in full operation, we observe the 
greatest number of cases of fever: that is 
when hot and sultry weather has suc¬ 
ceeded heavy falls of rain. 

“ During the months of Augnst, Sep¬ 
tember, and October, the heavy showers 
which are daily occuning in these lati¬ 
tudes are sometimes alone sufficient to 
inundate the whole surface of a flat coun¬ 
try ; but when we take into consideration 
the peculiar formation of St. Lucia, its 
succession of hill and valley, we must 
here add another and more important 
cause to its partial inundation. The 
waters rush down the steep sides of the 
mountains, carrying with them the detri¬ 
tus of animal and vegetable life, and cover 
the plain or valley with a rich, but un¬ 
healthy coat of alluvial soil. The river, 
instead of acting as a drain to the over¬ 
flooded valley, cannot discharge its own 
contents, its mouth being blocked up by 
sandbanks, further strengthened by the 
fallen trees, shrubs, and earth, carried 
down from the neighbouring heights. 
Thus the whole valley is laid under water, 
which does not retire until the force of 
the stream has broken through this barrier. 
In the mean time, the matters contained 
in the water depose and remain in the 
form of rich mud and manure upon the 
surface of the land, which, however valu¬ 
able it may be to the agriculturist, is 
exceedingly injurious to his health. 

“ The cultivation of the Anse des 
Roseaux valley began about thirty-six 
years ago; since this period not fewer 
than 800 negroes have been placed or 
born upon one estate; only 270 remain. 
The proprietors (two brothers) are noto¬ 
rious for their lenient and kindly disposi¬ 
tions. The work performed by the slaves 
has always been very inconsiderable, and 
the annual number of births has averaged 
sixteen. This decrease in persons who 
are supposed to withstand the effects of 
marsh better than any other class of the 
human race, is terrific. A gentleman 
establishing an estate in the neighbour¬ 
hood, purchased in the year 1802, four¬ 
teen African negroes at Dominique : in 
nine months there was not one remaining. 
As it is now almost entirely cultivated, it 
is much less injurious to health than it 
then was; but even at the present mo- 
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ment very few acclimatized Europeans, 
or even Creoles of other parts of the 
island, can long withstand its effects. 

The old and permanent swamp just 
mentioned as adjoining Castries, consti¬ 
tutes the upper extremity of the basin of 
the Carenage. It was formerly entirely 
covered by the sea, and is partially so 
now at high water. It may, therefore, 
with some propriety be divided into tvvo 
portions: that over which the tide con¬ 
tinues to flow, and that which, from its 
higher situation, is no longer exposed to 
the action of salt water. The former is 
thickly studded with mangrove bushes, 
and contains an immense deposit of de¬ 
composed animal matter; the latter is 
luxuriant with wild canes, guava trees, 
and logwood, and the proportion of animal 
matter is less. 

“ This swamp, for a foot or eighteen 
inches from its surface, is composed of a 
black mud of unpleasant smell, contain¬ 
ing the leaves and small branches of the 
shrubs which grow out of it. Below this, 
to the depth of five or six feet, its ap¬ 
pearance was thus described to me by my 
friend Mr. Taylor:—‘It is composed of 
a solid matter of a yellow colour,’ says 
this gentleman, ‘ exactly resembling rotten 
horse-dung, containing some marine 
shells, and is principally formed of the 
fibrous parts of vegetables mixed up with 
animal matter. The odour emitted by 
this substance is indiscribable, but dis¬ 
gusting in the extreme, producing a 
sweeetish sickly taste in the mouth, pha¬ 
rynx, and upper part of the oesophagus, 
with a discharge of saliva. A thermome¬ 
ter thrust into the sides of a canal five 
feet deep, rises rapidly to 100° and up¬ 
wards; the temperature appears to be 
greater than that of any dunghill, and 
communicates a tingling, unpleasant feel¬ 
ing to the hand. The vapour which 
arises from it is very evident, being 
opaque, like smoke, and' though it fills the 
canal, ascends only four or five inches 
above the level of the swamp.’ 

“ There is another and more extensive, 
though probably less noxious fen, which 
extends along the sea shore of Chocq 
Bay, to the distance of three or four miles 
It is cultivated in small detached patches, 
here and there; the rest is covered with 
wild canes, and resembles rather the 
jungles of India or the Pontine Marshes 
than a West India swamp; for the most 
part it is firm, and admits the passage of 
a horse, but in places it is treacherous 
under-foot and impassable. Its surface 
is composed of a vegetable debris. I 

am unacquainted with its structure under¬ 
neath. 

“ Though swamps are composed of 
vegetable remains mixed with animal 
matter, they differ considerably amorgst 
each other in their degrees of virulence, 
which bear an exact proportion to the 
quantity of organic matter, (particularly 
the latter,) in a state of decomposition, 
which they contain, and also to the 
powers of the agents which promote this 
effect. Therefore in countries where both 
these states abound, as in the West Indies, 
swamps are the most injurious to life.” 

Our author next describes the chemical 
characters of the exhalations from the 
swampy St. Lucia. 

“ It is to these emanations that we are 
to look for the causes of the operation of 
marshes upon the human body, and many 
wild theories have at different times ex¬ 
isted respecting their nature. One of the 
oldest among them, and which was re¬ 
published during the seventeenth century, 
supposes that marsh generates a number 
of infinitely small insects, which escape 
into the surrounding atmosphere, and, 
penetrating our bodies through the pul¬ 
monary passages, produce disease. The 
chemical physiologists supposed that 
these emanations contained vapours of a 
saline and sulphurous nature, which cor¬ 
rupted the fluids. Bernardo Ramuzzini 
thought that they were acid, and that they 
acted upon the body by coagulating the 
blood. The humouralists attributed the 
diseases which reign in a marshy country 
to heat and humidity alone. Hoffmann 
considered that the vapours from swamps 
when expended in the atmosphere pro¬ 
duced a heaviness of the air, deprived it 
of its energy and elasticity, and rendered 
it unfit for the vivification and expansion 
of the blood and humours, and thus, by 
coagulating the former and corrupting the 
latter, gave rise to putrefaction and dis¬ 
ease of the whole body. The chermsts of 
the present day have attributed the noxious 
principle in these emanations to certain 
gases, a,s hydrogen combined with sulphur, 
carbon, or phosphorous, or some of the 
combinations of oxygen with azote. 

“ A broad-mouthed glass vessel placed 
over a cleared portion of swamp, the sur¬ 
face of which is tolerably dry, and on a 
fine evening, soon becomes filled with a 
watery vapour, which is condensed on the 
inside of the vessel in the form of small 
drops or beads of dew. M. Julia states 
that this fluid is capable of fermentation, 
and M. Vauquelin gives us the following 
description of a quantity collected by M. 
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Rigaud de I’lsle. 1 It is clear,’ says the 
chemist, ‘ but when agitated we shall see 
small floculent particles suspended in it; 
it has a siightly sulphurous sme’l, similar 
to the white of an egg when boiled 
Amongst the different reagents employed, 
the nitrate of silver, nitrate of mercury, 
and nitrate of lead were the only ones 
which produced any effect upon it, an¬ 
nouncing the presence of a muriate and 
of an alkali; this was further proved by 
its changing to blue, litmus paper red¬ 
dened by an acid. The residue was of a 
yellow colour, weighing at most two or 
three grains; it had a saltish taste, became 
blackened by exposure to heat, produced 
a slight effervescence with acids, and 
formed with the nitrate of silver a yellow 
precipitate; this precipitate was partly 
soluble in nitric acid, and the remainder 
became white.’ From this experiment 
M. Vauquelin concludes that this fluid 
contains animal matter, ammonia, and the 
muriate and carbonate of soda. The fluid 
was obtained from a swamp in the Papal 
states, and we may, I think, conclude, a 
priori, that were experiments made upon 
the vapour collected in this manner from 
the old mangrove fens of the West Indies, 
the result would be the same, except that 
in the latter the active products, as animal 
matter and ammonia, would be found in 
greater abundance. From the experi¬ 
ments of M. Julia, however, it would ap¬ 
pear that the dew arising from swamps 
differs only from rain-water in containing 
a small quantity of animal matter. M. 
Deveze, as well as Brocchi, found no 
difference between the air in the most 
pestiferous places and those noted for 
their salubrity ; but all admit that there 
is a deleterious something which our pre¬ 
sent knowledge cannot take hold of. 

u Poisonous exhalations arise from 
other collections of animal and vegetable 
substances besides marsh; and allowance 
being made for the circumstances with 
which each is essentially connected, they 
seem to be identic. The products from 
both, as far as chemistry can detect 
them, are similar, and their physical 
and physiological laws seem to be the 
same. 

“ The gases evolved from the decom¬ 
position of vegetable and animal bodies, 
are oxygen, hydrogen, carbon, azote, in 
different proportions and in different com¬ 
binations, according to a variety of cir¬ 
cumstances under which collections of 
this kind may exist,—according as the 
one or the other may be in excess—ac¬ 
cording to other matters with which they 

may be combined, as water or earth—: 
according to the facility with which they 
have communication with the atmosphere 
—to the different species of animal or 
vegetable matter of which they may be 
composed, and to the activity of the 
causes which produce decomposition. 
Thus we meet with sulphuretted, phos- 
phuretted, carbonated and carburetled 
hydrogen, ammonia, deutoxyde of azote, 
carbonic acid, &c. 

“ These gases are exceedingly preju¬ 
dicial to health, and produce death in 
different ways when introduced into the 
lungs, and injected into the circulation. 
It his been supposed, that to one or other 
of these substances we are to look for the 
poison of malaria. Such is, however, not 
the case, for they cannot, under any cir¬ 
cumstances, produce the diseases in ques¬ 
tion. Though some, or all of them, are 
continually escaping from such a swamp 
as I have described, and are expanded 
into the atmosphere, yet, so far from 
infecting it, they cannot be detected in the 
air immediately surrounding their source 
by any means we at present possess. 
And where some of them, arising from 
other causes, exist in such quantities as to 
be appreciable even to the senses, as is 
the case in the town of Soufriere, we 
we never find them as agents in the pro' 
duction of disease. 

“ It is a fact pretty well established, 
that the emanations from swamp are much 
more deleterious during the night than 
during the day. The sportsman wades 
through the stagnant waters and mangrove 
bushes which cover the surfaces of the 
West India fens in search of game, with 
comparative impunity ; but long before 
the sun has disappeared beneath the hori¬ 
zon, he seeks to place himself beyond the 
reach of their poisonous effluvia, taught 
by sad experience the necessity of pru¬ 
dence. The reason is obvious : these 
emanation* consist principally of aqueous 
vapour, produced by evaporation from 
the surface which contains within it the 
deleterious principle of malaria. During 
the day this process goes on rapidly 
under the influence of the sun’s heat. 
The vapour once escaped is quickly ab¬ 
sorbed by the lower stratum of the at¬ 
mosphere with which it has come into 
contact; and this body of air, holding in 
solution these emanations, becomes heated 
and ratified, and forms an ascending’ 
column, making room for the stratum 
immediately above it, which, in its turn, 
after undergoing the same changes, is 
replaced by a third. These miasms 



ANSWERS TO CORRESPONDENTS. 582 

where they have attained a certain eleva¬ 
tion, are carried away by the wind.” 

“ During night things are very different. 
The swamp has an elevated temperature 
of its own, dependent upon the chemical 
actions which are going on in its bosom, 
the products of which are most constantly 
evolved, and escape at the surface in the 
form of a vapour. The influence of the 
sun has now ceased to be felt, and this 
vapour, do longer dissolved, as in the 
day-time, hangs in cloudy messes over its 
birth-place; the lowness of the swamp, 
and its own gravity, preventing its being 
dissipated by the currents of air. The 
surface of the earth, and most of the sub¬ 
stances which cover it, as grass and brush¬ 
wood, are excellent radiators of caloric, 
in consequence of which they acquire a 
temperature some few degrees below that 
of the atmosphere, when they cease to be 
acted upon by the sun’s rays. This va¬ 
pour, condensed in part by the coolness 
of the air, is still further so bv the leaves 
and grass with which it in contact, and is 
deposited upon them in the form of dew. 
We must not confound this with common 
dew; it is purely local, and is rarely 
found at any great distance from its source. 

“ The baneful effects of marshes are still 
further confined by an adhesive quality 
which these emanations seem to possess 
in a very eminent degree. Air charged 
with malaria is filtered, if we may use 
the expression, by its passage through a 
screen of any kind, as a plantation of 
trees, the bushes which grow from the 
swamp itself, or any similar obstruction 
to its free transition, which breaks and 
divides its particles. Under these cir¬ 
cumstances, the poison attaches itself to 
the opposing body, and the air escapes 
purified and innoxious. Marshes which 
previous exercised little influence on the 
health of the inhabitants of a town in their 
neighbourhood, become instantly the 
cause of epidemics when cleared of their 
covering shrubs, or when an intervening 
wood or forest is cut down.” 

A Manual of Percussion and Ausculta¬ 
tion, as employed in the Diagnosis of 
Diseases in the Chest and Abdomen. 
By D. Spillan, M.D. 32 mo. pp. 
88. London: Jones, Aldersgate-street. 
1837. 

This is a waistcoat-pocket manual for the 
student and young practitioner. The 
author is known, by his talents and in¬ 
dustry, as the translator of Andral’s work, 

the London Pharmacopoeia, and other 
productions. He has given a concise ac¬ 
count of Percussion and Auscultation, 
and in so cheap a form that every stu¬ 
dent may possess it. It is manual well 
worthy of a place in the student’s library, 
(t is one of those medical trifles now in 
vogue in this metropolis, not only for the 
use of junior students, but even for the 
benefit of the practitioners of the old 
school. 

TO CORRESPONDENTS. 

Clinicus.—It appears to us that the 
case is nervous delirium. Sir jLE. Home, 
towards the latter years of his life, always 
took large doses of calomel, repeated ac¬ 
cording to the violence of symptoms. 

Erinensis.—Our Limerick correspon¬ 
dent is decidedly wrong in supposing 
that Mr. Crampton is in the seventy-first 
year of his age. We have reason to know 
that the worthy Surgeon-general has not 
yet advanced far beyond his fiftieth year, 
and is still in the fullest vigour. 

Pathologist.—We have not seen the 
royal specimen ; application should be 
made to Mr. Balderson the procurator. 

Anatomist.—Sir Astley is supposed 
to have dissected not less than three 
thousand mammae; most of which are 
preserved. Applications for inspection 
should be made by letter, post paid. A 
certificate can easily be obtained. 

Aspirant.—We do not know the ad¬ 
dress of the Erlangen Agent, in London. 
We believe the fee for a medical degree 
does not exceed £45, if no agent be em¬ 
ployed. The sum of no less than £60 
has been exacted in more cases than one. 
The presence of the candidate is not ne¬ 
cessary, but it is requisite for the Senatus 
Academicus to have “ attested copies of 
certificates.” 

Diamond cut Diamond.—If our hu¬ 
mourous correspondent had taken the 
trouble to examine the printed list of the 
London College of Physicians, he would 
have seen Dr. Jewel’s name amongst the 
permissi lately licensed. 

Argentum.-— We have again to repeat 
that all letters are returned to the post- 
office when not post-paid. 

All communications and works for re¬ 
view to be forwarded, (carriage paid) to 
Dr. Ryan, 4, Charlotte-street, Blooms- 
bury-square. 
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ERYTHEMA. 

Erythema, is an exanthema which is 
not contagious, characterized by slight 
superficial redness, irregularly circum¬ 
scribed, and variable in form and extent. 
All parts of the body may be the seat of 
it., but it is observed more particularly on 
the face, chest, and extremities ; being 
usually confined to one of these regions, 
it may extend to several, and, even in 
some cases, it may attack simultaneously 
the entire surface of the body. 

Erythema most frequently proceeds in 
an acute form, and its duration varies 
from one to two weeks. In some rare 
cases it is intermittent, when it accom¬ 
panies a fever which assumes this type, 
or when it supervenes during the parox¬ 
ysms of a bad fever; its duration is then 
most usually proportioned to that of the 
diseases with which it is developed. 

Symptoms.—Without in general being 
proceeded by any constitutional symp¬ 
toms, erythema appears in spots of greater 
or less extent; the faint and superficial 
redness differs from the deep and more 
deeply seated tint of erysipelas. This 
redness disappears under the pressure of 
the finger, to re-appear immediately after. 
The form of the spots, which is most fre¬ 
quently irregular, is sometimes entirely 
distinct. The heat and pain, which in 
general are inconsiderable, are occasion¬ 
ally hardly perceptible. Finally these 
spots, which are almost always unaccom¬ 
panied by any tumefaction, are sometimes, 

No. 20. 

on the contrary, attended by a swelling 
either of an indolent or painful character, 
but always more or less circumscribed, 
which gives to the eruption a peculiar 
appearance, and constitutes two different 
varieties. 

One of these varieties (eryth. papula- 
turn, Willan) chiefly attacks women and 
young persons. It is principally observ¬ 
ed on the neck, chest, or arm, at the back 
part of the forearm, and over the back of 
the hand. The patches are of small ex¬ 
tent, irregularly rounded, seldom exceed¬ 
ing the breadth of a centime; they are 
slightly prominent, and, as it were papu¬ 
lar. Though red at the onset they soon 
present a purple tint, particularly at the 
centre. In the space of from thirty-six 
to forty-eight hours, the tumefaction dim¬ 
inishes ; there only remains the tint, which 
is on a level with the surrounding sur¬ 
faces, and which disappear in one or two 
weeks. At other times, on the contrary, 
the tumefaction continues, and the patches 
appear more prominent. (eryth. tubercu¬ 
latum, Willan ) 

Another variety (eryth. nodosum, Wil¬ 
lan) is rather frequent. It is observed in 
children, women, and young persons of a 
delicate constitution and of a lymphatic 
temperament. It may be developed in 
the different regions of the body, but it 
generally occupies the chin,the arms, and 
the fore part of the leg. In the majority 
of cases, a state of general illness, of de¬ 
pression, and some fever, precede by some 
days, or accompany the appearance of the 
exanthema. The latter presents itself un¬ 
der the form of red spots, of an oval ap¬ 
pearance, a little elevated towards the 
centre, the extent of which varies from a 
few lines to nearly an inch in diameter. 
On passing the hand over these patches, 
they are observed to be a little raised 
above the level of the skin, and to form 
real nodosities; the tumefaction increases 
slowly, and some days after their first ap- 
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pearance, small, red, painful tumours are 
found, which evince a tendency to sup¬ 
puration ; but their size soon diminishes, 
a bluish tint takes place of the original 
redness ; they become soft, and gradually 
disappear in about ten or twelve days. 

Causes.—Erythema may be idiopathic 
or symptomatic. Idiopathic erythema 
arises from the more or less direct action 
of divers external causes on the surface of 
the skin. Thus it is produced by the 
repeated friction of two contiguous sur¬ 
faces of the body, more especially in chil¬ 
dren and persons of greater or less em¬ 
bonpoint. It is then observed beneath 
the breasts, in the axillae, in the groins, at 
the upper part of the thighs (intertrigo, 
Sauvages). Under the same circum¬ 
stances it also appears on the buttocks, 
and at the inner part of the thighs, after 
violent exertion in walking or riding. 
Erythema may also be produced by the 
action of the Sun and of cold, by the 
contact of fluor albus, of the gonorrhoeal 
or dysenteric discharges, of the urine and 
faeces. It sometimes appears on the 
upper lip, occasioned by the contact of 
the acrid fluid which flows from the nos¬ 
trils in coryza. 

Erythema is oftentimes symptomatic of 
a gastro-intestinal affection of an acute or 
chronic nature; and then it is during the 
paroxysms it is principally observed. It 
often appears in children at the period of 
dentition. It attacks plethoric persons 
and women at the critical period. It 
often comes on after the ingestion of 
irritating substances, and it is sometimes 
observed after the use of balsam copaiba. 

Idiopathic erythema in general termi¬ 
nates quickly in resolution, in a few hours, 
or a few days at most. Sometimes slight 
desquamation takes place, whilst, in some 
cases, a sero-purulent sweat of a disagree¬ 
able odour takes place on the surface of 
the diseased part, (in intertrigo). 

The erythema symptomatic of acute 
affections sometimes disappears rapidly 
without perceptible desquamation at the 
time the paryoxisms cease (erythema 
fugax). The same may be said of that 
which is observed in some cases of inter¬ 
mittent fever; at other times it does not 
terminate till seven or eight days by a 
slight desquamation. 

Erythema may exist with anasarca of 
the lower extremities. The surface is 
then smooth and shining and confluent 
spots are observed here and there, {ery¬ 
thema Iceve). 

It precedes and accompanies a number 
of eruptions, and in these cases it enters 

altogether into the particular descriptions 
of the latter. 

Diagnosis.—Not only the other exan- 
themes, hut eruptions also of a different 
order might be confounded with ery¬ 
thema. Of all these affections, those 
which present most difficulty, particularly 
in jorae cases, are the following : 

Erysipelas.—Erythema, which several 
writers have even considered as a degree 
of this disease, differs from it however in 
many distinct points. No mistake, how¬ 
ever, could be made, except in cases 
where it might happen to occupy surfaces 
of small extent; for the more or less cir¬ 
cumscribed spots of the other varieties of 
erythema could not admit the slightest 
doubt. Even then the redness which is 
entirely superficial, the absence of tume¬ 
faction, the absence also of pain, which is 
constant, burning and acrid in erysipelas; 
the mild course of the disease, and the 
termination, which is almost always rapid 
and always favourable, are so many cha¬ 
racters which serve perfectly to distin- 
gui>h it. 

Roseola.-— In roseola the redness is 
superficial as in eryihema, but it differs 
by a more or less deep and very charac¬ 
teristic rose tint. Erythema nodosum, 
which alone might perhaps be confounded 
with the irregularly circular spots of 
roseola, differs from it in the redness 
which is never so well circumscribed and 
in the accompanying tumefaction. 

Measles and Scarlatina.—Measles and 
scarlatina differ from erythema, the one 
in the irregularly semilunar form of its 
spots, and the other in the raspberry- 
colour of the broad patches which charac¬ 
terize it; these two diseases are moreover 
contagious, and are accompanied by a 
group of symptoms peculiar to them. 

Urticaria.—The erythema papularum 
is the only form which could be con¬ 
founded with urticaria. But the latter 
affection differs from it in the greater 
elevation of its patches, in the absence of 
the violent tint observed in the papular 
erythema, in the itching which accompanies 
it, and in its irregular and oftentimes 
rapid course. 

Lichen urticatus.—This same variety 
of erythema may be taken for a lichen 
urticatus; but in this latter affection the 
papulae are less broad, more rounded, and 
firmer; their colour is not near so deep, 
and, as in urticaria, there is always an 
itching, which is often very intense. 

Syphilitic spots.—These spots may 
present, at first sight, some resemblance 
to erythema; but their duration, their 
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copper or greyish lint will always be 
sufficient to distinguish them; they are 
also frequently accompanied by other 
venereal >ympioms. 

Prognosis.—The prognosis of erythe¬ 
ma is never unfavourable. 

Treatment. — Idiopathic erythema 
promptly disappears on the removal of 
the causes which may have occasioned it; 
soothing lotions, warm baths, and proper 
care constitute the entire treatment. 
When it depends on the repeated friction 
of two surfaces, whether in children or in 
adults, it is necessary to sprinkle on the 
affected parts some absorbing powder, 
the pow^r of lycopodium for instance, 
and to prevent friction as much as pos¬ 
sible.* 

The treatment of symptomatic erythe¬ 
ma depends on the disease which it ac¬ 
companies ; by combating the gastro- 
enterite of which it may be one of the 
symptoms, the necessary indication of 
cure is fulfilled.f 

The erytiiemes, or morbid red spots 
which frequently appear tn women at the 
critical period, or which coincide with a 
retardation or suppression of the men¬ 
strual flux, require the employment of 
blood-letting, of diluents, strict regimen, 
and of the means applicable to the ple¬ 
thoric state 

The erythema nodosum, though the 
most serious form requires, in general, no 
particular means of cure; topical applica¬ 
tions are entirely useless baths, gentle 

* Should the affection be attended with 
a serous or foetid discharge, a lotion made 
with a weak, solution of chloride of lime 
or soda, or of creosote, will be found 
efficacious in re toring a healthy state of 
the affected parts. When fresh irritabi¬ 
lity of the parts exist, Dr. Bateman re¬ 
commends the use of a lotion consisting 
of ten grains of bichloride of mercury, 
and six ounces of lime water.—Ed. 

f In order to promote the excretions 
and assist the digestive and assimulating 
functions, which are very important 
points in the treatment of this affection, 
deobstruent and alterative purgatives, 
mild tonics, with the alkaline subcarbo¬ 
nates and diuretics, diaphoretics more 
particularly at bed-titne, as James’ pow¬ 
der, with small doses of calomel and 
opium, are to be recommended.—Id. 

} “ Entirely useless,” not only useless, 
but they may be injurious. Change of 
air and light diet are of great benefit in 
the treatment of this variety. The small 
bleedings here recommended are more 

laxatives, and in some rare ca-es, small 
bleedings, constitute the entire treatment. 

M. Biett has described another very re¬ 
markable variety, which he has called 
erythema centrifuge. and which very sel¬ 
dom fell under his observation. 

This erythema, which appeared almost 
exclusively iu young persons, and princi¬ 
pally in women enjoying good health in 
other respects, seems chiefly to affect the 
face. It commences by a papular point, 
which takes on an excentric increase, 
sometimes large enough to attack a con¬ 
siderable part of the surface. It ordina¬ 
rily appears under the form of well- 
rounded patches, about the breadth of a 
thirty sous piece, red and slightly elevated. 
The edges are very prominent, and the 
centre is sound and depressed; the heat 
and redness are very great. This erythe¬ 
ma usually leaves a depression on the 
cutis. 

The causes of this variety are but little 
known. It several times seemed to coin¬ 
cide with dysmenorrhoea. M. Biett adopts 
a plain antiphlogistic treatment. 

Epidemic erythema.*— During the 
years 1828 and 1829, there prevailed in 
Paris an epidemic affection (Acrodynia), 
which presented, as one of the most pro¬ 
minent symptoms, an erythema more par¬ 
ticularly confined to the feet and hands, 
and ordinarily accompanied more or less 
by a thickening and exfoliation of the 
epidermis. Whether most of the persons 
who presented themselves at the hospital 
St. Louis, were more particularly directed 
thither in consequence of the erythematous 
inflammation, or whether this symptom 
was one of the most constant in the epi¬ 
demic, certain it is that almost all those 
treated by M. Biett in his wards, and 
who came under our observation, as also 
those seen in private practice, presented 
more particularly this erythema, which 
was noted among the most prominent 
phenomena by all the authors who have 
described this epidemic affection. 

After having experienced, for a longer 
or shorter period, oftentimes a month or 

particularly necessary, when the disease 
appears to be connected with the cata¬ 
menia, or of any other discharges; and it 
may be remarked that the bleeding should 
precede the employment of any other 
means of cure.—Id. 

* Besides the epidemic erythema here 
mentioned, M. Alibert describes an en¬ 
demic form of the disease, to which the 
inhabitants of the north of Italy are sub¬ 
ject ; and goes by the name of pellagra. 
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more, some indisposition, headache, incli¬ 
nation to vomit, pains in the limbs, and 
very generally obstinate purging, the pa¬ 
tients felt in their hands, and more parti¬ 
cularly in the soles of the feet, a sensation 
of numbness and of formication, and 
darting pains, which in the generality of 
cases, increased during the night. These 
latter phenomena were almost always ac¬ 
companied by perversion or diminution 
in the sensibility of the parts affected. 
Frequently the least pressure, or the 
slightest touch, was excessively painful; 
at other times, on the contrary, the sensi¬ 
bility was so dull, that some patients lost 
their shoes without perceiving it. 

Sometimes the sense of touch was 
almost entirely abolished ; at other times 
the patients could not touch the smoothest 
bodies without the latter appearing to 
them to be covered with rough points. 
This state, which proceeded to paralysis 
and wasting of the limb, sometimes ex¬ 
isted without inflammation of the skin, 
but most frequently it preceded, or, what 
was more common, it accompanied an 
erythema, which, in the majority of cases, 
presented itself with the following symp¬ 
toms :—the hands presented, on their 
palm or surface, a crimson redness, which 
disappeared under the pressure of the 
fnger. Some points were covered with 
a hard, yellowish, and very thick envelope. 
Other surfaces seemed, as it were, de¬ 
pressed, and were much more sensitive. 
An inflammatory areola, about half an 
inch in breadth, covered the sadial and 
ulnar edges. Frequently on the back of 
the hand, and more especially on a level 
with each articulation, erythematous points 
of a deep red colour were observed. The 
feet presented a similar appearance. Only 
the whole plantar surface was most com¬ 
monly covered with a harder and thicker 
envelope, more particularly on the toes 
and heel. This envelope ceased abruptly 
at both edges, where the skin changes its 
structure, to cover the back of the foot, 
and was exactly bounded in this place by 
a broad zone of erythematous and well- 
marked patches. The dorsal aspect, in 
most cases, presented no trace of inflam¬ 
mation. Sometimes erythematous sur¬ 
faces were found in other parts, and more 
especially on the bursae, thighs, in the 
axillae, but without any thickened epider¬ 
mis. 

Finally, in some cases, the skin pre¬ 
sented a very remarkable black tint (py~ 
tiriasis nigra), whilst in other cases it 
was covered with eruptions of a different 
kind. This affection most frequently ex¬ 

isted without fever, or any disturbance in 
the digestive functions. But in some 
cases the latter were sensibly changed. 
In some patients again,obstinate ophthal¬ 
mia, oedema of the face and extremities, 
&c., were observed. 

The epidemic erythema presented noth¬ 
ing determinate either in its progress or 
in its duration. It sometimes developed 
itself towards the last stage, but sometimes 
later ; at other times it continued for 
several months, diminishing perceptibly; 
frequently it disappeared after some 
weeks. 

This disease, of which the cause re¬ 
mained unknown, prevailed epidemically. 
It attacked all ages, but more especially 
manhood and old age ; both sexes, but 
men more frequently than women. It 
was observed to prevail among the poor 
more than among the rich. 

Blood letting, and more especially the 
application of leeches to the edges of the 
feet and hands; plain baths, alcaline baths, 
and vapour baths, rest and moderate diet, 
were the only means employed to combat 
the epidemic erythema with most advan¬ 
tage. 

LECTURES ON SURGERY 

By John Hunter, F.R.S. 

Of Humours. 

Poisons come nearest to the idea of 
humours, but still are not what is meant 
by humours, nor have ever had this term 
applied to them. Natural poisons will 
act somewhat as the substances used in 
foregoing experiments did, that is, either 
stimulate the w'hole, or part, to increased 
natural action ; or irritate the whole, or 
part, into some unnatural action, but 
which will last no longer than the poison 
is present. The sting of a bee affecting 
some more than others demonstrates that 
there is a greater susceptibility in some 
for such, actions than in oihers, and that 
it cannot be imputed to humours in the 
blood, unless w'e could suppose a humour 
similar to the poison of a bee, which then 
might act without that cause. 

I suppose that bugs bite everybody, 
but some they do not affect and others 
they do. 

This is not so readily demonstrable in 
the poisons that enter the constitution, 
though even they cannot be said to be 
assisted by any humours in the blood. 
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Other poisons, which we call morbid, 
produce a specific disease similar to the 
original; but all this does not come up 
to the idea of humours. A humour is 
something which is supposed to go on 
teazing the constitution if not extracted, 
and is even supposed to be capable of 
'leaving one part and going to another. 

What comes nearest this idea of a hu¬ 
mour, but only so in its effects, is a sur¬ 
feit ; yet though its effects may resemble 
those which are entertained of humours, 
we know from the mode of their origin 
that they are not caused by a humour. It 
is a mode of action taking place in the 
skin from a stimulus or irritation being 
applied to the stomach. Drinking cold 
water when a person is hot will produce 
it. in a similar case, I have seen inflam¬ 
mation come on in the heart and lungs; 
but they being less able to bear the action 
than the skin, it proved fatal. 

The method of cure of those diseases 
supposed to arise from humours gives us 
no idea of the disease having arisen from 
extraneous matter in the blood-vessels. 
Can we form any idea how bark should 
extract humours, when it rather stops all 
evacuations? And yet it cures many 
diseases. Would bathing in the sea cure 
those eruptions of the skin which are sup¬ 
posed to arise from humours if they were 
really caused by them ? Can we suppose 
that electricity extracts any humours, 
when it cures an ague ? 

It is not easy to account for the blood 
having been supposed to be the cause of 
disease, excepting from it appearing in a 
bad state after bleeding, and this is always 
a secondary symptom. Sometimes, when 
this diseased state has not been very 
great, medicines have been given to 
sweeten the blood. 

On Hereditary Diseases.—Hereditary, 
in the animal ceconomy, is applied to 
properties or peculiarities communicated 
from the parent to the child. 

This principle, according to the com¬ 
mon notions, may be divided into two 
kinds : the transmission of natural pro¬ 
perties, and the transmission of diseased, 
or what I shall call acquired or accidental 
properties. The last is not hereditary in 
all its causes, for it always requires an 
immediate cause before the action will 
take place; therefore its cause is not 
similar to the first. To produce an exact 
hereditary effect, there must be an here¬ 
ditary cause or causes; and as in all 
animals of distinct sexes, in their propa¬ 
gation, there are two causes acting to pro¬ 
duce a third, the first and second causes 

ought to be exactly similar in all their 
dispositions and powers of action, or else 
the hereditary effect must be a mixture of 
both, either in equal proportions, or one 
side may preponderate more than the 
other. And this we find to be the case. 
A true and perfect hereditary cause is 
such as will produce its effects under all 
circumstances of life, not requiring the 
influence of any external circumstances 
whatever. It is hereditary for every 
animal to produce its own species, which 
may be reckoned the first hereditary prin¬ 
ciple. It is hereditary for every animal 
to produce the proper sexes, whether 
hermaphrodite or of distinct sexes. Of 
these distinct hereditary species we have 
varieties; and if the varieties, whether 
original or accidental, are such as can be 
communicated to the young, they are 
then hereditary qualities. Of this kind 
we may reckon shape, both of the whole 
body or of parts, the varieties of which 
come nearest to the original hereditary 
principle of shape. Size is a similar 
principle, as we see it is common for tali 
or short persons to have children of their 
own stature. Colour is another of these 
varieties, for we find this may become 
part of the principle of propagation, 
though not so permanent as some others. 
This property belongs to the epidermis, 
with all its appendages, as hair, nails, 
&c., which is subject to greater varieties 
perhaps than any other part: and those 
hereditary susceptibilities for certain dis¬ 
positions and actions of the mind are 
perhaps as much hereditary as any other 
property in an animal. 

These are what we may call permanent 
hereditary principles, becoming part of 
the constitution, and as subject to be 
produced in the offspring as any effect in 
nature. They are such as will take place 
under every external influence, as season, 
climate, &c. It is from these varieties 
being hereditary that we have a continu¬ 
ance of them from parent to child. When 
both parents are constitutionally alike, 
they will produce children like one 
another, and also like themselves, though 
this is not absolutely certain, for a less 
marked hereditary principle may arise so 
as to produce children very unlike the 
parents. But if the .disposition to pro¬ 
duce similiarity in the children to the 
parents be different in the two parents, it 
is impossible to say what the produce may 
be like. 

Hereditary varieties will often last for 
some generations,and then become extinct, 
seeming, as it were, worn out. A large 
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nose shall be continued in a family for 
several generations, and then cease. A 
peculiar gait, the turning in of one or 
both feet, shall in the same way continue 
hereditary for some generations; and it is 
very possible that if such children were 
to intermairy with one another, the here¬ 
ditary disposition would never be lost. 

There are latent hereditary dispositions, 
which pass over one or two generations, 
and start up again m the second or third. 

Children are generally more like one 
aiother than like either parent, because 
they have the united principles of the 
parents, which are dissimilar, but united 
will produce the same results. 

Parents may not be at all times dis¬ 
posed to form children alike* This dif¬ 
ference seems to be owing in some degree 
to the time between the births of the 
children; for we may observe that twins 
are more like each other ihan like those 
born a year or two apart, and these latter 
more alike than those born at the distance 

of several years. 
if the varieties, as white, black, &c., 

are not original, they must De monstrosi¬ 
ties ; and then we may say that the dis¬ 
position to produce monsters continues 
and becomes hereditary. The white ne- 
gress, who may be called a monster of the 
black variety, being supposed to be born 
of black parents, and being herself white, 
with woolly hair, is a remarkable instance 
of the different dispositions of parents at 
different limes. This woman married to 
a white man, and had three children, one 
quite black, and the others tawny. 

A gentleman had two children, both 
born with a disposition to exostosis; the 
son showed it earliest, and had exostosis 
on each thigh-bone, and indeed an in¬ 
crease ot' every bone in his body. The 
o-irl was little better off. Neither of the © 
parents had any disease of the kind, but 
gave the disposition to their children by 
joint operations. 

Of the acquired Hereditary Principle. 
—In these cases the principle is such as 
to require accident, or some external 
cause, to produce the disposition in such 
as have the susceptibility. In this case 
tfie susceptibility only is hereditary; but 
the disposition and action require the ap¬ 
plication of external influence before they 
will appear, and are therefore accidental. 
The action in this case is generally some 
disease 

As the susceptibility is in some degree 
hereditary, the immediate cause has been 
in some degree overlooked, and the dis¬ 
ease has been called an hereditary disease; 

but it is impossible for a disease to be 
hereditary when one of its causes cannot 
be hereditary. It may be hereditary for 
a man to be irritable, one man may be 
more readily put in a passion than 
another, but no man goes spontaneously 
into a passion, there must be some vio¬ 
lence committed on the mind; and so 
various are our minds, that some shall be 
put into a violent passion at a circum¬ 
stance which would only slightly, or per¬ 
haps not all, excite another. 

The natural susceptibility for diseased 
action is so strong in some as to require 
only a slight secondary cause to put it 
into action; in others so weak, that it 
requires great violence as an immediate 
cause to bring on the effects. 

All hereditary dispositions must be 
more prominent than those that are ac¬ 
quired or accidental; therefore people 
who have an hereditary susceptibility for 
any diseased mode of action will in gene¬ 
ral have it constantly, at least it will not 
vary so much as some others. It will not 
be of that kind which has a great ten¬ 
dency to disease at one time and not at 
another: such fluctuating dispositions 
cannot be hereditary. 

Scrofula is one of those diseases which 
is supposed to be hereditary; but is only 
the readiness to fall into this peculiar ac¬ 
tion, when properly irritated, that is here¬ 
ditary; and when such a cause does not 
exist we find no scrofula. 

Gout is another disease which is sup¬ 
posed to be hereditary, and there is often 
great reason in appearance for supposing 
that it is so. This is a diseased action 
which perhaps every one is susceptible of; 
but some fall into it much more readily 
than others, and this readiness may be 
hereditary. But this readiness never 
takes on action by itself; it must have 
the immediate cause to excite it, which is 
a stimulus of a particular kind. We find 
gout attacking people whose parents for 
many generations have not had it, and 
often never. We see it starting up in 
countries where luxury is introduced, 
where it was never known before. How¬ 
ever, there are many instances where it 
would appear to be hereditary, as in the 
case of young men of fifteen, the sons of 
gouty men. But I suspect that this does 
not arise simply from the father’s having 
had the gout, but from the circumstance 
that most people who have had the gout 
severely deserved it, and that children 
have inherited the disposition for the way 
of living as well as the susceptibility for 
the disease, and will therefore be more 
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liable to fall into the disease than children 
at large. 

On this principle of the hereditary na¬ 
ture of diseases, if it be just, every disease 
under the sun will be hereditary ; but 
many diseases having a stronger visible 
cause has made the hereditary suscepti¬ 
bility in them to be overlooked. Thus, 
the small-pox is as much hereditaiy as 
scrofula or gout, but from its arising in 
all cases from poison communicated, and 
evidently not in a spontaneous manner, 
is the reason why the hereditary suscep¬ 
tibility has been overlooked. But on our 
principle the small-pox is as hereditary 
as any other, only requiring the imme¬ 
diate cause to act to produce it as in any 
other disease. We may make the same 
observation with regard to the venereal 
disease, for we see some persons much 
more susceptible of this disease than 
others are, and suffering more severely 
from it when they get it. 

I do not know that we ha\e an instance 
of observation which proves that the cir¬ 
cumstance of a person’s having had the 
disease renders him more liable to com¬ 
municate that susceptibility to his off¬ 
spring than if he had only the suscepti¬ 
bility for the disease, without the action 
having taken place. If it was a fact 
that the parents having simply had the 
disease, in some degree entitled their off¬ 
spring to it, the human species would 
soon become extinct in those places where 
such diseases arose; and if the parents 
having had the disease increased the sus¬ 
ceptibility in the offspring, both small¬ 
pox and lues would have become incu¬ 
rable by this time. So that the immedi¬ 
ate cause, whatever this may have been, 
does not in consequence of its having had 
its full effect either give or even add to 
the disposition for such action. 

The only difficulty I find, in stating 
this as a universal doctrine, is in the case 
of madness. This is allowed to be here¬ 
ditary, and is I believe as much so as 
many, yet I cannot find the immediate 
cause in many cases. It would appear 
that the disposition to produce action is 
so strong as to go into action without the 
application of an exciting cause. It 
would be worth while to see whether 
people in a state of nature ever go mad; 
if they do not, then the state of mind in 
the civilized state is the immediate cause. 

A gentleman informed me that he had 
paid particular attention to the diseases 
of Indians, and that he never heard of an 

Indian going mad. 
On the Effects of Mind on Diseases. 

—When on the animal (Economy, I ob¬ 
served that the mind was formed by the 
senses, as also the will; that the will pro¬ 
duced the voluntary actions, but that the 
mind produced actions both of the volun¬ 
tary and involuntary parts, w’hich actions 
are often very irregular and undetermined. 
On the state of the mind, therefore, the 
latter will depend, or at least they will 
change with it, and even the former may 
be affected by it; indeed there is not a 
natural action in the body, whether in¬ 
voluntary or voluntary, that may not be 
influenced by the peculiar state of the 
mind at the time, and every particular 
mode of the mind has some parts that are 
more readily influenced by it than others. 
The skin is affected by the feeling of 
shame ; the secretion or even the non¬ 
secretion of the testicles takes place under 
certain states of the mind. Palpitations 
of the heart and quick respirations are 
brought on by some states ; purging and 
increased secretions of the urine by 
others. 

In voluntary parts we can also per. 
ceive the influence of the mind. It often 
produces actions independently of the 
will, especially when these actions are 
begun by the will, and when the mind is 
affected by a recollection of them; or 
even contrary to the will. Thus, fear 
produces a vibratory contraction of all 
the voluntary muscles, while the will is 
doing all it can to stop it. Since the 
mind has such power over the natural 
actions of the body, we might suppose 
it would have considerable effect in dis- • 
ease ; and this we actually find it has, 
especially in those who have a strong 
susceptibility for such actions as the 
mind can most easily affect. We should 
naturally expect that it would be diseases 
principally connected with the nerves 
that the mind would most affect, though 
we do find that there are other diseases, 
with which they appear to have little con¬ 
nexion, that are much affected by the 
state of the mind; and I believe that it 
is principally those diseases in which the 
alteration is in the action of parts, not in 
their structure. 

Minds which are particularly irritable 
are most subject to such diseases, having 
the acting part more under the control of 
the mind, and less under that of the will; 
also the involuntary powers are more 
under the influence of the state of mind, 
as the heart, &c. These diseases are 
called nervous, and more peculiarly be¬ 
long to women, who being less acquainted 
with the real properties of natural things, 
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are more apt to imagine preternatural 
ones; and their reasoning powers not 
being so strong, they indulge the actions 
of the mind more, and allow it to take 
possession of the body; for the mind can 
often prevent diseases of such a nature as 
are contrary to health, and depend on 
voluntary actions, of which take the fol¬ 
lowing instance. A woman, aged forty- 
six, of a good-natured disposition, had 
been troubled for some years with a draw¬ 
ing of the neck to one side, by the con¬ 
traction of one of the mastoid muscles : 
this it was always in her power to prevent, 
by contracting the opposite muscle, when 
she sufficiently recollected herself. The 
right muscle, the one affected, did not 
contract of itself, unless by some accident 
she of her own accord contracted it a 
little, after which it continued contracting 
till it produced its full effect. When her 
mind was agreeably engaged she seldom 
felt it, or when conversing with an inti¬ 
mate friend or reading; but fear and 
every other unpleasant state always pro¬ 
duced it. If she expected to see any 
stranger before whom she was particularly 
anxious to hide her defect, had it alwavs 
more violent than usual. This circum¬ 
stance of the mind’s continuing action 
when it has once taken it up, is remark¬ 
able in hiccup, which is often produced 
by laughing; thus hiccuping, which is 
an involuntary action, is produced by 
laughing, which is a voluntary one. But 
as the state of the mind is thus capable 
of producing disease, another state of it 
may effect a cure: so the hiccup maybe 
cured by producing fear. There are other 
diseases which a state of the mind may 
cure, though they have not been brought 
on by it, as agues have been cured by 
charms which have been used with a 
thorough conviction of their being a sove¬ 
reign remedy. I am apt to suppose that 
a spider’s web, when taken for an ague, 
cures in the same way, at least in one 
case ; for on giving it without the patient’s 
knowledge, it had not the slightest effect; 
but by persuading the patient that it was 
a spider, the effect was produced, at least 
the disease did not return. Even tumours 
have yielded to the stroke of a dead man’s 
hand. 

It often happens that there is a suspen¬ 
sion of some actions in an animal body 
and those actions return again. Thus, 
we have epilepsy, which is a suspension 
of the sensitive principle’s actions. It is 
perhaps impossible to know the cause of 
these suspensions, and equally so the 
cause of their return. I am apt to sus¬ 

pect that suspension of natural action be¬ 
comes the stimulus to the powers to put 
themselves in action again; or, in other 
words, the suspension becomes by its 
continuance a force imposed on parts to 
act, and they act to relieve themselves. 
Thus, by stopping respiration we have 
such a stimulus raised in consequence 
that we can no longer live without the 
action, and the action takes place. 

I suspect that opium often produces a 
struggle between the necessity of action 
and the consciousness of the preternatural 
suspension, which rather rouses. Death, 
which is the ultimate suspension of all 
actions, seems to explain that, as a person 
seldom dies without a struggle or con¬ 
vulsion. Convulsion appears to me to 
be an action arising from a consciousness 
of debility; as if there was an endeavour 
to act to preserve life, but not being able 
to preserve it, they give up the contest. 

Of Symptoms.—A symptom is a sensi¬ 
ble effect of a diseased action. The first 
mode of sensation is when disease is 
shown directly, without the medium of 
any other reference, and is known only to 
the patient; of this kind is pain. The 
second is where it is given by a reference 
to some other sense, as that of touch, 
smell, &c., and is common to the patient 
and others ; of this kind is the swelling of 
tumours, the redness of inflammation, &c. 
The third arises from a deficiency of 
sensation, and can be known only to the 
patient himself. It is by description and 
the second set of symptoms that the prac¬ 
titioner receives his information. Local 
disease may produce only the first mode 
of intelligence, as pain; or it may pro¬ 
ceed to the second, as inflammation ; or 
the second may be produced without the 
first, as indolent tumour, not known till 
felt by the hand. 

Pain is a simple sensation which is 
common to many diseases, and is divided 
into several kinds, as sharp, sore, numb¬ 
ing, heavy &c. The sharp pain is that 
produced by cutting with a knife; the 
sore, from inflammation and ulcers; the 
heavy, that which takes place in rheuma¬ 
tism; the numbing, from pressure on a. 
nerve. The sharp and sore depend on 
what I shall call vibration of pain, parti¬ 
cularly the latter. The heavy seems to 
be a continued pain, or where the repe¬ 
titions are so quick as to appear con¬ 
tinued ; but probably all of them are 
owing to a succession of actions of the 
nerves. We refer all the sensations we 
can to those senses which give us the 
greatest intelligence. We call them sharp 
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pains from their giving the sensations of 
anything that bites, or stings, as bees, or 
acids on the tongue; heavy, from their 
giving us the sensation of bearing a 
weight on the part. A gentleman who 
had a hemiplegia said his sensation was 
similar to an acid on the part, that is, to 
that feeling on the tongue. 

We have often a bad taste in the 
mouth, or a bad smell; this is not always 
a sign that the saliva or mucus is altered 
in its qualities, as it is in salivation from 
mercury, which appears to be from the 
taste and smell of the mercury, but it is 
sometimes produced by a morbid action 
of the nerves. We have these symptoms, 
together with ringing, in the ears, com¬ 
monly in beginning of diseases, and pro¬ 
bably they arise from the actions of the 
diseases in the nerves of the part. 

Neither susceptibility nor disposition 
for diseased action can produce a symp¬ 
tom ; it must be preceded by action; 
though I believe that there will sometimes 
be an unnatural feel in a part before 
action has taken place, as before a fit of 
the gout attacking the foot an indescriba¬ 
ble sensation is sometimes felt, and when 
the action takes place the constitution is 
relieved. 

Symptoms are either local or universal. 
Local, as chancre, cancer, &c.; universal, 
when they accompany universal diseases, 
as fever. Local symptoms may produce 
universal ones, which is a means either of 
increasing the local symptoms or of 
curing the disease. Local symptoms will 
vary according to the nature of the dis¬ 
ease; its violence, or its situation, as in¬ 
flammation, will produce different sensa¬ 
tions in different parts. Universal dis¬ 
eases will produce some of the following 
symptoms: affection of the pulse, which 
arises from the heart’s sympathizing and 
partaking of the disease ; the alterations 
are very various, as full, strong, weak, 
small, &c. The secretions are altered, as 
in fever; the tongue becomes covered 
with its own secretion, at first white, 
afterwards brown, or sometimes black, 
which last colour arises from blood being 
mixed with the secretion. The tongue 
also contracts in size, and we have often 
thirst without its being dry, and some¬ 
times, as in low fevers, very dry without 
thirst, which last is owing to a diminution 
of sensation in the nerves, and is an un¬ 
favourable symptom. The urine is high- 
coloured, without sediment, owing to its 
being retained long in the bladder, from 
debility of that organ or from blood being 
mixed with it. The respiration fails, 

from debility iu the lungs. The heat of 
the skin is altered from too great or too 
little action of the vessels. The colour of 
the skin in some diseases changes, as 
from white to yellow, in a very short space 
of time, not from jaundice, the white of 
the eye not being changed; nor could 
jaundice be so quick in coming and dis¬ 
appearing ; it is probably a change in the 
reie mucosurn of the skin, such as takes 
place in the chameleon and some other 
lizards: veins of the skin are enlarged by 
any tumour seated beneath them; as in 
hydrocephalus, tumours of the breast or 
of the uterus during gestation, the veins 
of the head, chest, or belly will be found 
enlarged. 

The feeling of the part is the first mode 
of intelligence. Suppose a stone in the 
kidney ; it may produce three symptoms : 
1st. Fain in the part; 2d. Vomiting, 
which is symptomatic ; 3d. Bloody urine. 
Now' these symptoms may occur in other 
diseases, independently of stone ; if they 
are combined, they afford a pretty certain 
diagnosis of the presence of stone, but any 
one or two of them leaves it doubtful. 
These symptoms attend the passing of a 
stone through the uterer, as well as when 
in the kidney; and when a stone gets 
from the ureter into the bladder, the 
symptoms abate, and a different pain is 
felt, and th's change occurring confirms 
us in the opinion we had before formed 
of the existence of a stone. 

Anomalous Symptoms.—These are not 
immediately expressive of the disease, 
but make the diagnosis doubtful. They 
are very numerous, taking in all the 
symptoms which occur from dentition, 
worms, &c. Many of them are from 
sympathy, which we mentioned before. 

CLINICAL LECTURE 

delivered by 

DR. ELLIOTSON, 

AT THE 

UNIVERSITY COLLEGE HOSPITAL, 

August 3, 1837. 

I have first, said Dr. Elliotson, to direct 
your attention to a case of amaurosis, 
which was greatly relieved by iodine ; we 
did not know the exact amount of im¬ 
provement when the patient left the hos¬ 
pital, but it appears to be a remarkable 
instance showing the efficacy of long-con- 
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tinued perseverence in the use of iodine; 
but of course there are many cases of 
amaurosis which iodine has no power of 
curing. 

Hysterical affections simulating perito¬ 
nitis—Remarks on the diagnosis— 
Cure of the hysteria. 

The next case is one in which a mis¬ 
take might easily be made in the diagno¬ 
sis. It frequently has been committed, 
but more frequently formerly than at the 
present time. 

Cass.—A female, aged twenty-nine, ad¬ 
mitted June 6, 1837, married, fruit-stall- 
woman, father dead, mother living, of 
scrofulous habit. 

Previous diseases.—She was very un¬ 
healthy whilst a child; seven years ago 
she had phrenitis, and typhus fever three 
years afterwards ; she has not been 
thoroughly well since. Three years ago 
she had a large ulcer on one leg which 
seemed to improve her general health, as 
the latter was much worse when it healed 
up. After this the gums sloughed, and 
the alveolar process at the anterior part 
of the lowei jaw, with it the correspond¬ 
ing teeth; this cicatrized. The stomach 
has been in a deranged state for some 
time ; this circumstance induced her to 
apply to the hospital for relief. 

Symptoms on admission.—A great sense 
of oppression and of faintness at the pit 
of the stomach, tenderness in that situa¬ 
tion and all over the abdomen, pain in the 

“ back and loins, especially on sitting up¬ 
right, when there is also a dull, heavy, 
aching pain, and sometimes a lancinating 
pain in the abdomen ; more especially at 
the upper and left part and epigastric re¬ 
gion ; a darting pain along the spine ; 
slight cough, no expectoration ; sleeps 
well at night; perspires abundantly; lies 
easiest upon the back and leftside; pulse 
seventy-six, compressible; respiration 
thirty-five ; tongue slightly furred; breath 
foetid; appetite very bad; bowels very 
costive ; uterine functions regular. 

You observe her chief complaint was 
the abdominal pains, pain and tenderness 
all over the abdomen, and at the pit of 
the stomach. In peritonitis there is pain 
all over the abdomen; and perhaps also 
pain at the back and loins, as in this case; 
but the most remarkable circumstance to 
be noticed is, the tenderness over the 
whoie surface of the body ; this is not met 
with in peritonitis. By merely pressing 
down gently the integuments of the chest 
upon the ribs, there was great pain felt. 
There was a dry and slight cough, which 

also may occur in peritonitis, particularly 
if the upper part of the peritoneum be in¬ 
flamed. in peritonitis patients can fre¬ 
quently lie on either side, but easiest 
upon the back; such was the case here. 
There was functional disturbance in the 
stomach and intestines, which is the case 
in peritonitis; but the pulse was only 
seventy-six, the urine plentiful and pale, 
the expression of the countenance did not 
indicate that the tenderness was of an in¬ 
flammatory nature ; therefore, as soon as 
I saw her, I ordered a shower-bath and 
decoction of aloes compound (^ij) twice a 
day, to have full diet, and to commence 
taking the carbonate of iron Qss.) in trea¬ 
cle, three times a day. Now, in perito¬ 
nitis, this treatment would have been 
highly improper, not only to have ordered 
the bath and aloes, but it would have 
been also improper to have omitted the 
use of mercury, and local or general 
bleeding. However the tenderness dim¬ 
inished in two days, and she felt stronger 
than before. She felt cold for a short 
time after the bath : and when that is the 
case it should either be left off or the tem¬ 
perature be raised a few degrees: here it 
was omitted 

1 7th.—No tenderness, the sensation of 
faintness gone. 

20th —The tenderness has not returned. 
She took by mistake five grains of blue 
pill, three times a day for one day, which 
brought on headach and giddiness. 

Od the 25th she was discharged cured, 
and went out perfectly well. I have be¬ 
fore mentioned that such cases as these 
were treated, and some years since I 
should myself have treated it, for chronic 
peritonitis, not being able to persuade 
myself that there really was no inflamma¬ 
tion in the case. 

Chorea treated by carbonate of iron. 

The next case is also a disease of the 
nervous system ; the former case was a 
disease of the sensitive part, this is an af- 
tion of the motor part of the nervous sys¬ 
tem. In chorea there is no morbid sensi¬ 
bility, but an inordinate degree of muscu¬ 
lar action. 

Case.—A female, fourteen years of age, 
was admitted May 16, 1837. Confor¬ 
mation slender, sanguineous temperament, 
maid of all work. 

History.—Eighteen months ago she 
was in this hospital for chorea, brought 
on by fright, and was treated by carbonate 
of iron for three months. The present 
attack commenced about two months 
back with involuntary motions of the left 
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side. In nervous diseases the affection 
frequently comes on first, and sometimes 
remains on one side of the body only. 
The symptoms were irregular; and invo¬ 
luntary motion of the upper and lower 
extremities, and of the muscles of the 
head and neck, with frequent flexion and 
extention of the trunk, and movements of 
the facial mu>cles, all interrupted during 
sleep ; no pain ; no weakness. You ob¬ 
serve in this ease what I have so frequently 
pointed out; th~re was no lo al a flee non, 
either of the head, chest, or abdomen ; 
the pul>e was natural; respiration good. 
Many persons say this disease arises from 
a disordered state of die digestive o gans; 
and prejudice is s>» great, that it is com¬ 
mon to refer an obscuie dise>se to that 
condition of the digestive function, than 
to take any trouble in investigating its 
nature; no doubt a disordered state of 
the bowels may be a cause of disease, 
sesquioxide of iron (5SS.) in treacle was 
taken three times a day ; full diet. 

June 3rd.—The convulsive motions 
were much less. 

Jane 17 th.— A early well; nothing 
particular having occurred requiring daily 
entry. 

June 2(3th.—Discharged, cured. The 
treatment at hrst did not go on so fast as 
1 could wish; therefore the dose of the 
iron was increased to 5vj- three times a 
day, and the effects of this increased dose 
were directly seen. The improvement 
which followed was decided. Here you 
have the fact of a child taking a large 
dose of iron, and the fact of rapid im¬ 
provement from its use in this disease. 

Dr. Elliotson made some general re¬ 
marks on rheumatism, saying that the 
case only illustrated facts which he men¬ 
tioned at the last lecture, and which he 
had frequently an opportunity of stating, 
viz., that there are two forms of rheuma¬ 
tism, one which, in conformity with popu¬ 
lar language, he calls “ hot/’ from being 
attended by an increase of temperature, 
or made worse by heat and all stimuli ; 
the other the “cold,” or atonic, being 
removed by heat, stimulants and friction. 
It is of great consequence, says Dr. £., 
to make this distinction, not only with 
rheumatism, but in many other diseases ; 
to distinguish the tonic inflammatory form 
from the atonic or passive form, in which 
there is deficiency of strength, for theie 
may be great excitement with want of 
strength, and stimulants do good. These 
facts are exemplified in delirium; there is 
“ hot” delirium, so to speak, attended by 
a flushed face, hot and dry skin, quick 

and strong pulse, requiring active antipli- 
lopistic treatment; again, there is a cold 
delirium, with a pale face, cool and moist 
skin, a quick and weak pulse, which state 
is relieved by stimulants and opiates. It 
is the same with vomiting ; it may be in¬ 
flammatory or not; in one kind attended 
by pain, increased by pressure, relieved 
by cold drinks, local bleeding, &c.; in 
another kind, the pain at the stomach is 
relieved by stimulants, by warm applica¬ 
tions, &c. Now it is the same with rheu¬ 
matism, and it is an affection of parts near 
to the surface, we can easily judge of the 
temperature, and consequently judge very 
readily as to the nature of the affection. 
Every body, I suppose,knows these facts. 
I have known them for years, and have 
been in the habit of teaching them for 
some years, and have verified them by the 
numerous cases treated in St. Thomas’s 
Hospital. Yet I understand that a young 
gentleman was lately found fault with by 
the examiners at Apothecaries’ Hall for 
having spoken the truth. Mr. David 
Unwin, a strictly moral, and exceedingly 
steady young man, has favoured me with 
the following particulars relating to the 
conduct of some of the examiners towards 
him. He was asked, what is guaiacurn 
used for? “In cold or atonic rheuma¬ 
tism.” “ In what?” “In cold rheuma¬ 
tism.” “ I never heard of such a thing,” 
said the examiner ; “ Nor I,” said another 
sitting near, and laughing out; “ perhaps 
you will tell us how often you have heard 
the term used ; will you explain what you 
mean ? ” “ Rheumatism is commonly 
divided into acute and chronic.” “ Ah ! 
now 1 know what you mean, why did you 
not say chronic ?” “ Because rheumatism 
when chronic, may still be active, and re¬ 
quire leeches, cupping, cold, &c., and 
guaiacurn would be injurious; but if 
rheumatism is relieved by frictions, heat, 
&c., the guaiacurn would be beneficial. 
This I call atonic, passive, or cold rheu¬ 
matism.” The person then who sat near 
him said he thought he got it from some 
old woman, for he never heard such a 
term. Here (said Dr. E.) Mr. Unwin 
showed his information. Every one should 
know that when rheumatism is chronic it 
may be active; the mere circumstance of 
it being chronic does not indicate its cold 
nature, and that it requires stimulants, as 
guaiacurn. Chronic inflammation of the 
liver may be active, and as truly active as 
the acute. And so with rheumatism, 
whether it last for two or three days or for 
years. “ He thought he got the term 
fioin some old woman.” Now this, gen- 
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tlemen, is a personal insult; but I would 
not speak of it on that account. He was 
shewn a bark (cortex cordifoiia). “ What 
is it used for?7’ “ As a tonic.77 “And 
what else?’7 “As a tonic astringent in 
atonic diarrhoea, or in gargles.77 “ And 
what else ?77 “ W hen it is used in agues 
it is called an antiperiodic.77 “That’s its 
use ; why could you not say so at once?’7 
Now I can confidently assert that bark, at 
least quinine, for 1 now never use bark, is 
employed fifty times as a tonic to once as 
an antiperiodic, therefore he was quite 
right in speaking first of its tonic proper¬ 
ties, and afterwards of it as an antiperio¬ 
dic. “ Why are quartan agues most dif¬ 
ficult to cure?77 “On account of their 
local complications ; but I do not know 
that they are necessarily complicated,77 
was the answer. “ On account of the lo¬ 
cal complication, Sir, is the answer ; you 
ought to have known that.57 Now by far 
the greater number of quartan agues, are 
more obstinate than either quotidians or 
tertians, independently of any local com¬ 
plications, and simply because they are 
quartans; they are certainly complicated 
sometimes, but it is a more chronic dis¬ 
ease, having long intermission, and chro¬ 
nic diseases are in their nature more tedi¬ 
ous to cure. 

Pie was asked the symptoms of pneu¬ 
monia. He said the most certain symp¬ 
tom was the crepitant rattle, heard by the 
stethoscope. “ That’s all very well to tell 
the extent of the disease afterwards ; go 
on.77 “ The cough is short, hard, metal¬ 
lic.” “ What are you talking about hard 
metallic; goon.” “ Sometimes there is 
a febrile state from the commencement, 
but it may come on insidiously, and exist 
at first without much febrile excitement, 
or scarcely any, unless it be combined 
with bronchitis or pleuritis, as it often is.’7 
“You appear to know little about it.77 
“ The pulse is hard, bounding, or op¬ 
pressed ; the sputum is distinct, round, 
and rusty from blood.57 He was then 
asked the treatment. “ Copious and re¬ 
peated bleeding, according to circum¬ 
stances; if the disease still continued, I 
would either salivate, or give tartar 
emetic.” “ Who did you ever see salivate 
for pneumonia ?” “ Dr. Elliotson.77 “ In 
what diseases is mercury most beneficially 
used?’5 “ In diseases of serous mem¬ 
branes.77 " Certainly, and is that a serous 
membrane ?” “No, but mercury is bene¬ 
ficial in all acute inflammations.57 “What 
dose would you give of tartar emetic ?” 
“ From one-sixteenth to six grains.75 
u Whoever gave six grains ?7‘ “ Laennec 

did, and I have seen Dr. Thomson give a 
similar dose.77 Now, gentlemen, it is 
very important to know that pneumonia 
often comes on insidiously, and here Mr. 
Unwin showed his knowledge of the sub¬ 
ject. Pneumonia is often present when 
the practitioner is not aware of its exist¬ 
ence; it comeson after operations, after 
severe accidents, and other diseases: the 
patient dies, and at the examination the 
lungs are found ■ gorged with blood, a 
circumstance which was not suspected 
during life. This can only be found 
out by a practitioner who is accustomed 
to the use of the stethoscope. With 
respect to mercury, it is just as good in 
inflammation of mucous membranes as of 
serous membranes. I ask, is it not a fact 
that mercury is our best medicine in 
croup, and is not that a disease of a muc¬ 
ous membrane ? and in bronchitis ? 
When the examination was over, Mr. 
Unwin requested the favour to be allowed 
to leave sooner than usual, at the same 
time stating that he had been taking me¬ 
dicine for three months, for a scaly erup¬ 
tion on his hands, and that his bowels and 
head were in an unnatural state. Upon 
saying this, one person near him exclaim¬ 
ed, “ Oh, secondary syphilis; you have 
been larking ; eh ?” The result was as 
he expected ; after that gratuitons insult 
he was left to wait as usual. He was ac¬ 
cused of having syphilis ; the eruption 
was one of simple lepra, for which he had 
been taking dulcamara and arsenic, as I 
understood; but it was of an inflamma¬ 
tory nature, and I bad recommended him 
to be bled, take mercury, and live low, 
and he is getting well. What a want of 
dignity in such conduct! There are 
some young men who are gay, and think 
nothing of such things, but there are 
others who are brought up in strict mo¬ 
rality, and to these, such an accusation is 
the greatest insult that can be offered. 
Mr. Unwin's feelings, I assure you, gen¬ 
tlemen, were exceedingly hurt by that 
conduct, as the concluding remark of his 
communication show:— 

“ I solemnly declare that this is a faith¬ 
ful account of some parts of my examina¬ 
tion. I will refer to Mr. Cribb, surgeon 
of Bambridge, for any information respect¬ 
ing my moral habits, with whom I have 
served my apprenticeship, and where I 
have attended medical lectures.” 

Ihe next case is one of inflammatory 
dropsy. I have over and over again 
shown you that dropsy may occur inde¬ 
pendently of organic disease, or any local 
affection. Cases of inflammatory anas- 
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area are exceedingly common. I have 
pointed out that they commonly arise 
from cold and wet, and the disease gene¬ 
rally commences in the face, comes on 
suddenly; the urine is often not dimin¬ 
ished. In this case it was copious, and 
natural to appearance. I do not care 
about the state of the urine. When I see 
that dropsy has come on suddenly, the 
pulse is strong, no signs of debility or or¬ 
ganic diseases exist, then I know it is in¬ 
flammatory. 

Sometimes it is cured by low diet alone 
or by hydragogue purgatives, and some¬ 
times by bleeding; this case was cured 
by bleeding. The patient was in the 
prime of life, and would bear bleeding 
very well. The blood was buffed and 
cupped, another proof of the inflamma¬ 
tory nature of the disease. Now, gentle¬ 
men, what are you to say, when asked by 
the examiners at the Hall the treatment 
of dropsy? Are you to state what you 
know to be truth or not ? Here is an ac¬ 
count of the examination of one of my 
pupils the other day, Mr. Jenner, upon 
this subject. On stating that he would 
deplete before giving stimulating diuretics 
in a case of inflammatory dropsy. The 
examiner (I shall not mention any names) 
asked how he would deplete ? Bleed 
and purge, was the answer. “ What! 
would you bleed in dropsy?” “Yes; 
Dr. Elliotson recommends bleeding in 
inflammatory anasarca, known by its 
having commonly arising from cold and 
wet, and the face swelling before any 
other part, the pulse hard and quick, and 
on examination some signs of inflamma¬ 
tion are discovered in the head, chest, or 
abdomen.” “ Did you ever see any pa¬ 
tients treated by bleeding ?” “ Yes; two 
or three.” 

(Mr. Jenner would have stated that he 
had seen many, but dared not say, as he 
informed me.) 

“ I am not here to teach you the prac¬ 
tice of medicine, but to examine as to 
what you know ; but I would advise you 
to look twice before you bleed once.” 

A person sitting at the side of the table 
said, “ If he has seen two or three cases 
cured by bleeding, it v\as as many as he 
would ever see.” 

“ I presume,” said Dr. Elliotson, “he 
will see many such cases when he gets 
into practice. Now this is a very lament¬ 
able state of things. What are we to do 
as teachers? either I am unfit to teach, or 
they to examine. Things are come to a 
dead lock. It might be said, that 1 
should have complained privately to the 

examiners; but as this is the conduct of 
a public and authorised body, in the exe¬ 
cution of their public functions, I consider 
it right that these matters should be 
brought forward publicly. I consider 
that we, as teachers, have been insulted. 
Reformation can only be had by a public 
examination at the option of candidates. 
Many who are nervous will not like pub¬ 
lic examinations I know, and, therefore, 
it ought to be left to the choice of the 
candidate whether he will be examined 
publicly or privately. One of our best 
informed young men, Mr. George, vvas 
examined the other day, and he has writ¬ 
ten me the following paiticulars of his 
examination :— 

“ I was examined by Mr.-, and 
two or three other gentlemen came and 
sat on the opposite side of the table : this 
they seemed to do less for the purpose 
of examining me than for that of saying 
‘ Yes,’ to questions asked by the gentle¬ 
man examining, and throwing in occa¬ 
sional short phrases, such as, ‘ Very large 
dose, sir,’ and discharging their small wit 
at the expense of the young man who was 
sitting under the foolish idea that his 
future prospects in life depended upon 
the issue of the present examination. I 
was asked how small doses of calomel 
acted upon the liver? I said by stimu¬ 
lating the mucous membrane at the orifice 
of the biliary duct, which stimulation was 
conveyed along the hepatic and biliary 
duct, and thence to the lobules of the 
liver, whereby they are excited to secrete 
an increased quantity of bile. ‘ The reply 
is so absurd that it only shows your igno¬ 
rance of therapeutics, and of the abdomi¬ 
nal circulation.’ Ilis companion at the 
same time made the acute and witty re¬ 
mark, that ‘The gentleman had discover¬ 
ed the north-west passage to the liver.’ 
After I had explained the abdominal cir¬ 
culation, the examiner then gave his ex¬ 
planation of the action of calomel, which 
was, that as it passed along the intestines, 
it stimulated the terminal branches of the 
exhalent arteries, and caused them to 
secrete a portion of the serum of the 
blood, which blood so altered in quality, 
was taken to the vena portoe, and thence 
to the liver, and caused to be secreted a 
superabundant quantity of bile.” You 
now know what answer to give, gentle¬ 
men. This is quite as absurd an explan¬ 
ation as the first—if I were asked such a 
question, I should say I did not know. 
It is only vain and absurd to attempt to 
explain why calomel acts upon the liver, 
or why the salivary glands, &cc. 
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We do not know why cantharides acts 
upon the bladder, and elaterium on the 
stomach and intestines. When the can¬ 
didate in Moliere’s Malade Imaginaire, 
was asked before the “ Grandes Doctores 
doctrinae,”“ De la Rhubarbe et du seue,” 
why opium made people sleep, he re¬ 
plied, 

“ Quia est in eo 
Virtus dormitiva 
Cxijus est natura 
Sensus assoupire.” 

This very properly gave such general 
satisfaction, that the assembly exclaimed, 

“ Dignus, dignus est intrare 
In nostro docto corpore.” 

It is only substituting vague hypothesis 
for truth. He was asked what dose he 
would give cream of tartar in ? “ Two 
drachms with a scruple of jalap and gin¬ 
ger.” “ That’s too large a dose, Sir.’’ 
Whilst his companion expressed an opi¬ 
nion that “ he could get through any 
body's bowels with two scruples or a 
drachm, and the quantity of jalap men¬ 
tioned.’’ 

Now, gentlemen, dropsical patients fre¬ 
quently cannot be purged effectually with 
less than an ounce or more of cream of 
tartar. I have often been obliged to give 
an ounce and a half, two and even three 
ounces. There is no rule for doses, but 
their effects and non-effects; a good 
practitioner will never consider the size 
of his doses, but the effect they produce. 

He was then asked;—WThat is the 
name of inflammation of the mucous 
membrane of the intestines?” “Really, 
Sir, I forgot the name, but allow me to 
give you the symptoms.” “ Certainly, 
Sir.” The symptoms were described. 
“ Well, Sir, you have omitted some of the 
most important symptoms.” They were 
recapitulated, and 1 added, “ that the 
pulse was quick, but neither so quick nor 
so hard as in inflammation of the serous 
membranes.” “Well, Sir?” I said, 
I was not aware of any other important 
symptom.” “The pain?” “There is 
very little pain usually, and that a prick¬ 
ing or a smarting pain.” “ No, Sir! the 
pain is very great, and at each evacua¬ 
tion ; and the faeces, Sir, are there any ?” 
“ Certainly, Sir, but they are very watery.” 
“ No, Sir, they seldom appear, and when 
they do, they are in hard scybala.” “ You 
don’t know Sir, said the Examiner, “ that 
you are talking of dysentery.” “ No, Sir, 
I thought you asked me simply, inflam¬ 
mation of the mucous membrane of the 
intestines.” “ Well, Sir, dysentery is the 
same thing.” “ Now, dysentery,” said 

Dr. E. “ is by no means the same thing, 
there may be inflammation along the 
whole course of the intestines, and the 
symptom described by Mr. George, but in 
dysentery there is something besides in¬ 
flammation ; the fasces are retained, there 
is tenesmus, and the stools are mucous 
and perhaps bloody. Mr. George de¬ 
clares, that this is a true account of parts 
of his examination, he also gives the con¬ 
cluding remark of his Examiner. “ Well, 
Sir, I will recommend you to the Court 
for your certificate, but cannot say )Ou 
have done yourself any credit by the way 
you have obtained it. It is evident that 
you have spent your time in idleness, and 
probably in dissipation, and have now 
been learning a few things within the last 
few weeks. I would recommend you to 
go over every branch of your studies 
again.” Mr. George, gentlemen, is a 
highly informed young man, last session 
he obtained the gold medal in my class, 
and his answers are a tmirable. They 
prove him to have a full acquaintance 
with the prin iples and practice of medi¬ 
cine. He has not lost a moment night or 
day, and has studied so hard that I was 
obliged to order leeches to his head, and 
implored him to sleep longer and study 
less. Some time since, I sent the answers 
of one of my gold medallists for insertion 
in the Lancet, as a specimen of the kind 
of answers, but they were too long to be 
inserted, however, the Annals of Medi¬ 
cine have inserted the first answer, (see 
last number;) they were admirable ans¬ 
wers. “ I do not give questions which 
may be answered Irom mere mechanical 
memory, but which give the candidate an 
opportunity of displaying his knowledge 
upon particular points. Now what is to 
be done under this state of things ? I 
must teach the same thing again next 
winter. I cannot distort the facts which 
occur in the hospital. Some change or 
reformation must take place, if these 
statements are true, and let them be dis¬ 
proved. It is generally understood that 
our best pupils pass the worst examina¬ 
tions at the Hall, while those who only 
“ grind” for a few weeks, and get up par¬ 
ticular questions, are sure to receive the 
compliments of the Court. 

THE ANATOMIST. 

The spermatic chord is composed of 
the vas deferens, the spermatic arteries, 
veins and nerves, and absorbents ; all of 
which are connected to each other by fine 
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cellular tissue, and are enveloped by a1 
fascia and the cremaster muscle. The 
chord, thus formed, extends from the epi¬ 
didymis to the internal abdominal ring, 
where it constituents separate from each 
other. 

Corpus pampiniforme, is the name 
given to the venous plexus, formed by 
the spermatic veins after these vessels 
have escaped from the testicles. 

The vesiculce seminales are two oblong 
flattened bodies situated at the interior 
fundus of the bladder, behind the prostate 
gland, and on the outer side of the vasa 
deferentia. Each seminal vesicle is about 
two inches long, and consists of a long 
tortuous membranous tube convoluted on 
itself, the small excretory duct of which 
joins its corresponding vas deferens. 

The prostate gland is a flat conoidal 
body, the base being posterior correspond¬ 
ing to the vesiculae seminales, the apex 
anterior corresponding to the vesical ex¬ 
tremity of the urethra. It is distinguished 
into three lobes ; two lateral, large and 
united in the medial line, their union 
being marked by a sliuht groove; and a 
third or small tube situated in the angle 
between the two lateral lobes, towards the 
base of the gland. The prostate gland is 
firm and resisting to the touch, and com¬ 
posed of numerous follicles, with minute 
ducts, which unite to form larger tubes, 
the openings of which, ten or twelve in 
number, are on the under surface of the 
urethra, on either side of the verumon- 
tanum. 

Corvper's glands are two small oblong- 
round bodies, placed before the prostate 
gland (hence also called anti-prostate 
glands), and continued between the layers 
of the triangular ligament of the urethra. 
The duct of each gland having run a 
course of about an inch, opens into the 
urethra a little anterior to its bulb. 

THE PENIS. 

This organ, the shape of which is fami¬ 
liar, consists of two long cylindrical bo¬ 
dies, named corpora cavernosa, and a 
body named corpus spongiosum, which 
contains the urethra, all these parts being 
connected together and surrounded by 
the superficial fascia of the common in¬ 
teguments. 

The corpora cavernosa, are two cylin¬ 
drical bodies, united to each other in the 
mesial line ; they are composed of a cel¬ 
lular structure, containing several veins 
and the arteries of the corpora cavernosa, 
derived from the pudic artery, all of 

which are enclosed in a strong fibrous in¬ 
vestment. 

Each corpus cavernosum commences 
by the crus penis, which is the narrowest 
part, and which is attached to the rami of 
the ischium and pubis. At the symphy¬ 
sis pubis both crura unite, forming the 
chief part of the body of the penis, and 
terminate anteriorly in an obtuse point, 
to which is intimately attached the glans 

penis. 
Septum pectiniforme, a partition, im¬ 

perfect as its name implies, which cor¬ 
responds to the mesial line, and marks 
the division of the corpora cavernosa. 

The urethra is a membranous canal, 
extending from the neck of the hladder 
to the extremity of the glans penis, its 
leugth and width varying according to 
the erect or collapsed state of the penis. 
In the latter condition its length is from 
seven to eight inches long, and its calibre 
about three or four lines. It is lined by 
mucous membrane, and is distinguished 
into, 1st, the prostatic portion which is 
from an inch and a quarter to an inch and 
a half in length: 2nd the membranous 
portion which is about half an inch long; 
3rd. the bulbous portion which is scarcely 
an inch, and 4th. the spongy portion 
which occupies the remainder of its 

length. 
The corpus spongiosum urethrce is a 

cellulo-vascular tube surrounding the 
urethra and occupying the under mesial 
line of union of the corpora cavernosa ; it 
commences in the bulb of the urethra and 
extends along the canal to its extremity 
where it terminates in the glans penis, 
the bulb and glans penis being merely 
expansions of this structure. 

Upon exposing the mucous surface of 
the urethra by an incision, we observe, 
1st. a slit-like contraction at the orifice, 
2nd. behind this a dilitation, calledybssa 
navicular is; 3rd. the constant diameter 
of the canal until we arrive at the bulb 
where it is again dilated forming 4th. the 
sinus of the bulb ; 5th. the narrowest part 
of the canal which corresponds to the 
membranous portion; 6th. the dilitation 
corresponding to prostate gland, and 7th. 
a contracted orifice at its termination in 
the bladder. In the prostatic portion of 
the urethra a prominent fold of mucous 
membrane, called verumontanum projects 
from its under surface, and presents 
in its centre a large lacuna, the sinus 
pocularis, the orifice of which is directed 
forwards. On either side of the veru¬ 
montanum the prostatic sinuses are 
situated. Upon the upper surface of the 
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urethra, from the orifice to the bulb, are 
the openings of numerous mucous follicles, 
directed forwards, the largest of which is 
about an inch from the orifice and is 
called, from its size, lacuna magna. The 
ducts of the seminal glands already de¬ 
scribed in connection with the genito¬ 
urinary organs open on the under surface 
of the urethra. The orifices of Cowper’s 
glands open a little anterior to the sinus 
of the bulb, the common ejaculatory ducts 
on either side of the verumontanum, and 
the ducts of the prostate in the prostatic 
sinuses. 

The superficial fascia, which enve¬ 
lopes the penis, is derived from that of 
the abdomen, and terminates at the corona 
glandis. It is strong where it passes 
from the linea alba upon the dorsum of 
the penis, forming the suspensory liga¬ 
ment, but is exceedingly delicate and 
loose upon the body of the organ. 

The skin of the penis is remarkably 
thin and loose, and extending for an in¬ 
definite length beyond the organ, is re¬ 
flected inwards, and is utimately attached 
to the corona glandis; the loose fold thus 
formed is called the prepuce. From the 
corona glandis it is continued along the 

‘glans until it becomes identified with the 
mucous membrane of the orifice of the 
urethra, having first formed a fold which 
lies posterior and inferior to this opening, 
and is called freenum puputii. 

Glandules odoriferce are a number of 
small sebaceous glands which surround 
the corona glandis, and which lie beneath 
the skin. 

THE FEMALE ORGANS OF GE¬ 

NERATION. 

The ovaries are two ovoidal bodies 
placed, one on either side of the womb, 
m the duplicatures of the peritoneum 
called the broad ligaments of the uterus. 
Each ovary, enveloped by a white fibrous 
membrane, consists of a pulpy brownish- 
grey substance, highly vascular, and con¬ 
taining from fifteen to twenty minute ve¬ 
sicles, each of which is composed of a 
thin membrane containing a viscid yel¬ 
lowish fluid ; these are called the Graafian 
vesicles. 

The Fallopinn tubes are the excretory 
ducts of the ovaries; each is about four 
inches in length and is contained in the 
broad ligament, one extremity being at¬ 
tached to the superior angle of the uterus 
into which it opens by a small orifice, 
(orificium uterinum), the other being free 
and surrounded by a fringed slip of peri¬ 
toneum, (corpus fimbriatum), in the cen¬ 

tre of which is the peritoneal aperture 
(orificium superius.) 

The uterus is a hollow organ of a pyri¬ 
form shape and is distinguished into the 
fundus, the body, and cervix. The fun¬ 
dus is superior and posterior and receives 
at either angle the fallopian tube : the 
body is intermediate between the fundus 
and the neck, the latter being inferior and 
anterior and surrounded by the vagina: 
at the extremity of the neck is a small 
elliptical opening surrounded by a thick 
margin, which from its resemblance to 
the mouth of a tench, has been called os 
tencce as well as os uteri. The cavity of 
the uterus is small compared to the thick¬ 
ness of its walls, and is of a triangular 
shape ; its superior and outer angles pre¬ 
senting the orifices of the fallopian tubes, 
the inferior angle presenting the os tencae. 
The uterus is placed between the bladder 
and rectum. 

The vagina is a membraneous vascular 
tube, extending from the neck of the 
uterus to the external outlet, where it is 
continuous with the surface. It is com¬ 
posed of mucous membrane surrounded 
by cellular tissue, a vascular network, 
and the sphincter vaginae muscle ; its 
length is about four inches, its breadth 
one, but being very distensible these mea¬ 
surements vary. Its mucous membrane 
is thrown into transverse rugae on its an¬ 
terior and posterior surface, and is studded 
with the orifices of numerous mucous fol¬ 
licles. The colour of the mucous mem¬ 
brane varies, at the external orifice being 
red, and of a grey and sometimes marbled 
colour as it approaches the uterus. 

The mans veneris is a soft adipose emi¬ 
nence, situate on the upper and anterior 
part of the pubes, covered by common 
integument, which, in the adult, is thickly 
set wit hairs. 

The vulva is the fissure extending from 
the mons veneris to the perineum. 

Tha labia magna are large folds of the 
integuments which bound the vulva on 
either side, and unite below in a crescen¬ 
tic edge (the fourchette.) 

The clitoris, a small oblong conical 
body, placed between the upper extremi¬ 
ties of the labia. It consists of a structure 
similar to the corpus spongiosum urethrae 
in the males, and arises by two crura from 
the pubes ; these unite to form its body, 
at the extremity of which is placed a red 
protuberance, called the glans clitoridis, 
over which is thrown a loose fold of in¬ 
teguments (the prepuce.) 

Meatus urinanus is about half an inch 
below the clitoris. 
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Labia parva, nr nymphce, are two red 
crescentric folds of mucous membrane, 
enclosing numerous erectile vessels; they 
descend, one on each side, from the pre¬ 
puce of the clitoris, and are lost about the 
centre of the vulva. 

The Hymen, when it exists, is a cres¬ 
centic fold of mucous membrane, sur¬ 
rounding the sides and inferior orifice of 
the vagina. 

The caruncalce myrtiformes are small 
reddish bodies surrounding the orifice of 
the vagina, and which are the remains of 
the hymen. 

THE MAMMAE 

Are two in number, situated at the ante¬ 
rior and superior part of the thorax, and 
connected to the great pectoral mussles 
by a capsule of condensed cellular tissue. 
Each of these conglomerate glands of a 
hemispherical shape, consists of numerous 
acini, very small and united together so 
as to form lobules. From the acini pro¬ 
ceed minute tubes, named lactiferous, 
these unite, forming larger ducts, all of 
which converge towards the root of the 
nipple, and expand into conical sacs from 
which smaller ducts proceed and open on 
the surface. The nipple is a conical pro¬ 
cess, surrounded by a brownish areola, 
and composed externally of the integu¬ 
ments, which are very thin, and inter¬ 
nally of the lactiferous tubes, together 
with numerous blood-vessels, from which 
the nipple derives its property of occa¬ 
sional erection. 
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THE GOWER STREET UNIVER¬ 

SITY THAT WAS TO BE, BUT 

IS NOT TO BE.—THE APOTHE¬ 

CARIES’ COMPANY AND DR. 

ELLIOTSON. 

Nothing can exceed the terror and an¬ 

noyance at present displayed by the 

Gower Street Joint Stock Company, at 

the disappointment of not having attained 
No. 20. 

the power of granting degrees in medi¬ 

cine, which they most unblushingly as¬ 

sure students they actually possess; and 

also at having been opposed by the 

North London School oe Medicine, 

and Sydenham College. The imme¬ 

diate effect of the first of these schools 

was, to lead to the change of name of the 

North London, to the University College 

Hospital. The renowed and notorious 

North London,—far-famed for spilling of 

blood, and for the performance of des¬ 

perate operations declined everywhere 

else, but good theatrical exhibitions, well 

calculated to amaze and astound green¬ 

horned students, and to disgust and hor¬ 

rify every well-informed medical prac¬ 

titioner,—lost its fair name; “But what's 

in a name ? ” A vast deal. The name, 

University College Hospital, was intended 

to deceive medical students, and lead 

them to believe that the University Col¬ 

lege in Gower-street, is the New, or Me¬ 

tropolitan University at Somerset House, 

not King’s College, however, in the 

Strand, which alone possesses the power 

of granting medical degrees in London. 

That is what is in this particular name. 

Yet to this hour do the authorities in 

Gower-street impose upon students, by 

assuring them that the University College 

has the power of granting the Degree of 

Doctor in Medicine. The name, Univer¬ 

sity Hospital, is therefore not without a 

meaning, and there is something in that 

name. 

The second effect of the establishment 

of the North London School of Medi¬ 

cine, and of the Sydenham College 

was, that the fees of the first being about 

one-third, and those of the second one- 

half those of the Gower-street School, 

alias the real Simon Pure, the New Me¬ 

tropolitan University, it was necessary to 

oppose the rival schools by enlarging the 

fee at the North London Hospital of the 
2 s 
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old Pharmacopoeia, alias University Hos¬ 

pital of the new. On this barefaced and 

shameful proceeding we animadverted in 

our last number, because the Governors 

of the North London, alias University 

Hospital, had offered their wares at less 

than half the price of the old and corrupt 

institutions, which was a laudable proceed¬ 

ing on their parts, but one by which they 

attracted a vast number of student’s from 

other schools. As soon, however, as the 

two schools already mentioned were an¬ 

nounced, their fees being so much less 

than those of the liberal institution 

in Gower-street, it was decreed that all 

students who did not pay the large and 

most exorbitant fee in London to the said 

mock liberal establishment, were to pay 

£10 more for hospital attendance than 

those students who had. The effect, 

however, of this sapient law' will be the 

very reverse of what was intended to era- 

barras the rival schools, and to enrich the 

Gower-street far-famed London Univer¬ 

sity College, as will appear from the fol¬ 

lowing facts ; 

The perpetual fee to the me¬ 

dical classes in the Univer¬ 

sity College, is ... . £72 15 0 

The hospital fee to College 

pupils ....... 26 5 0 

Perpetual fee at the North . 99 0 0 

London School of Medicine 35 0 0 

At Sydenham College ... 45 0 0 

Thus the North London School is 

£37 10s., and the Sydenham College, 

£27 15s. less than the Gower-street Col¬ 

lege for the same course of education 

The great difference in amount of fees 

for the same amount of medical instruc¬ 

tion, naturally induces many students, to 

whom money is an object, to pay a low 

fee instead of nearly treble the sum; but 

to correct this great evil, a sum of £10 

more is exacted from each student who 

adopts this plan, by the liberals of Gower- 

street. Now this sum is insignificant, 

and will never draw students to the ex- 

travaeantly dear school. But unless the 

Middlesex Staff be demented, they will 

at once lower their fee, as is.rumoured, 

to that of the old North London, or Uni¬ 

versity College Hospital, increase their 

pupils tenfold, and leave the Gower-street 

Hospital nearly deserted. The constant 

squabbles in the London University Col¬ 

lege, which led to the retirement of Pro¬ 

fessor Quain, and in some degree to the 

death of Dr. Turner, have given a fatal 

shake to the stability of that institution. 

Added to these, the scenes at the North 

London that was, the illiberal raising of 

the fees, the foolish and knavish change 

of the name to University College Hos¬ 

pital to deceive pupils, are powerful 

causes which must injure, if not destroy, 

an institution, ostensibly well devised, 

dupliciously established, and really a 

mockery of the boasted diffusion of know¬ 

ledge system. 

That some of the Professors are men of 

talent there is no doubt, but not a whit 

more talented or able instructors than in 

the various other schools of medicine in 

the metropolis. That their fees are exor¬ 

bitant, like those of all the large schools, 

cannot be denied any one ; and that their 

tergiversations and s\stem of humbug are 

equal to those of the old corrupt institu¬ 

tions is now to manifest to be questioned. 

That the surgical operations at their hos¬ 

pital are more frequent than in larger 

charities is a statistical fact that must be 
4 *• ■ i •, ■■ • ■ . , , , , 

admitted, and totally at variance with the 

modern arid universally received axiom 

of all scientific surgeons, “ the best sur- 

geon is he who performs the fewest ope¬ 

rations.” The science of practical medi¬ 

cine may be estimated by referring to 

Dr. Elliotson, the Professor’s able defence 

of it, against the Apothecaries Company 

Examiners, which will be found in ano 
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ther part of this day’s Journal. That the 

Rhabarbarians are a century behind the 

present state of science is a fact, for not 

one of them, with the exception of Dr. 

Merriman, is known in the annals of 

science. Nevertheless it by no means 

follows, as one our correspondent’s well 

observes in another of our pages, that 

their worships are to be satisfied with 

doses of half-ounces three times a day of 

carbonate of iron, half-ounce doses of 

hydriodate of potass, and other equally 

bold doctrines of our contemporary, Dr. 

Elliotson. We agree, however, fully 

with him, that the conduct of the said 

Rhabarbarians is too often rude, indecent, 

and tyrannical, of which we have been 

repeatedly assured by some of our own 

pupils. But this is to be expected from 

persons who become examiners on the 

sole ground of their having been mem¬ 

bers of the Company of Druggists in 

Blackfriars, and who, as mere traders, 

very seldom have received a liberal or 

gentleman-like, or even a good medical, 

education. Nevertheless, they are gene- 

nerally tolerably civil, except to the pupils 

of certain teachers or schools, whom they 

sometimes annoy, frighten, insult, and 

reject. We therefore fully agree with 

Dr. Elliotson that the present system of 

examination needs thorough reform, and 

that the Rhabarbarians deserve castiga¬ 

tion for their conduct towards those who 

apply for their licence. Moreover, their 

insolence in expelling Mr. Ridout and 

Mr. Bacot from their board, on account 

of accepting the honourable offices of 

Senators in the New Metropolitan Uni¬ 

versity, shows their animus towards that 

institution. They know full well that it 

will annihilate them in a short time, and 

hence their virtuous and Quixotic rage 

against it. 

ENTOMOLOGICAL SOCIETY. 

August 7, 1837. 

Mr. Stephens, President, in the chair. 
Several persons were announced, amongst 
which was a programme of the ensuing 
meeting of the society for the cultivation 
of science in France, to be held at Metz. 

Mr. Hope exhibited some coral beads, 
which had been perforated in all direc¬ 
tions by the larvae of a small species of 
Ptinus; and also some wood, perforated 
by the same. Mr. Raddon also exhibited 
some larvae of the Caragena Cubicularis, 
the insect destructive to wheat ricks. 

Mr. Bainbridge exhibited a singular 
moth in a state of monstrosity (Polia ne- 
bulosa), in which a fungus had grown out 
of the eye, which terminated in two pro¬ 
jections. He had also some specimens 
of the Ybonemueda padella,a small moth 
which had been very injurious to an 
apple tree at Lambeth, the leaves having 
been almost destroyed by it, and in some 
instances altogether. The cocoons are 
formed inside the leaves, which soon be¬ 
come covered with the webs of the insects, 
and turn yellow. The webs are so strong 
that in many cases the young leaves can¬ 
not burst through, but many of the large 
leaved apples escape, and pear trees are 
rarely attacked. The same insect has 
been also very injurious in France, where 
the hedge-rows are much lower than in 
this country. 

Mr. Yarrell exhibited the wood leopard 
moth, which had attacked a sycamore 
branch, explaining that the insect eats a 
hole in the interior, when it evidently 
turns round, as it is found with its head 
downwards. 

Mr. Bowerbank exhibited some speci¬ 
mens of cork, which had been greatly in¬ 
jured by a species of Termestes. The 
vessel in which the cork was brought over 
to the docks had contained a cargo of 
horns, hoofs, and bones, from which they 
were produced. A great deal of injury 
had also been done to the masts, which, 
it was feared, would have to be replaced, 
and it was even apprehended that the 
vessel itself was destroyed. They had 
already commenced their ravages in two 
localities—Whitechapel and Saffrom-hill 
—where they attacked the posts in all 
directions, and were very common in 
Wapping. He suggested for their de¬ 
struction essential oil of almonds, the 
vapour of which would probably be effec¬ 
tual. In one case the injury was go great 

2 s 2 
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that a vessel was sunk for some time in 
order to exterminate them. 

Mr. Westwood read ail original letter 
from the celebrated Drury, dated July 
1786, containing a notice of an entomolo¬ 
gical excursion, which was considered in¬ 
teresting, as exhibiting the state of ento¬ 
mological science at that time. He also 
read a paper on some individuals of the 
family of Pausidte, in the cabinet of M. 
Bouquet, found at Senegal, and the Cape 
of Good Hope, and interesting as they 
exhibited the extensive geographical dis¬ 
tribution of the species. 

A description was read from Mr. 
Waterhouse of two new species of Cole- 

optera. 
Mr. Westwood detailed at length the 

result of an entomological visit to Paris, 
and exhibited several interesting speci¬ 
mens which he had brought over from the 
collections of that place. One was a 
larva of the ant lion, and which he had 
kept alive by feeding it exclusively on 
flies. In some respects its habits differed 
from the accounts given by Latreille in 
the formation of its hole. This it makes 
in very fine sand, walking backwards with 
its hind legs, and thus excavating the 
sand, which falls upon it where it lays, 
completely hidden, with the exception of 
its two mandibles. He also exhibited a 
species of Coccinella, which is herbivor¬ 
ous and found on a species of Brionia; a 
new species of Haleroides, found on a 
Chelodonium, where the eggs are depo¬ 
sited in a circle on a white downey sub¬ 
stance. The larvee are covered with hair, 
and when they alight on any naked body, 
cause a great deal of irritation, which is 
produced by the hairs being ail serrated, 
or like saws. There was also a species 
of Osmea, not known in England, which 
is found on stone walls, where it attaches 
itself so strongly that it can only be re¬ 
moved by a stone or hatched. The mo?>t 
interesting of all was now an insect, ex¬ 
citing at present a great discussion 
amongst Entomologist? in France, the 
Bombyx Mori, or silk-worm, from its be¬ 
ing subject to a disease called Muscadine 
This is a parasite which gradually envel¬ 
opes the whole body in a white fungus, 
and destroys the worm, commencing at 
the segments, whence it absorbs the fatty 
matter, and by which means much injury 
has been done in the silk-worm houses. 
The mischief is produced oy the explo¬ 
sion of a fungus, which is taken in at the 
spiracles or pores of the skin, as has been 
proved by M. Audoin, who has inoculated 
several worms and beetles with it. There 

was also a specimen of the Scolytus 
Pygmseus, and insect which attacks the 
oak, and which has latterly proved so in¬ 
jurious, that 80,000 trees in the Bois de 
Vincennes have been destroyed by it. 
This has in France, excited some discus¬ 
sion, it having, as in this country, been 
imagined to be produced by heat and 
other causes. A deal of the injury is pro¬ 
duced by their cutting; holes round the 
stems of the young branches, which causes 
them to fall down, even by a infling wind. 
In conclusion, Mr. Westwood made some 
remarks on the progress of entomology in 
France, which he stated to be in advance 
of this country, there being more working 
cultivators, and the collection at the Jar- 
din des Plantes, being greater than our 
own national collection. M. Audoin had 
recently delivered a course of fifty lectures 
on entomology, at the Jardins des Plantes, 
which were well attended, many ladies 
being present. To this establishment 
were connected five person*, devoted to 
entomology, whilst in.the British Museum 
there was but one. The Society of Agri¬ 
culture had just offered a very consider¬ 
able sum, as a premium for the discovery 
of a means for preventing the attacks of 
Muscadine. He also mentioned the plan 
of M. Vallery for the destruction of the 
Calandra Granaria, in which the object 
was to give constant motion of the grain, 
in large cylinders m:ide of metallic 
meshes, perpetually revolving, when the 
insect creeps through t ie small holes and 
falls to the ground. 

The meeting adjourned to Sept. 4th. 

ZOOLOGICAL SOCIETY. 

August 8, 1837. 

Richard Owen, Esq., F.L.S., in the 
chair. A letter was read from Mr. Har¬ 
vey, corresponding member of Teign- 
mouth, accompanying some preserved 
Radiatae and fish from the Devonshire 
coast. Amongst the former was a Coraa- 
gilla, a rare specimen, to obtain which he 
had dredged in five fathoms of water; the 
feelers and tubercles on the back being 
quite perfect, and the spawrn on the feelers 
giving it a curious appearance. There 
was also a Tubularia Indivisa, the largest 
ever heard of, found in a pool of water at 
the recession of the tide, about twenty 
clusters being observed growing round its 
edges. This is one of the most beautiful 
of the Polophera, and is also found in the 
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river Dart. He however found it impos¬ 
sible to domesticate them as he had done 
with the Caryophilla, from not being able 
to imitate the action of the tide, and the 
specimens he obtained lived but two days. 
Some curious notices in natural history 
were appended, one of which was, the 
fact of seeing a carrion crow kili a duck, 
after having first drawn it out of tiie water, 
by trampling upon it; and other, having 
n.-ticed a young cuckoo fed by a wry¬ 
neck. 

Mr. Ogleby described two new species 
of his new genus Chemas, which now 
consists of four, the Chamois of the Alps, 
the Chamois of the Himalayas, and the 
two in the room. It differed from the 
goat, by having a naked muzzle, and by 
the more singular fact of having four 
teats. 

Mr.Gould described several birds from 
Mr. Darwin’s collection. Of these wer- 
a raven, from California, very much like 
that of Europe, but differing in its ele¬ 
gant form, the tail, wing, and bill being 
longer, and tlie hue more beautiful, from 
which circumstance he named it Corvus 
Splendens. The others were two speci¬ 
mens of Ortyx, which he named O. Gut- 
tatus, from the spotted breast; and the 
Dendroceta, or wandering crow of authors, 
so called from its restless disposition, 
differing more particularly from the mag¬ 
pie in Arboreal feet, shorter tarsi, &c. 

HISTORY OF THE ENTOMOLOGI¬ 
CAL SOCIETY. 

The study of insects has always been a 
popular and interesting department of 
Natural History, and its votaries have 
early associated together for intercourse 
and the friendly communication of infor¬ 
mation The first society for the purpose 
was known under the name of the Aure- 
lian Society, which was held at the Swan 
Tavern, in Change-alley: the dam of its 
formation is unknown, and the laws and 
regulations of the society have not de¬ 
scended to us, but we learn that it existed 
in 174.5. On the 25th of March, 1748, 
the great fire which happened in Cornhill 
burnt down the place of meeting, toge¬ 
ther with the society’s valuable collection 
of insects and books with all their regalia. 
The society was even sitting at the time, 
yet so sudden and so rapid was the im- 
petous course of the fire, that the flames 
beat against the windows befoie they 
could leave the room, and many of them 

left behind their hats and canes. This 
loss so much disheartened the members, 
that although they several times met for 
that purpose, they never could collect a 
sufficient number to form a society, so 
that for fourteen years there was no meet¬ 
ing. Another society under a similar 
name was established in the year 176 2, 
arising, phoenix-like, out of the ashes of 
the old, and four years afterwards it was 
in existence, as appears from the fact, 
that in 1766 Mr. Moses Harris, a well- 
known Entomologist of that day, dedi¬ 
cated to it his work called The Aurelian, 
but we have no further accounts left of its 
progress. 

In the year 1780 another society was 
established, called the Society of Ento¬ 
mologists of London, the minute book of 
which was carried down to the first week 
in August, 1782, at which time appears 
to have discontinued its sittings. The 
cabinet of two of its members, Mr. Tinly 
and Mr. Bently, were rich in Lepidoptera 
and Coleoptera. Another association 
called the Aurelian Society was proposed 
by the late Mr. Haworth, the author of 
Lepidoptera Britannica, under whose 
management it was carried on. The col¬ 
lection belonged to this distinguished en¬ 
tomologist, and was to be given up to 
the society as soon as it should consist of 
twenty members, which number it never 
reached. Its objects were to form a com¬ 
plete and standard cabinet of the entomo¬ 
logical productions of Great Britain; to 
ascertain their names, uses, and distinc¬ 
tions, the places and the times of their 
appearance, food, economy, and peculia¬ 
rities, and to point out to the public the 
readiest and most desirable method of 
destroying such as possess properties 
which are inimical to the welfare of man¬ 
kind. Any person desirous of becoming 
a member of this society was to be ap¬ 
proved by every member of the society at 
the time being; and was also required to 
give up one specimen of every species of 
his own collection which the cabinet in 
the society did not possess. The elected 
member was to receive in return, dupli¬ 
cate specimens from the society’s collec¬ 
tion, or money if he preferred it. By 
these means (observed the rules) the Au¬ 
relian cabinet must ultimately arrive at 
the standard of perfection, and the sepa¬ 
rate collection of every member of the 
society will gradually increase both in 
numbers and value. But unfortunately 
neither the society nor the collection ever 
attained perfection, as the former was 
dissolved in 1806, and the latter returned 
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to Mr. Haworth. The Entomological 
Society of London arose the same year 
out its ashes, and consisted of nearly the 
same members. No member was com¬ 
pelled to give up unique specimens to a 
general collection, but a small collection 
was formed, principally by the generosity 
of Mr. Haworth. This society made 
more progress than any of the preceding; 
it met regularly, and published three 
volumes of its transactions, the last of 
which appeared in 1812, after which the 
death of some members, and other defal¬ 
cations, brought the society into consi¬ 
derable trouble, and the regular meetings 
were abandoned in the following year, 
1813. The Entomological Society of 
Great Britain was formed out of its ruins, 
and was a non-subscribing society, laslirtg 
only two years, and then merging into 
the Zoological Club of the Linnaean So¬ 
ciety of London. 

An association for the prosecution of 
Entomology was again formed In 1825, 
under the title of Entomological club. 
This was also a non-subscribing society, 
consisting of eight members, with no 
power to increase the number. Since its 
establishment two vacancies have alone 
occurred, each of which was instantly 
filled up by the election of another mem¬ 
ber, and the club has continued to meet 
every month from the day of its establish¬ 
ment. In the winter of 1831-2, it was 
agreed at a meeting of the club to publish 
a “ Quarterly Magazine/' the manage¬ 
ment of which was undertaken by the 
members present, which was to be open 
impartially to all contributors, no prefer¬ 
ence being given to the members of the 
club. The first number of the work en¬ 
titled, the Entomological Magazine, was 
published on the first of September, 1832, 
since which it has appeared every three 
months, with the utmost regularity, treat¬ 
ing not only of Scientific Entomology, 
but devoting a large portion of its pages 
to the history of insects, as connected 
with agriculture aud horticulture. 

The Entomological Society of London 
was formed in 1833, its first meeting be¬ 
ing held on the 4th of November, at its 
rooms, at 17, Old Bond-street, where 
about fifty members assembled, the chair 
being first taken by J. G. Children, Esq., 
F.R.S., who proposed the election of the 
Rev. Mr. Kirby, the venerable patriarch 
of science and entomology, as President. 
Its first scientific meeting was held on the 
2nd of December in the same year, and 
succeeding meetings have been held on 
the first Monday of every month from 

that period to the present. It has been 
much more extensive than any of its pro¬ 
gen iors, the number of members in No¬ 
vember 1834, amounting to 127, includ¬ 
ing most of the leading entomologists of 
the present day. Their transactions had 
also accumulated to such an extent that 
the first part was published in that month, 
embellished with seven plates, two other 
parts having subsequently appeared. 

THE RIPENING OF FRUITS. 

From the Gardener's Gazette. 

A prize having been offered in the year 
1821, by the French Acad emy of Sciences, 
for a proper elucidation of this important 
and highly interesting subject, three pa¬ 
pers were received; one of which, written 
by M. Berard of Montpellier, gained the 
prize, and was afterwards published in 
the Annates de Ckimie. M. Berard's 
memoir is exceedingly long and turgid; 
the following summary of useful facts is, 
therefore, presented to the readers of the 
Gardener s Gazette:— 

Fruits do not act on the air in the same 
manner as leaves do: the results of the 
action of the former (both in light and 
darkness) are at every instant of their for¬ 
mation and growth, to suffer a loss of 
carbon ; which, combining with the oxy¬ 
gen of the atmosphere, forms carbonic 
acid. This loss of carbon is essential to 
the ripening of the fruit; for, if the latter 
be placed in an atmosphere deprived of 
oxygen, the function ot ihrowing out car¬ 
bon will become suspended, the ripening 
stopped, and if the fruit remain attached 
to the tree or plant, it will dry up and 
die. 

Fruits which ar enclosed in shells, 
however, may and do ripen; for the 
membranes which form the husk are na¬ 
turally permeable to the air: indeed the 
communication between the external and 
internal air is so free, that both have 
always been found to be of uniform com¬ 
position ; .that is, when analysed, the 
atmosphere within the shell has furnished 
the same relative quantities of oxpgen and 
nitrogen as the air we breathe. 

When fruits separated from the tree 
(even though capable of completing their 
own ripening) are placed in atmospheres 
or media deprived of oxygen, they will 
not ripen : the power of ripening, how¬ 
ever, in such case, is only suspended, and 
may be induced to act, or be re-esta- 
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blished, by placing the fruit in an atmo¬ 
sphere capable of taking carbon from it. 
If the fruit, however, remain too long in 
the de-oxygenated situation, it will have 
lost the power of ripening : even although 
it preserve nearly the same external ap¬ 
pearance. 

From these facts the inference is plain, 
but highly important, viz., that most 
fruits, and especially tho>e which do not 
require to remain long on tliMr parent 
trees, may be preserved for a considerable 
time; and thus their utility and the plea¬ 
sure which they afford be prolonged. 
The most simple process consists in form¬ 
ing a paste of lime, sulphate of iron and 
water, placing the same at the bottoms of 
glass or stone bottles, or jars, and then 
introducing the fruit pulled a few days 
before it would otherwise have become 
ripe. Such fruits, however, are to be 
kept from the bottoms of the bottles or 
other vessels, and as much as possible 
from the other: at the same time care 
must be taken to dose each bottle or jar 
with proper corks and cement, either with 
or without bladders or tin covers, ac¬ 
cording to ciicumstances. Persons at all 
acquainted with chemistry, will perceive 
that fruits thus placed, are situate in an 
atmosphere entirely freed from oxygen 
(which has been absorbed by the paste) 
and, consequently, that they may be pre¬ 
served for a longer or shorter space of 
time, according to their nature peaches, 
apricots, prunes, and several species of 
plums, from twenty days to a month ;— 
pears and apples for full three months.— 
If either of these fruits be withdrawn from 
their confinement, after their respective 
periods and be exposed to the air, they 
will ripen extremely well; but if these 
periods be much exceeded they will 
undergo partial alteration and will not 
ripen at all. 

It is well known that when ripe fruit is 
long expo-ed to the air, it will rot and 
decay ; in such cuses the fruit first changes 
the oxvgen of the surrounding air into 
carbonic acid gas ; and then the same gas 
is evolved from its own substance in large 
quantity. Indeed, the presence of oxygen 
gas is necessary to the rotting or decay of 
fruits; for, when it is absent a different 
change takes place. When the fruit can¬ 
not ripen except on the tree, its ripening 
is not caused by any chemical change of 
its substance, whilst still green ; but by 
the change or addition of new substances 
furnished to it by the capillary vessels of 
its parent stem ; and it is a remarkable 
and well ascertained fact, that when fruits 

appear to have lost the acid taste and 
qualities which they possessed in their 
unripe state, it is because that taste is 
hidden by the large quantity of sugar 
they have received during the progress 
of ripening. 

In those fruits which ripen after sepa- 
rativn from the tree, likewise, the quan¬ 
tity of sugar is found considerably to in¬ 
crease : in such cases, however, it must 
be formed at the expense of the substances 
previously composing the fruit. Gum, 
lignin, and water, are the only substances 
present; the proportions of which dimi¬ 
nish during the process : it is, therefore, 
natural for us to conclude, that it is those 
portions of these substances which have 
disappeared, that have been converted 
into sugar; and as the lignin contains 
the greatest quantity of carbon, we must 
conclude that it is from it, the oxygen 
takes the carbon in order to form carbonic 
acid,—a change so essential in the ripen¬ 
ing of fruits. 

It is difficult to suppose that in those 
fruits which ripen early on the tree, all 
the sugar should be sent into the fruit 
from the plant; it is much more probable 
that the substance of the fruit acts upon 
the air—or vice versa,—and thereby 
forms sugar, like those fruits which have 
been separated from their parent stems; 
but not in sufficiently large quantity to 
render them identical in quality. In 
such cases, it is necessary, that recourse 
should be had to the tree itself, to com¬ 
plete the process of ripening, 

In conclusion, it remains to be stated, 
that the alteration which the lignin un¬ 
dergoes during the process of ripening, or 
saccharification, continues during the 
decay of the fruit, under any circum¬ 
stances. During the process of decay, 
the lignin becomes brown, and its decom¬ 
position, as well as that of the gum and 
the water, occaasions the formation of 
comparatively large volumes of carbonic 
acid gas. The sugar, also, (if any exist) 
becomes decomposed at this time; and, 
to its disappearance, in a great measure, 
is to be attributed the peculiar taste of 
decayed or rotten fruits. The sugar, du¬ 
ring its decomposition, likewise, doubtless 
tives rise to the formation of carbonic 
acid; a great part of which, combining 
witli the hydrogen evolved from the de¬ 
composing water, forms carburetted hy¬ 
drogen, which is the main source of that 
ill or miassmatic taste and smell, so cha¬ 
racteristic of vegetable putridity.—C. 
Mackenzie. 
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SITTING OF THE FRENCH INSTI¬ 

TUTE OF THE 31st OF JULY. 

Monsieur Savart, Dulong, Becquerel, 
and Blainville, were appointed a commit¬ 
tee to examine the essays for the great 
prize on physics. The problem to be re¬ 
solved is, to determine, by anatomical 
and physiological research, what is the 
mechanism of sound in those animals 
which are capable of producing it. 

Agricultural Economy.—Ravages 
of Insects that destroy the Vine,—It will 
be remembered that the academy nomi¬ 
nated, at its last sitting, a commission to 
repair to Argenteuil, and examine into 
the disasters caused there by a species ol 
insect which destroys the vines. Messrs. 
Dumeril and A. Hilaire visited the place, 
and went over an extent of ground of a 
league in length, and half a league in 
breadth. All the vines which covered 
this space were entirely destitute of leaves 
and grapes, and nothing is to be seen but 
vine props supporting blackened stalks 
that are almost in a state of atrophy, ow¬ 
ing to several sorts of insects, among which 
the first place mu-d be assigned to the 
pyralis, of which Monsieur Dumeril pre¬ 
sents the Institute with specimens of the 
eaterpiller, chrysalis, butterfly and egg. 
The presence of all these metamorphoses, 
and, above all, the deposit of eggs on the 
leaves of the vine, indicate that the pyralis 
is continually reproduced, and that in 
consequence it would be difficult to de¬ 
stroy it with fire, as is generally done 
with other insects. Monsieur Dumeril 
gave notice of his intention of concerting 
with his colleagues MM. St. Hilaire and 
Dumas, on the means of preventing the 
return of this scourge. 

Meteorology.—Falling Stars in the 
Mauritius. — Monsieur Louis Robert, 
who has for a long time inhabited the 
Mauritius, and occupied himself with 
meteorology and astronomy, addresses 
from a journal kept in that country an 
extract relating to shooting stars. The 
coincidence between the appearance of 
these luminous bodies in an isle of torrid 
zone and those which have been observed 
at the same time over a great part Europe, 
is not without interest. Towards 3 o’clock 
in the morning of the 13th November, 
1832, during calm and somewhat cloudy 
weather, there was seen, from all parts of 
the heavens where there were not clouds, 
and especially towards the zenith, at some 
degrees to the south, a great variety of j 
shooting stars, which traversed the hea- j 

vens in all directions. The number was 
so great that it was impossible to count 
them. Their courses were not in straight 
lines, as those of shooting stars generally 
are, but they described all sorts of curves 
in the sky. This phenomenn was at its 
height abount four in the morning. A 
little before the rising of the sun, but few 
of these meteors were to be seen. The 
mercury of the barometer was at its usual 
height, and the thermometer of Reaumur 
was two degrees lower than for some days 
preceding. 

Organic Chemistry.— Researches on 
Sulpho-naphtalic Jlcid. A paper by 
Monsieur Regnault.—In 1836 Mr. Fara¬ 
day had obtained two is 'meric acids by 
heating ordinary concentrated sulphuric 
acid and naphtaline. According to this 
chemist, both ought to be composed of 
one atom of naphtaline and of two atoms 
of sulphuric acid. Messieurs Liebig and 
Wohler, having employed anhydrous sul¬ 
phuric acid, obtained only one acid, re¬ 
sembling, in composition, the two acids 
of Mr. Faraday, which, combined with 
baryta, gives a soluble salt. Monsieur 
Regnault having repeated in his turn 
these experiments, obtained only a soluble 
salt, after heating the sulphuric acid and 
the naphtaline to seventy or eighty deT 
grees. His sulpho-naphtalic acid is solu¬ 
ble in water and alcohol, and forms, by 
evaporation, a crystalline deliquescent 
mass. Its taste is highly acid and me¬ 
tallic. Submitted to the action of heat, 
it melts between eighty-five and ninety 
degrees, and is decomposed at about 120 
degrees. It is composed of twenty atoms 
of carbon, twenty of hydrogen, eight of 
oxygen, and two of sulphur. The sulpho- 
naphtalate of baryta is composed of one 
atom of baryta, two atoms of sulphur, 
five atoms of oxygen, twenty atoms of 
carbon, and fourteen atoms of hydrogen, 
which correspond to one atom of hydro- 
sulphuric acid, and two atoms of naph¬ 
taline, having lost an atom of hydrogen, 
which has combined with the atom of 
oxygen of the sulphuric acid to form 
water. 

Paleontology.— Monsieur Geoffroy 
St. Hilaire gives in a paper “ On the 
changes produced at the surface of the 
earth,” and which appear to depend ori¬ 
ginally and necessarily on the pre-existent, 
incessant, slow, and successive variation 
of different and consecutive ambient 
mediums of the terrestrial globe. 
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DR. ELLIOTSON’S ATTACK 

ON THE 

SOCIETY OF APOTHECARIES. 

To the Editors of the London Medical 
and Surgical Journal. 

Gentlemen, — I trust to your well 
known impartiality and love of justice to 
give inseition to the following observa¬ 
tions. In the Lancet of last week is a 
long report of part of a clinical lecture 
delivered by Dr. Elliotson and headed, 
“ Specimens of the manner in which 

the Medical Students are examined 

at Apothecaries Hall; with Com¬ 

ments, by Dr. Elliotson. The arro¬ 
gant and self-sufficient manner in which 
Dr. Elliotson thrusts himself, at this par¬ 
ticular season, before the public, cannot 
but create feelings of disgust and con¬ 
tempt in the minds of every rational 
member and student in the profession. 

The two-fold object Dr. Elliotson evi¬ 
dently has in his rash and shallow charges 
against the Worshipful Company of 
Apothecaries is very apparent. First, He 
wishes to make an impression on the 
members of the New Metropolitan Uni¬ 
versity at the expense of the Apothecaries 
Company ; and second, finding that the 
Medical session is fast approaching, the 
experimental professor of the practice of 
physic in the falling and jobbing school 
of Gomer Street, feels that a good part of 
his income, which he has been in the 
habit of deriving from the pupils of the 
University College, will be materially 
diminished by the presence of Dr. Ryan 
and Dr. Marshall Hall, who are to lecture 
next session in the immediate vicinity of 
Gower Street; the former at the North 
London School of Medicine, the latter at 
Sydenham College. In order then to 
bring himself before the public in the 
capacity of a moral, conscientious, able, 
and indefatigable teacher, Dr. Elliotson 
with a hope of catching the malcontents 
amongst the medical students on their 
arrival in town next October, puffs him¬ 
self off at the expense of the Apothecaries 
Company, trumpeting forth to the coun¬ 
try, “ I am Dr. Elliotson, the professor 
of the practice of medicine of University 
College, l invite (?) you all to see my 

practice, for “ I am sir oracle, and when 
I speak let no dog bark!” Justice shall 
be done you ! and notwithstanding all the 
grievances we have received at the hands 
cf the Apothecaries “ I must, next win¬ 

ter, go on teaching as I did the last!’’ 
The speaker should have added “ and I 
shall be happy to receive your fee for 
attendance on my discourses, which is 
only £9 perpetual. 

Gentlemen, although I admit that much 
reform is required at Apothecaries Hall, 
particularly in the method of examination, 
yet I must say that the ipse dixit of any 
public or private lecturer should not be 
taken by any court of examiners as a 
proof of the candidates abilities and pre¬ 
tensions to practice, and much less the 
ipse dixit of so young a man, both in 
practice and years, as Dr. Elliotson. 
Young aspirants in general are led away 
by novelty, and to gain notoriety usually 
deviate from the safer paths of practice 
which older heads cautiously follow. 

“ Fools rush in where angels fear to tread 

Suppose, for instance, the Apothecaries 
Company had asked the abstemious Mr. 
David Unwin, the timid Mr. Jenner, 
or the extraordinarily industrious Mr. 
George, 

Pray Sir, what is the dose of the carbo¬ 
nate of iron ! ? or what dose of creosote 
would you administer!! ? or what shape 
blister would you apply to the organ 
of philoprogenitiveness in the case of 
a working man who had too large a 
family !!! ? or what are the diseases in 
which animal magnetism is of use!!! ? 
or .what is the dose of spiders web in 
intermittents. What would have been 
the answers of Dr. Elliotson’s pupils ? 
“ I pause for a reply !” 

I am Gentlemen, 
your constant reader, 

A Lover of my Profession. 

REVIEWS. 

Jl Clinical Treatise on the Endemic Fe¬ 
vers of the TVest Indies, intended as a 
Guide for the Young Practitioner in 
those Countries. By J. Evans, Esq. 
M.R.C.S. London: J. Churchill, 8vo. 
pp. 309, 1837. 

The great importance of this work in¬ 
duces us to notice it very fully for the 
information of all interested in the study of 
the formidable diseases of which it treats. 

The author continues his account of 
Malaria as follows :— 

“ These vapours are clearly heavier than 
the atmosphere ; they always travel upon 
the ground, and are incapable of rising to 
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any considerable height, perpendicularly, 
though they are found travelling up hills 
of moderate elevation, the ascent of which 
is very gradual; and this holds good, 
from whatsoever source they may have 
arisen. Whilst excavations were making 
at the Cimetiere des Irmocens at Paris, 
this poison was found in the cellars of 
some of the neighbouring houses, in such 
quantities, mixed up with other gases, as 
to produce asphyxia in those exposed to 
them ; and of those who recovered from 
the first effects, many died from malig¬ 
nant fevers produced by its absorption 

into the body. 
“ Though we must come to the conclu¬ 

sion, that we know nothing of the nature 
of this poison, we must not, on that ac¬ 
count, deny its existence, nor its identity 
in every case, from whatever source it 
may have risen. When we study its 
physiological effects on man, or some of 
the lower animals, we shall still farther 
be convinced of this truth, that in no 
respect does it present any other difference 
than that of intensity, or perhaps some 
slight modifications arising from its 
source, its producing causes, and the 
substances with which it may in different 
cases be combined.’7 

Our author next proceeds to explain 
the physiological effects of malaria, and 
his remarks will be perused with interest 
and instruction. 

“ This subject may be divided into 
two heads. First, the effects of marsh 
effluvia expanded through the atmosphere 
on the mass of an acclimated population. 
Secondly, the effects produced on indivi¬ 
duals by this poison in a concentrated 
form. 

Effects of Malaria on an Acclimated 
Population. 

“ These effects are not the same in all 
countries, for each climate has its own 
temperature, and other causes which 
powerfully influence those of malaria 
The people of Holland have not the same 
character and appearance as those near 
Rome; nor do the latter resemble altoge¬ 
ther the inhabitants of St. Lucia. 

“ The inhabitants of marshy countries, 
where the temperature is moderate, pre¬ 
sent the following appearances :—The 
skin is pale, livid, or yellow, the eyes 
dull and heavy, the movements of the 
body slow and languid, the eyelids and 
face puffy and somewhat swollen, or 
shrunk and wrinkled at an age when they 
ought not to be ; the abdomen large, the 
extremities small, shrunk, and wanting 

consistence in the muscles ; the sensation 
both of pleasure and pain seem deadened; 
common events produce little effect, ex¬ 
citing neither joy nor sorrow. They pre¬ 
sent the lymphatic, or, as it was formerly 
called, the leuco-phlegmatic temperament, 
in its greatest developement. Cadavaric 
inspection shows us chronic engorgements 
or morbid changes of structure in some 
or all of the viscera. Acute inflammations 
are rare, but living in an unwholesome 
atmosphere, they never enjoy health ; 
they are always valetudinarians. How 
can it be otherwise, attacked as they so 
frequently are by intermittent or remit- 
tant fevers, which though so slight as to 
be treated by the unfortunate beings who 
have served a long apprenticeship to 
suffering, with indifference, nevertheless 
ultimately produce premature old age and 
death? They suffer from neuralgic affec¬ 
tions ; sciatica and tic-doloureux are 
common; their blood is thin and watery, 
giving rise to ulcers of the legs and 
scurvy. 

“ As wTe approach the tropics, though 
the lymphatic temperament still obtains, 
we find it combined with a greater exci¬ 
tability of the nervous system ; and within 
these regions are added irratibility of the 
skin and of the abdominal viscera. There 
is a strange mixture of indolence and love 
of excitement: a wish to be roused from 
the listlessness of every-day life, but 
requiring a powerful stimulus to effect it. 
Slight causes produce affections of the 
nervous system which terminate in death. 
Colic, followed by paralysis of some part 
of the body, is common; and hysteria 
and other diseases of this class are fre¬ 
quently combined with the ordinary dis¬ 
orders of the country. We can account 
for this only by admitting a peculiar 
modification of the ordinary morbific 
agents, or a peculiar idiosyncrasy in the 
people. 

“ When acclimated individuals are ex¬ 
posed to the emanation from marsh in a 
more contrated form, or in a greater 
quantity than their powers are capable of 
resisting, they are attacked by the same 
diseases as the unacolimated. 

“ Differences in the manner of, and 
situation in life, influence the tempera¬ 
ment of the inhabitants, and consequently 
their diseases. The population of St. 
Lucia consists of English, French, Creoles 
of both w'hite and mixed races, and 
negroes. The better classes, who live 
well, drinking good old wine and eating 
food both nourishing and easily digested, 
preserve a temperament more or less 
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sanguineous; and though occasionally 
attacked with fever or affections of the 
abdominal organs, are not subject to those 
chronic engorgements of the viscera which 
I have mentioned. Some of the poorer 
French or their descendents, white or 
coloured, who are badly fed and naturally 
abstemious in their morle ofli'iug, taking 
only small quantities of an inferior red 
wine mixed with water, present examples 
of a developed lymphatic temperament, 
and their diseases are of that cDs*. 
Dram-drinkers of all races are subject to 
organic lesions of different viscera in a 
chronic form, and to derangements of the 
nervous system ; they are liable to fevers, 
and when attacked generally sink under 
a train of ataxic symptoms. 

“ An English gentleman of a sangui¬ 
neous temperament married a French 
lady. He was attacked with a mild inter¬ 
mittent, which was cured by diet and 
demulcent drinks. Fancying that his 
former method of life produced his dis¬ 
ease, he determined upon living very 
abstemiouslv for the future, and his reso- 
lution was strengthened by the advice of 
his wife and her family. Madeira was 
exchanged for a common poor French 
wine, which he took diluted in large 
quantities of wnter; animal food, for the 
indigestible vegetables of the country, and 
a small proportion of fish. This system 
was continued for some time, until his 
abdomen and fat began to swell; to com¬ 
bat which he discontinued his wine, took 
large quantities of tisannes, several clys¬ 
ters, and a smart purge twice a week. In 
about a month he came up to town, and 
I saw him with my friend Dr. Drivon, 
when he presented the following appear¬ 
ances :—Anasarca from head to foot, 
effusion into the cavity of the peritoneum. 
He was sitting up, his back supported by 
a chair, the body bent siightly forward ; 
his breathing, short and rapid, consisting 
of a succession of gaspiius for air, could 
not be performed in any other position. 
Percussion of the chest impossible, from 
the immense effusion into the cellular 
tissue ; neither the pulse at the wrist nor 
the stroke at the heart could be felt, for a 
similar reason. By change of diet this 
patient recovered and returned to En¬ 
gland, where I lately saw him in rude 
health, and effectually cured of tisannes 
and abstinence. 

“ By abstinence from a sufficient quan¬ 
tity of nutritious food and a moderate 
allowance of good wine, instead of dropsy 
we occasionally find that some painful 
neuralgic affection arises, and is only 

made to subside by returning to the for¬ 
mer manner of life. 

“ Dr. Levacher, in his “ Guide Medical 
des Antilles,” describes a peculiar kind 
of dysentery occurring in negroes or 
other people who have passed their lives 
in the neighbourhood of marshes, which 
he denominates, from its comoination 
with other symptoms, “scorbuticIt 
may be added that where these dysenteric 
symptoms are not found, others arising 
from the same cause occupy their place. 

We are next informed of the effects of 
malaria in a more concentrated form on 
individuals, and cases are given in illus¬ 
tration which abound with interest. 

‘‘ Two ways of examining this subject 
present themselves to us; the first by 
observing its effects upon men and ani¬ 
mals exposed to its inflnenoe; the second 
by experiments made on those animals 
which, like man, suffer from these emana¬ 
tions. 

“ An European, or a native, after a 
long residence in a temperate and healthy 
climate, arriving in St. Lucia, complains 
of a feeling of weight in the atmosphere, 
—a something which resists the wish for 
exertion or exercise- Both his mind and 
body are oppressed ; his intellect is 
clouded ; his spirits are low and despond¬ 
ing, and all pre-existing love of enterprize 
vanishes. If his residence be protracted 
he has slight febrile movements, which 
come on regularly or irregularly, not 
sufficiently severe to prevent him pur¬ 
suing his usual avocations, but which, 
nevertheless, are sufficient to induce him 
to throw himself up»n a sofa, and require 
a powerful effort of resolution to combat. 
In this manner his body may gradually 
accommodate itself to the climate, but he 
may consider himself fortunate if he 
escape so easily; in general, particularly 
if he be guilty of any imprudences, he 
feels restless at night, and can only sleep 
during the cool of the morning; he feels 
out of sorts; has pains in the back and 
extremities, as if from fatigue; he com¬ 
plains of head-ache, sickness, and nausea ; 
and if these symptoms are not attended 
to immediately, suffers what is vulgarly 
called an attack of seasoning fever. 

“ When the constitution is affected by 

malaria in a still more powerful manner, 
the effects are often immediate, and I 
will describe them as they occurred to 
myself. I had occasion to visit an estate 
in the neighbourhood of Castries about 
midnight, and my road obliged me to 
pass the swamp which lies to the north of 
the town. There was a lovely moonlight, 
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the sky was unclouded, and a heavy dew 
was falling. On approaching the swamp 
I was sensible of an extremely disagree¬ 
able odour, arising from its emanations, 
and from the dank and foul vegetation on 
its surface and in its neighbourhood. I 
then perceived a peculiarly unpleasant, 
but indiscribable taste in my mouth and 
pharynx, which produced slight vertigo, 
nausea, and even efforts to vomit. On 
my arrival at the estate, which was shortly 
afterwards, I took a glass of hot punch, 
with the hope that it would allay the 
nausea; I was, however, mistaken, for it 
was immediately rejected, and an ague 
came on, which obliged me to. go to bed, 
where I remained until the afternoon of 
the following day. After a profused pers¬ 
piration I was enabled to ride to town, 
though still very unwell. At night the 
symptoms returned with such severity as 
to require a bleeding from the arm and 
ieeches to the epigastrium; by these 
means the paroxysm subsided eighteen 
hours after its commencement, and a 
return was prevented by the free use of 
the sulphate of quinine. Both before and 
since I have passed this swamp at all 
hours without inconvenience, except from 
the unpleasant smell which always existed. 
I have also twice passed the Pontine 
Marshes at night, at a time when fever 
was raging in the Campagna, in Rome, 
Velletri, and Terracina; the only effect I 
could perceive was a slight odour, not 
unlike champagne. 

“ The two following cases was related 
to me by my friend Dr. Chevalier, of 
Martinique, but who at the time they oc¬ 
curred was practising in St. Lucia:— 
About eight o’clock in the evening two 
boatmen, after finishing their day’s work, 
before returning home, were occupied in 
hauling their canoe high up on the beach, 
close to the most dangerous part of the 
swamp mentioned above, when they per¬ 
ceived immediately to windward a small 
cloud of vapour gradually approaching 
them, and in a short time they were enve¬ 
loped in it. One of them fell down, 
apparently in a state of asphyxia, and the 
other, was so affected as to be unabie tc 
render him any assistance. The vapour 
passed away quickly, and the one who 
had been the least incommoded recovered 
sufficiently to look after his companion, 
whom he found lying in the mud, appa¬ 
rently insensible. He continued in this 
state only a short time, and gradually 
became sufficiently well to be led home. 
In the course of the night Dr. Chevalier 
was called to see him, and found him 

suffering from an intense ague. The sur¬ 
face of the body was cold, the counte¬ 
nance expressed great anxiety, the pulse 
was small and scarcely perceptible, the 
patient was insensible to surrounding 
objects, and in a state of coma, only 
interrupted by severe convulsions. The 
cold stage continued altogether about 
three hours, and as reaction took place 
the convulsions subsided ; but the coma 
continued, and alternated with delirium. 
There was occasional vomiting of mueo- 
sities with great effort and apparent pain. 
Pressure on the epigastrium made the pa¬ 
tient wince and contort his countenance. 
About eighteen hours from the commence¬ 
ment there was remission, or rather a 
slight mitigation of symptoms, with a par¬ 
tial return of consciousness ; it continued 
only a very short time, and was followed 
by another paroxysm, equal in violence 
to the last, except that the cold stage was 
scarcely perceptible. The patient died 
about forty hours from the period of ex¬ 
posure. The body was examined whilst 
warm; the blood was found fluid, and a 
small quantity of troubled serum was 
effused between the arachnoid and pia- 
mater on the surface ; the lungs were 
somewhat engorged, and the stomach 
intensely enflarned, containing about two 
or three ounces of blood in its cavity. 

“The other man never suffered incon¬ 
venience; he said that the vapour had no 
perceptible smell; that it was warm and 
moist, like steam, stopped the respiration 
for a moment, and produced a sense of 
faintness and trembling of the whole body. 

“ In the year 1826, a schooner put into 
St. Lucia, with three men ill, out of a 
crew of four men and a boy; two of them 
were dangerously ill with all the symp- 
foms of yellow fever, and one died; the 
third suffered from a gastro-enteritis of a 
mild form and remittent type. They 
were attacked two days previously to their 
arrival. The vessel was from Bermuda, 
loaded with onions, most of which were 
rotten, and emitted an insupportable 
smell. 

“ Mr. Taylor, after the hurricane of 
1817, being then harbour-master of the 
port of Castries, contracted with the agent 
for Lloyd’s to get afloat a vessel which had 
been thrown high up among the mangrove 
bushes, to the north-east of the town As 
she lay fifty or sixty yards from the water’s 
edge, even at the highest tide, this object 
could only be accomplished by cutting a 
canal from the vessel to the carenage. 
The appearance of the swamp as evinced 
by the canal, I have already described; 
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it remains for me now to mention the 
effects produced upon the workmen, 
which I shall do, as near as my memory 
will allow me, in the words of Mr. Taylor 
himself. A number of negroes were em¬ 
ployed at the commencement, but they 
abandoned the work to a man, declaring 
that they could not support the stench. 
As there were several foreigners in the 
town at the time, eighteen of these were 
engaged being principally Spaniards and J general habit is to make experiments upon 
Portuguese, but the undertaking was healthy persons. I rubbed upon rny arm 
abandoned, when nearly two-thirds finish- for a few minutes, an ointment consisting 
ed, for want of hands. The men fell ill: of two grains of veratria and a drachm of 
day after day, and the greater part of them lard, which caused great heat and ting- 
died ; they first complained of faintness ling. At these sensations I was much 
and vertigo, then the feet and legs began astonished, and expected either redness 
to swell and be inflamed, and the swell- of the skin, vesication, or eruption to fol- 
ing and inflammation quickly extended low, but to my great surprise nothing 

In the former editions the author con¬ 
fined his observations to the use of Yera- 
tria; in the present, he lias submitted to 
the public his experience of the powrers 
of Delphinia and Aconitine. lie gives 
the following account of the way in which 
he first became acquaintd with the 
powers of Veratria in the case of tic do- 
loureux, and other nervous diseases. We 
shall give it in his own words :—“ My 

above the knee; fever came on, 
death ensued in two or three days.” 

and 

A Treatise on Painful and Nervous 
Diseases, and on a Nero Mode of 
Treatment for Diseases of the Eye 
and Ear. By A. Turnbull, M. D. 
Third Edition. London, 1837. 

The fact of this work having now 
reached a third edition in so short a time 
from its first appearance, is no inconsid¬ 
erable argument in proof of its merits. 
The subject of which it treats is one in¬ 
volved in so much obscurity, that any 
light which can be thrown on it, cannot 
fail to be received with gratitude by the 
profession. The inductive method adopt¬ 
ed by our author, and to which the mo¬ 
dern improvements, as well in medicine 
as in the other departments of knowledge, 
are, in a great measure, to be referred, in¬ 
duce us, a priori, to judge favourably of 
the merits of the book. Perhaps it might 
look like hypercriticism, were we to ob¬ 
ject to certain abstraction introduced into 
the very first page, such for instance, as 
“disordered state of the nerves.” Such 
abstractions involve hypothesis, and hy¬ 
pothesis, when gratuitous, has ever proved 
to be the bane of science, and is totally 
at variance with the inductive method of 
proceeding. We do not like to hear of 
such a thing as “ Communicating a 
healthy action to the nervous system,’’— 
to us it appears to be neither more nor 
less than nonsense. These little blemishes, 
as we at least are disposed to consider 
them, we regret the more, as by their ap 
pearing at the very commencement of the 
book, they may be calculated to disparage 
its merits, and to make an unfavourable 
impression on the reader’s mind. 

nothing of 
the kind took place. The ointment was 
washed off with soap and warm water, 
which increased the heat and tingling : 
about an hour afterwards these were fol¬ 
lowed by an agreeable cool sensation. 
Finding no injury to my health from it, I 
repeated the application upon the arm, 
when a sensation, similar to that produced 
by electricity or galvanism, ensued ; and 
on passing my finger rapidly over the 
part, an electric feeling followed its tract. 
These new sensations immediately at¬ 
tracted my attention, and their long con¬ 
tinuance and powerful impression on the 
nerves of sensation, without redness, blis¬ 
tering, or destructive action being pro¬ 
duced upon the skin, led to the idea, that 
1 might, with safety, try the veratria ex¬ 
ternally in nervous diseases.” 

Our author employs the tevm electro¬ 
stimulation, to express this combination 
of heat and tingling, or electric-like feel¬ 
ings, and any substance producing these 
sensations he calls electro-stimulant. 

Chap. I, treats of the external applica¬ 
tion of veratria in tic doloureux. Vera¬ 
tria may be used in the form of ointment, 
embrocation, or plaster. He lays great 
stress on the necessity of attending to the 
directions given for using it. The hand 
he directs to be kept moist with the appli¬ 
cation, and it should be moved with con¬ 
siderable speed, but not lightly. The 
time during which it sliould be used can¬ 
not, he says, be defined, “as it must be 
continued until as much electro-stimula¬ 
tion has been produced, as shall be suffi¬ 
cient to remove the paroxysm.” By 
which we suppose the author means to 
say, that it must be continued as long as 
any pain continues to be felt—we like 
plain English. He recommends the sub¬ 
stance to be used twice a day as long as 
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the disease continues, and then for a week 
after the cessation of the paroxysms, and 
afterwards to be gradually discontiuued ; 
and if the intervals of the paroxysms are 
not lengthened after the application has 
been continued four or five days, it shoulc 
be increased in strength, or changed for 
another alkaloid, “as a repetition of the 
same application daily, without lengthen¬ 
ing the intervals, soon fails to cure the 
disease.” We do wot half like the reason 
assigned by our author for changing the 
alkaloid and substituting another; how¬ 
ever, who can know better than the doc¬ 
tor ? He states facts, of course, and facts 
are stubborn things. 

The expense of purchasing veratria for 
external use, induced our auther to insti¬ 
tute experiments in order to ascertain 
whether it might not, with safety, be ad¬ 
ministered internally. In the first expe¬ 
riment instituted for this purpose, he gave 
a guinea-pig half a grain of veratria, 
which, he tells us, “ had no apparent ef¬ 
fect, except producing an uneasy sensa¬ 
tion about the mouth and throat, but there 
was no evacuation from the bowels.’’ Its 
not acting on the bowels was a thing that 
any ordinary person might see; but to be 
able to ascertain the fact of its producing 
“an uneasy sensation about the mouth 
and throat,” required an observer of no 
ordinary acumen. 

Our author cautions us against giving 
the veratria in a liquid form, in conse¬ 
quence of the acid and insupportable sen¬ 
sation which its solution produces on the 
mouth and pharynx. Dr. Turnbull here 
takes occasion to question the correctness 
of Magendie’s opinion with respect to the 
action of veratria. Mr. Magendie asserts 
in his formulary that veratria is princi¬ 
pally serviceable in cases where it is de¬ 
sirable to effect a prompt evacuation of 
the oowels, whilst he, on the contrary, 
uses it to stop diarrhoea, and that with de¬ 
cided advahtage. Had the doctor re¬ 
flected for a moment, we feel inclined to 
think that he would soon see the discre¬ 
pancy between him and Magendie was 
more apparent than real, and that, accord¬ 
ing to the Homeopathic doctrine, in which 
some truth may be found amidst a great 
quantity of rubbish, a medicine whose 
primary effect was purgative, may be ad' 
vantageously and successfully employed 
to check diarrhoea. With respect to the 
circumstance of a sluggish state of the 
bowels being induced by the internal use 
of veratria for some days, it not only does 
not militate against Magendie, or for the 
doctor, but it has quite the contrary effect. 

The doctor remembers the old adage* 
“ after a storm comes a calm.” 

In the next part of his work, the doctor 
cites several cases to show the efficacy of 
veratria in tic doloureux; we shall pre¬ 
sent our readers with an analytical selec¬ 
tion of the most important of those 
cases;— 

Case 1.—A lady, fifty years of age, has 
been affected for the last thirty-six years 
with tic doloureux in the cheek, and in 
the forehead above the eye-brow, on the 
left side. from the commencement she 
has had a paroxvsm generally once a 
week, and at no time does she remember 
the interval to have been greater than 
fourteen days. Her sufferings during the 
continuance of the attack have been ex¬ 
treme, and have compelled her to confine 
herself to bed until i's termination, and it 
has never lasted a longer time than two 
days. In the intervals, however, she has 
been perfectly free from pam, and her ge¬ 
neral health has been tolerably good. 

She had a paralytic affection of the 
levator muscle of the upper eye-lid, and 
of the left side of the face. Morphia, 
strychnine, and other means had been 
used to a great extent, but without any 
other effect than to induce debility. She 
was directed to rub over the forehead and 
side of the face an ointment made of 
twenty grains of veratria to an ounce of 
lard, till every uneasy sensation was gone. 
In about fifteen minutes this effect was 
produced: but the paroxysm made its 
appearance within two hours, and by a 
renewal of the friction for a few minutes, 
it Was extinguished instead of continuing 
two days as usual. After this there was 
an interval of perfect ease for ten days, 
when the attack returned, but not vio¬ 
lently. On this occasion the same plan 
was pursued as in the preceding pa¬ 
roxysm. From this time the patient had 
only one or two very slight accessions, 
which were cut short by the use of the 
ointment for a few minutes, and the dis¬ 
ease entirely left her. 

Thm disappearance of the paralysis 
simultaneously with the tic doloureux, is 
not the least remarkable feature in this case. 

Case 5.—A lady, twenty-five years of 
age, had been labouring under tic dolou¬ 
reux for the last seven years, the site of 
which was the right supra orbitary fora¬ 
men. The duration of the paroxysms 
was from sixteen hours to two days, and 
he intervals from ten days to three weeks, 
3ut when a paroxysm came on in a shorter 
ime, it has generally, in two or three days 
3een followed by another. 
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Small doses of acetate of morphia had 
been giving during the paroxysm, which 
sometimes caused it to cease immediately; 
if however this effect was not produced, 
all the symptoms became woise. Purga¬ 
tives, and subsequently large doses of 
carbonate of iron, were then prescribed, 
without any benefit, when Urn veratria 
was commenced. At the commencement 
at one of the accessions, she rubbed over 
the eye-brow and forehead of the affected 
side, an ointment made with twenty grains 
of veratria to an ounce of lard ; and after 
the friction had been continued for about 
twenty minutes, the paroxysm was cut 
short. During the interval she was di¬ 
rected to apply an ointment made with 
morphia and lard, in the same proportion 
as the other, twice a day, in order to pre¬ 
vent a return of the a'tack, but without 
producing the intended effort, for it again 
made its appearance in ten days. 

tn order to make a decided impression 
on the disease, an ounce of ointment, con¬ 
taining forty grains of veratria, was pre¬ 
scribed for use whenever the pain should 
come on. In a few minutes after its first 
application, the symptoms became much 
increased ; they continued for about two 
hours and then subsided, leaving no trace 
of the affection behind, nor did it return. 

Veratria in Neuralgia. 

Case 7.—A gentleman, aged thirty-five, 
of a spare habit of body, subject to ner¬ 
vous feelings, and accustomed to seden¬ 
tary occupations, has for the last seven 
years been seized with excruciating fits of 

ain, confined to the right half of the 
ead, and returning at the end of every 

third week. A short time before each 
attack he suffers much from restlessness 
irritability, his pulse becomes more fre¬ 
quent, and his memory impaired; and 
after its cessation he does not return to 
his usual state of health for two or three 
days. 

He was then directed, during the pa¬ 
roxysm, to make use of frictions with 
veratria ointment, over the seat of ffie 
pain ; he first applied it to the forehead, 
and one rubbing was all that was requi¬ 
site to remove the pain in that situation, 
but it still continued with unabated vio¬ 
lence in the remainder of the affected 
region. To this part he was also ordered 
to apply the ointment, and the pain there, 
in like manner, yielded to one application. 
No return of the symptoms has taken 
place, and he is now in yood health. This 
patient also laboured under considerable 
palpitation of the heart, which, with the 

hemicrania, was entirely removed by a 
few frictions over the left side, for five 
minutes every night, with an occasional 
aperient pill. 

It is not improbable that the aperient 
pill had some share in producing the 
favourable result in this case. 

Veratria in Affections of the Heart. 

Dr. Turnbull has found veratria bene¬ 
ficial in certain heart affections, viz., 
angina pectoris, nervous palpitation, and 
in the distressing symptoms of hyper¬ 
trophy of the heart. In angina pectoris 
the veratria ointment, or embrocation, 
must be rubbed over the legion of the 
heart, and along the affected arm for a 
quarter of an hour twice a day; and be¬ 
sides this, whenever there is a paroxysm, 
the applications must be continued until 
the pain and difficulty of breathing are 
removed. Tn nervous palpitation the ap¬ 
plication need not, in general, be con¬ 
tinued for more than five or ten minutes, 
once or twice a day, according to the 
severity of the affoction. in hypertrophy 
the whole front of the chest must be well 
rubbed with the application ten minutes 
twice a day. In some recent cases of 
this disease the doctor has used, with de¬ 
cided advantage, a combination of vera¬ 
tria and hydriodate of potass. This should 
be rubbed over the region of the heart for 
a quarter of an hour twice a day. In 
these heart diseases he has found the in¬ 
ternal administration of veratria as bene¬ 
ficial as the external. The following is 
his formula for the ointment of veratria 
and hydriodate of potass. Take of vera¬ 
tria one scruple, hydriodate of potass half 
a drachm, prepared lead one ounce. 
Add a few drops of water to the hydrio¬ 
date of potass, and rub it to a fine pow¬ 
der; then add the veratria and lard, and 
mix well. 

The following is the author’s account 
of the operation and modus operandi of 
veratria in rheumatism :— 

Veratria in Rheumatism. 

“ In the acute form of rheumatism the 
external use of veratria had not been sug¬ 
gested before the publication of the first 
edition of this work. Since that time my 
confidence in its powers over the inflam¬ 
matory stages of rheumatism, as well as 
over inflammation in general, has been 
much increased; for when it has been 
rubbed upon an inflamed surface, and 
sufficient electro-stimulation produced, a 
diminution of pain, heat and swelling. 
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and a secretion of moisture here followed. 
The heat and swelling of inflammation 
arise from a previous diseased action of 
the nerves of the part, and veratria re¬ 
moves these effects, as well as the pain of 
inflammation, by its electro-stimulation 
inducing in the nerves a healthy action, 
and thereby displacing the diseased one.” 

The last sentence which we have given 
contains as curious a piece of pathology 
and therapeutics as any which has come 
under our observation for some time. 
Were we not satisfied of the sane state of 
the writer’s mind from other parts of the 
work, we certainly might feel disposed to 
recommend to him a voyage to the cradle 
of his favourite veratria, according to 
Horace’s very concise formula, viz. Na¬ 
vi get Anticyram. 

Among the other diseases to which our 
author conceives veratria applicable, he 
enumerates dropsy, paralysis, cramp of 
the stomach and legs, scrofulous swellings 
in the neck, &c. &c. He then proceeds 
to detail the mode of preparing and using 
delphinia and aconitine. For this, how¬ 
ever, as well as for the application of 
these new remedies to diseases of the 
eyes, we beg to refer to the work itself, 
from the perusal of which we promise 
our readers that they will derive no in¬ 
considerable share of information. 

HaudworterbucJi der Pra/ctischen Arz- 
neimittellehre. Von Drs. Sachs and 
Dulk. 8vo. Konigsberg. 1836. 

This a very complete dictionary of the 
materia medica. The leading articles 
cles contain numerous judicious critiques 
on the multifarious absurdities which 
pervade most works on the subject. In¬ 
deed, we know of none more replete with 
the twaddle of empiricism than our ex¬ 
isting treatises on the materia medica. 
Impressed with this belief, we strenuously 
recommend the perusal of the German 
Handworterbuch to all the compilers of 
Dispensatories. 

TO CORRESPONDENTS. 

Hibernus.—We cannot inform our cor¬ 
respondent whether or not Irish students 
will be admitted to the hospital at the 
old price, until Mr. R. Quain returns 
from his continental tour. 

Hypochondriac.—The immediate ap¬ 

plication of Animal Magnetism, under 

the special superintendence of the Pro-i 

fessor himself. We doubt if it be a case 
for creasote. 

Medical Jurist.—The body should not 
be opened,according to law, until twenty- 
four hours after death. Vesalius, the great 
anatomist, was banished for opening the 
body of Spanish nobleman before the 
heart had ceased to move. 

A Dresser.—-We cannot insert the 
cases from the North London, unless 
the facts be known to our own reporter. 
Cases written by an operator, or any of 
his dependents, are too often deficient in 
essential particulars. 

Lithototist.—We believe that it has 
happened to inexperienced liihotrotist? 
that the percussor has been thrust into 
the abdominal cavitv, so that water 
which was employed to inject the bladder 
has found its way into the abdomen. It 
has also happened that a bougie has been 
thrust through a diseased rectum into the 
cavity of the abdomen, causing a fatal 
peritoneal inflammation. 

Censor.—We thank our correspondent 
for his information—it accords with that 
of our own reporters. We wait however 
for Mr. Liston’s own words, which have 
been sent to, and are to appear in, this 
day’s Lancet. We shall reply to his out¬ 
rageous and unjustifiable attack on this 
Journal, for honestly noticing his fatal 
case of lithotrity, the exact particulars of 
which his conduct may compel us to pub¬ 
lish, when “ he who runs may read.” 
We have no enmity or ill-feeling towards 
Mr. Liston—we consider him a dexterous 
surgeon—but we shall publish his un¬ 
favourable, as well as favourable, cases, 
just as we do those of the surgeons of all 
the other hospitals, because many of the 
hospital operations performed in London 
are beneficial to science and humanity, 
and too many, we regret to state, a dis¬ 
grace to modern surgery, and some few 
destructive of human life. The pages of 
this Journal afford ample evidence of the 
truth of this statement. 

T.—Will our worthy correspondent 
favour us with his communications ? 

Medicus,—It is an illegal and danger¬ 
ous proceeding. 

J. S.—The Harveian Prize Essay has 
not reached us. 

Justus—The article is too severe, and 
is a libel. 

All communications and works for re¬ 
view to be forwarded, (carriage paid) to 
Dr. Ry an, 4, C-harlotte-street, Blooms- 
bury-square. 
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ERYSIPELAS. 

Eysipelas is a non-contagious exan- 
theme, characterized by a deep red tint of 
the skin, with heat and swelling of this 
membrane, and often of the suhcutaneous 
cellular tissue, always occupying a greater 
or less extent of surface, and which may, 
in some v^ry rare cases, become general. 

Though it may attack all the parts of 
the body, the face and extremities are 
most frequently the seat of it. 

Symptoms.—in erysipelas, sometimes 
the inflammation of the skin is limi-ed to 
this structure, or only accompanied by a 
slight inflammation of the subcutaneous 
cellular tissue; sometimes this tissue is 
inilamed to a variable extent, and gives 
rise to symptoms, of a more or less 
serious nature. 

From ihese considerations we shall 
distinguish two varieties of erysipelas: 
the true, and the phlegmonous. In a 
gn-at number of cases these two varieties 
exist simultaneously; but as perceptible 
differences are observed between them, as 
well with respect to their progress as to 
the treatment, we deemed it necessary to 
give a succinct description of each. 

Spontaneous lassitude, general depres¬ 
sion, shivering transient, though severe, 
hardness and frequency of the pulse, 
naus« a, epigastric pains, thirst, lo s of 
appetite, and constipation, are precursory 
symptoms common to these two varieties. 
It is towards the second and third day of 
this febrile disturbance, that the erysipelas 

No. ai. 

becomes developed; it sometimes shows 
itself much sooner. 

The true erysipelas, that in which the 
inflammation scarcely extends beyond the 
skin, generally presents itself with the 
following characters: intense redness 
becomes developed to a greater or less 
extent, and it is easy to see, by the eleva¬ 
tion of the edges, that the surface thus in¬ 
flamed, is at the same time swollen: this 
redness disappears for a moment under 
pressure of the finger, which pressure by 
the way is very painful; there exists at 
the same time a pain more or less acute, 
accompanied by a sensation of acrid and 
burning heat; the pulse is accelerated, 
there is some nausea, and thirst; bitter 
taste in the mouth, and a yellowish coat 
on the tongue. The epidermis covering 
the inflamed skin may be raised to a 
greater or less extent by a yellowish 
serum, and these bullae may attain con¬ 
siderable size. They usually appear to¬ 
wards the third or fourth day sometimes 
they discharge themselves on the day 
after their appearance, sometimes later; 
they then discharge a viscid fluid which 
often coalesces, so as to form crusts. 

The general symptoms usually follow 
the progress of the exantheme, they in¬ 
crease and decrease in the same propor¬ 
tion ; sometimes, on the contrary, they 
are but little developed, notwithstanding 
the extent of the erysipelas, and vice versa. 

Towards the fifth or sixth day the red¬ 
ness diminishes and assumes a yellowish 
tint; the swelling becomes less, and the 
epidermis be-omes covered with a number 
of small rugae; by degrees the moibid 
colour disappears, and desquamation 
takes place in the parts where it was 
seated. This is the 'no>t frequent as well 
ax the most favourable; but when anurn. 
ber of bullae exists, the skin hecomes 
covered with small brownish crusts, which 
in some cases continue for a considerable 
length of time. 

2 T 
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Instead of running through its stages 
over the region where it is developed, 
erysipelas may successively attack several 
parts of the body, according as it disap¬ 
pears in the part primarily affected At 
other times it extends over a greater oi 
less extent of surface, without disappe-r- 
ing from the part which was the primary 
seat of it, and may thus simultaneously 
cover tho entire surface of the body, 
though this is a very rare case. M. !W- 
nauidin has cited an instance of general 
erysipelas in a woman fifty years old. 
The disease was soon cured. 

In some cases it leaves its original place 
rapidly in order to attack a part more or 
less remote, without leaving any other 
traces except slight desquamation. (ery- 
sipele ambulant). 

In persons of a delicate and lymphatic 
constitution, it attacks the lower extremi¬ 
ties ; in. this case the redness, which is 
not so bright, is sometimes scarcely deve¬ 
loped ; the skin, smooth and shining, 
retains the impression of the finger fo< 
some time (cedematous erysipelas). The 
termination of erysipelas thus accompa¬ 
nied with oedema, is favourable and should 
not excite any alarm ; but this is not the 
case, when the inflammation is consecu¬ 
tive upon oedema, as is observed in per¬ 
sons labouring under anasarca, and more 
particularly after scarifications made for 
the purpose of giving exit to serum; lor 
then the termination in gangrene is to be 
apprehended; it is announced by the 
livid tint which the en flamed skin 
assumes ; the raised epidermis forms large 
irregular phlyctenae filled with a brownish 
serum, and death suon takes place in per¬ 
sons already exhausted by previous dis¬ 
ease. It is chiefly on the parts of gene¬ 
ration and on the lower extremities that 
erysipelas thus appeals after anasarca. 

The phlegmonous erysipelas, that 
which is accompanied hy inflammation of 
the more or less deep seated layers of the 
cellular tissue may become developed 
overall the parts of the body; but it is 
more particularly observed on the extre¬ 
mities; it is sometimes limited to a single 
region, whilst at other times it attacks at 
the first onset an entire limb. 

In this variety the symptoms are always 
more severe than in the true erysipelas, 
but they differ according to the extent 
and depth of the inflammation and the 
anatomical structure of the parts affected. 

When the cellular tissue is not very 
deeply inflamed, the erysipelas is accom¬ 
panied with a very acute burning pain, 
and with a well marked swelling; there 

is also considerable fever. Pressure is 
very painful, and the skin recovers but 
slowly its morbid colour 

The termination in resolution may take 
place towards the fifth or sixth day; but 
in general the pain becomes throbbing 
(pulsative), the redness diminishes, and 
one or more abscesses form, which when 
opened give exit to healthy pus which is 
occasionally mixed with flakes of mortified 
cellular tissue. 

When the cellular tissue is more deeply 
affected, or when phlegmonous erysipelas 
occupies an entire limb, the disease some¬ 
times commences with great rapidity, and 
in general the cellular tissue appears to 
be inflamed simultaneously with tre skm, 
sometimes even before it. Here the pain 
is deep seated, the least motion of the 
limb causes the patient to utter loud 
cries, the skin is red, very tense, and 
painful on die least pressure; the pulse 
is frequent, hard, and concentrated ; there 
is oftentimes delirium, intense thirst, dry¬ 
ness of the tongue, and copious sweats. 
The termination, unless very active treat¬ 
ment be employed, is hardly ever in reso¬ 
lution; the suppuration, which takes 
p ace from the fifth to the seventh day, 
and sometimes sooner, is accompanied 
with shivering: the redness of the skin 
diminishes as well as the pain ; but the 
tumefaction increases ; the pus sometimes 
continues for a very long time without 
any spontaneous opening taking place on 
the skin, but most frequently whether 
this opening may have occurred naturally, 
or may have been made by art, it runs 
out mixed with, oftentimes, very large 
flakes of gangrened cellular tissue. In 
these cases the duration of the disease is 
usually long; burrowing takes place 
beneath the skin, portions of this mem¬ 
brane are thrown off to greater or less 
extent, and frequently colliquative diarr¬ 
hoea comes on, which terminates in the 
death of the patient, who is now exhausted 
by a slow fever and profuse suppuration. 
The symptoms of phlegmonous erysipelas 
may be still more severe, more especially 
when aponeurotic structures by opposing 
the swellifig, produce real strangulation, 
as is ohsei ved in the feet and hands. The 
constitution d symptoms are then very 
violent; from the second to the third day 
purple spots form on tbe surface of the 
erysipelas ; the skin loses its sensibility ; 
it becomes covered with phi y dense over 
the spots, which extend rapidly ; eschars 
supervene generally of small extent, more 
particularly when proper treatment has 

i been employed : they become detached 
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gjadually, and the cure takes place after 
profuse suppuration of greater or less du¬ 
ration. But when the erysipelas occupies 
a great extent, and this fatal termination 
occurs, the system soon feels its effects : 
symptoms are observed of severe gastro¬ 
intestinal irritation characterized by pros¬ 
tration of strength, dryness of the tongue, 
severe diarrhoea, great frequency of the 
pulse, &c. To these are sometimes 
added silent delirium, reveries, stupor, 
change in the features, precursory signs 
of death. 

According to the region it occupies 
erysipelas presents some modifications 
deserving of notice. 

Erysipelas of the face is the most fre¬ 
quent ot all: it commences in general at 
the nose, at one or other cheek, on the 
eyelids, it then soon extends and attacks 
the entire face; the features in a little 
time can no longer be recognized ; the 
tumefaction of the eyelids is often very 
great. There are at the same time con¬ 
stitutional symptoms more or less severe, 
such as frequency of the pulse, heat of 
skin, violent headache, want of sleep, and 
slight delirium during the night. These 
general symptoms are at times very well 
marked; but in some cases they scarcely 
exist. The exantheme is generally at its 
height on the fourth or fifth day, and the 
resolution is well marked on the eighth 
day. 

Erysipelas of the hairy scalp often suc¬ 
ceeds that of the face. In other ca>es it 
becomes developed after punctures, con¬ 
tusions, slight operations, &c. It is re¬ 
markable by the odematous tumefaction 
and great sensibility of the inflamed skin: 
the redness of the part is not very bright; 
frequently there is merely observed a 
slight rosy tint. Termination in suppu¬ 
ration is very frequent in this variety, and 
the subcutaneous cellular tissue is fre¬ 
quently attacked with gangrene; but 
mortification of the hairy scalp itself very 
seldom occurs, by reason of the anatomi¬ 
cal disposition of its vessels. Cerebral 
symptoms come on more frequently, and 
they are more to be dreaded in this variety 
than in the others. 

Erysipelas of the mamma frequently 
presents in women all the characters of 
phlegmonous erysipelas. It m<>y come 
on in them a little after their accouch- 
ment, particularly in those whose breasts 
are very large, and with peculiar charac¬ 
ters: first an acute pain comes on, but 
without tumefaction: the skin merely 
presents a rose tint around the nipple; 
the redness extends irregularly outwards, 

and small phlyctena of a herpetic charac¬ 
ter circumscribe its extent; but according 
as it goes on thus, the skin which was 
primarily affected becomes of a yellowish 
white colour ; it loses its sensibility, and 
when at the end of two or three days, the 
erysipelas becomes limited, this mem¬ 
brane is then found to be mortified over 
the entire extent which separates the 
areola of the nipple from the point where 
the progress of the erysipelas was arrested. 
The skin thus gangrened, emits no scent; 
but it becomes detached gradually by 
suppuration, and then it exhales a very 
fetid odour. A broad ulcerated surface 
is exposed, and cicatiization takes place 
very slowly. The two breasts may be 
affected with the same disease; but what¬ 
ever be the extent of the gangrene, the 
nipples as well as the areolse surrounding 
them, remain entirely intact. 

Erysipelas of the umbilical region is 
frequently observed in new bom infants, 
in hospitals, and foundling houses. It is 
attributed to improper traction of the 
chord, and more especially to the vitiated 
air which children breathe in those esta¬ 
blishments; it sometimes extends to the 
hypogastrium, and to the genital parts, 
which may become gangrenous ; death is 
then the almost inevitable result. 

Erysipelas of the limbs is sometimes 
of small extent; at other times an entire 
limb is attacked, and in these cases the 
termination often takes place in suppura¬ 
tion in a circumscribed point, whilst reso¬ 
lution takes place every where else. 

The most formidable complications of 
erysipelas, are no doubt cerebral and gas- 
tro-intestinal inflammations, which may 
become developed in great severity, and 
may soon end in the death of the patient. 
It ordinarily happens that in these cases 
the erysipelas disappears abruptly at the 
same time that the symptoms of the dis¬ 
ease become developed; but in some 
cases it continues. Swelling of the paro¬ 
tids is rather a frequent complication of 
erysipelas of the face. 

Resolution, metastasis (delitescence), 
suppuration, gangrene, and death are the 
terminations of erysipelas : the first is for¬ 
tunately the most common; it is some¬ 
times preceded by epistaxis, at least in 
erysipelas of the face. 

Necropsy.—In cases of bad erysipelas, 
there are found not only traces of inflam¬ 
mation on the skin, but the subcutaneous 
cellular tissue is also very friable and in¬ 
filtrated with pus. 

Under some circumstances, particularly 
when death has come on very soon after 
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• uense inflammation of the brain and its 
membranes, no appreciable pathological 

ion is found. 
!n other oases, again, there are found 

i eons, either of the lungs or of the diges- 
■ <:/e pass-ties, the existence of which was 
• or oven suspected. 

Causes.—Erysipelas may attack all 
a es, both sexes, and appear in all sea- 
M.ns; but it most fiequently attacjcs wo- 
. en and persons whose skin is very fine; 
g is generally observed in spring and 
ritumn. Sometimes, in cer am seasons, 
nd at certain periods, it seems to prevail 

‘ . idemieally, and particularly in hospitals. 
Certain external cau-es may occasion 

> s developement, by acting more or less 
■ rectly on the skin, such as insolati n, 
• e action of cold, local irritants, punc¬ 
tures, a contused wound, a slight opera- 
’■ n, be But oftentimes, even in these 
• sc*s, it seems connected with some un- 
■ t own disposition of the system. 

Some causes agam exercise a more or 
' -s marked influence on the appearance 
n! erysipelas; namely, the habitual use of 
- o irse food putielied meats, spiced sea- 

■ stings, fermented liquors, exce-s at table, 
itching, &c. In some cases, thouvjh 

■ ry rarely, erysipelas appears under an 
ilermittent form ; it sometimes comes 

' n 'periodically Hoffman has noticed 
i ; return in amei.orrhoea, at the time 
'• h n the menses should appear. It 
•mnetimes returns in the same individual, 
■-I longer or shorter intervals. 

Erysipelas frequently comes on when 
enstruation is commencing, at the criti- 
1 period, and on the suppression of 

‘-►me habitual evacuation. Its appear¬ 
ance is often occasioned by strong mental 
• motions, painful disappointments, or vio- 
‘f-nt gu-ts of passion ; it sometimes ac¬ 
companies, chiefly in old persons, gastric 
-osturbances. But it is more frequently 
observed in persons labouring under 
' ironic irritation of the alimentary canal, 
m those who live fora longtime in prisons, 
in hospitals, and in places where the 
dualities of the air is deteriorated. Lastly, 

r appears very frequently in the course of 
cute gastro-intestinal affections, or in 
ofiammations of the organs, and if very 

fiequently its appearance augments the 
danger. There are some cases where it 
m.phars critical and salutary. 

Diagnosis.— Erysipelas is accompanied 
ith characters too well marked for any 

difficulty to be experienced in its diagno- 
A minute examination is sometimes 

ccessary to detect erysipelas of the hairy 
e ’p, ps ticularly when it is accompanied 

by a disease, the symptoms of which at¬ 
tract attention to it. 

Prognosis.—?■ imple erysipelas of small 
extent E a disease not attended with any 
danger; but the same cannot be said of 
it when it covers a large extent of surface, 
or which is complicated with inflarnma- 
of the brain or of the alimentary canal. 
The variety described under name of 
erynpele ambulant, particularly when it 
continues fbr a certain time, indicates a 
state of the svstem which should excite 
considerable alarm. 

The prognosis of erysipelas, which is 
developed in persons labouring under 
anasarca, as that also attacking persons 
who 'Swell in hospitals, prison?,, be., is 
usually <>f a serious character. 

Erysipelas which comes on in the course 
of pleurisy, pneumonia, gastritis, &c., 
is more or less dangerous according to the 
character of the constitutional symptoms. 

The sudden and spontaneous disap¬ 
pearance of this exantheme, preceded or 
f llowed by bad symptoms, indicating in¬ 
flammation of some vital organ, is always 
to he dreaded. 

The prognosis of phlegmonous erysipe¬ 
las is, in general, more unfavourable, and 
it becomes still more so according to its 
extent. 

Again, it is a dangerous affection when 
the skin, which is the seat of inflamma¬ 
tion, is attacked with gangrene, and when 
there become developed at the same lime 
adynamic symptoms, more or less marked. 

In some cases, on the contrary, the ap¬ 
pearance of an erysipelas has appeared to 
be a salutary crisis, particularly in gout 
and rheumatism, be. 

But it is particularly in chronic diseases 
of the skin, that the natural, or excited 
developement of an erysipelas may be¬ 
come useful. It then modifies, and with 
great advantage, certain obstinate chronic 
inflammations, a< d especially some scaly 
affections of long standing, lupus, be 

Treatment.— When the erysipelas, 
whatever may have been its cans ■, is sim¬ 
ple, and of small extent, and occasions no 
disturbance in the system, all that is ne¬ 
cessary is to keep the patient under a 
strict regimen, to give him cooling drinks, 
and to keep the limb quiet and in the 
horizontal position, when it is a limb 
which is affected ; the inflammation pro¬ 
ceeds regularly and scarcely requires any 
other additional treatment. 

Goulard’s lotion, in the cold state, 
produces very good effects in the erysipe¬ 
las known by the name of chilblain. 

When the exantheme is more extensive, 
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a id that violent constitutional symptoms 
accompany it, as often happens m symp¬ 
tomatic erysipelas, we must have recourse 
to more active treatment, and in these cases 
bleeding, emetics, purgatives, and certain 
local applications should be employed. 

Bleeding is in general indispensable: 
it should be applied promptly in young 
plethoric sub ects, and when the general 
reaction i* very marked ; the inflammatory 
fever which precedes the appearance of 
the erysipelas, i operatively calls for the 
employment of this means, when it is ve y 
huh. Bleeding from the arm is better 
than from the foot, even in cases of ery¬ 
sipelas of the face, because we are more 
certain o obtaining the quantity of blood 
debited ; a repetition also may be neces¬ 
sary, if the symptoms are urgent. If, 
when the pulse loses its strength, the ery¬ 
sipelas still continues intense, local bleed¬ 
ings will be more effectual, especially 
when the inflammation occupies the face 
or the hairy scalp. It will moreover fre¬ 
quently be of u-e to employ these local 
bleedings simultaneously with general 
bleeding, taking care to employ them at 
some distance from the seat of inflammation, 
and never on the inflamed surface itself 

Bleeding is to be repea'ed according to 
the continuance or further increase of the 
symptoms ; there are cases however when, 

notwithstanding the apparent severity of 
the erysipelas, we should be somewhat 
reserved in the employment of these 
means. There are cases where the dis¬ 
ease attacks subjects already debilitated, 
either by some severe sickness, or by the 
active treatment considered necessary, 
and in persons who have lived a long 
time in prisons, &tc. 

Emetics are sometimes useful when the 
digestive organs are exempt from inflam¬ 
mation, prrticulaily when there is a bitter 
taste in the mouth, a yellowish coating on 
the tonjue, &c. This was the practice of 
Scott, of Desault, and is, at the present 
day, frequently employed with advantage, 
particularly in old subjects. 

Purgatives are also occasionally very 
salutary to remove the saburral state 
which may accompany an erysipelas of 
the face ; the derivative effect which they 
produce on the intestinal canal may be¬ 
come very serviceable, In most cases it 
will be sufficient to have recourse to lax¬ 
atives or mild purgatives. 

Local applications are of the least use 
in the treatment of erysipelas; it will be 
particularly necessary to avoid the use of 
refrigerants, whicn sometimes produce 
very bad effects. 
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1‘atty bodies, cataplasms, have no 
other effect except that of augmenting in¬ 
flammation. Blisters should not be'em¬ 
ployed, except for me purpose of arre.v 
iug the variety called erysipele ambulau 
or to bring bick this exantheme to tin* 
part previ -u-ly affected, when it has di 
appealed suddenly, and this disap,>e . 
mice coincides with symptoms more «... 
less alarming. 

Dr. J. Higginbottom, of London l.a 
anested ervsipelas of the face by touehii. , 
a small surface with nitrate of silver. 

The same means have been em dov. ' 
with advantage in order to circumsc.i 
those attacks of erysipelas which ha e • 
tendency to spread. M. Velpeau l.u* 
already notice t this methoi. 

Phlegmonous erysipelas demands a 

very active treatment, which win requu 
to be modified according to the extent c . 
severity of the evil. General a-d lo u 
bleeding, often simultaneously, must u 
employed vigorously, and from ihe c < 
mencement; emollient local bath> urn ; 
be employed and continued for a Ion., 
time, as well to favour the flow cf blo .i.. 
as to diminish the e ythism of the affec t 
parts. But when t ese means have mu 
produced any amendment, or when tin 
have nor. been employed, and ttie sym 
toms proceed rapidly, we must have > . 
course to incisions (debridements), nm 
when gangrene his shewn itself, as ha - 
been stated, but long before, to endeavo. ; 
to prevent it. 

The extent of the incisions must vu. , 
according to the extent and seat of t’... 
disease. The object of their employ me: 
is to remove the tension of the aponeur 
expansions, and consequently the inflam ¬ 
matory strangulation. The incisions a,a 
necessary w’hen the phlegmonous erysipe¬ 
las terminates in suppuration, or to lim.t 
the gangrene. 

Compression has been proposrd <m 
having sometimes been very services!)., 
in phlegmonous erysipelas ; but when u a 
reflect on the serious coneequences win- \ 
too often happen in fractures, where, o 
the application of a simple bandage, t: 
limb becomes swollen; the use of thm 
means appears, on the one hand, too dan¬ 
gerous to be adopted, and, on the oth• -■ 
hand, as it cannot be employed except m 
the commencement,and as the advantage- 
of an active antiphlogistic treatment at 
this period are indispensable. Many i - 
stances of success could be adduced in 
order to warrant us in sacrificing su<. i 
valuable time to this mode of practice. 
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LECTURES ON SURGERY 

By John Hunter, F.R.S. 

Delusive Symptoms respecting Sensation. 

This delusion of the senses makes dis¬ 
ease seem where it really is not, from the 
different seat of the symptoms and of the 
diseased part. Thus, diseases of the liver 
are referred to the shoulder, of the testicles 
to the back, of the hip to the knee, and 
even in some cases, as was before ob¬ 
served, they are referred to some other 
person. When the trunk of the nerve is 
injured, the pain is referred to the termi¬ 
nation of it, as, after amputation of the 
leg, pain is felt in the toes. When pres¬ 
sure is made on a large nerve, the most 
acute sensation will be at some distance 
below the part pressed on. 

A gentleman complained of a pain in 
the hip, running down the outside of the 
leg and foot. Supposing it rheumatism, 
I gave him James’s powder, Dover’s pow¬ 
der, and volatile tincture of guaiacum, 
but wiih no good effect. A liniment of 
opium to the leg and foot gave some re¬ 
lief. He at last perceived a tumour by 
the os ischii, just at the posterior edge of 
the gluteus maximus. This tumour in¬ 
creased, and the person died. The tu¬ 
mour was found to fill a part of the pelvis, 
and had made its external appearance at 
the foramen magnum ischii, being filled 
with coagulated blood; but the pain in 
the limb seemed to have been produced 
by its pressing on a great branch of the 
nerve, but chiefly perhaps from the great 
ischiatic nerve being stretched very tight 
over the upper surface of the tumour. 
Here that happened which may often be 
observed; that is, the impression made 
on the trunk of the nerve gave a sensation 
as if it had been on the extremities of the 
nerve. The first action of a nerve is at 
its extremity, and the last in the brain ; 
and this last in the brain refers the sensa¬ 
tion receiving the first impression; and 
if, after the bram has become accustomed 
to refer any sensation to the extremities 
of the nerves, any impression be made on 
the trunk, the brain receives the impres¬ 
sion in the same point where it was ac¬ 
customed to receive the impressions made 
on the extremity of that nerve, and there¬ 
fore the mind refers the sensation to the 
same spot, that is, the extremity of the 
nerve. This happens when the part to 
which the sensation is referred does not 
exist, as a person, having had an ampu¬ 

tated limb, will for a long time refer his 
sensations to the fingers or toes. 

In diseases the general character of the 
patient should be known, which is essen¬ 
tially necessary before we can judge of 
every symptom ; for besides what we can 
know by the symptoms of a disease, yet 
peculiarity of temperament, &c. will occa¬ 
sion great differences in the character of 
the disease. For our being informed by 
the first mode of intelligence, the patient’s 
sensations, the patient must be in his 
right senses, otherwise he may be deluded, 
and delude us. But even where the pa¬ 
tient is perfectly sensible, many symptoms 
may appear to the physician which the 
patient is not sensible of, as wild looks, 
quick pulse, &c. The brain may not be 
conscious of them, and a false conception 
of their feelings is then present; and this 
may be called half-delirium. A complete 
delirium is an action of the mind directed 
by no sensation whatever But we do not 
knowhow to distinguish between these two 
deliriums, the former being an action of 
the mind from sensation, but which sen¬ 
sation is incapable of directing its in¬ 
fluence to the senses,, and refers it to 
other parts or other objects. These 
should be well understood in practice, as 
in half-delirium the patient will have the 
sensation, but will direct it to some one 
else, or to the wrong part, which if we 
know we may be able to afford them the 
relief they want. The history of every¬ 
thing relative to a disease should be 
known, as symptoms alone are often not 
enough to direct us; we should, there¬ 
fore, get the history of it and of prior 
diseases, of peculiarity of constitution, 
manner of living, &,c. 

general principles of inflammation. 

The operation in the body called in¬ 
flammation is one of the most common 
and most extensive in its effects, and re¬ 
quires our greatest attention. It is the 
cause of many effects, both salutary and 
diseased, producing abscesses, fistulas, 
diseased bones, &c., and in many dis¬ 
eases is the first step towards a cure; so 
that it becomes a first principle in sur¬ 
gery. 

Inflammation would appear to be pro¬ 
duced by an increased action of the ves¬ 
sels, but it is most probably in the small¬ 
est vessels, for it may be confined almost 
to a point were none but the smallest 
vessels exist. What the particular action 
is, or in what it differs from the common 
action of vessels, is not easily ascertained, 



JOHN HUNTER’S LECTURES ON SURGERY. 621 

we being more able to judge of the effects 
than of the immediate cause. 

Inflammation may be considered as a 
genus, of which there a*e many species. 
It may be divided into healthy and un¬ 
healthy. The healthy is that which will 
always take place in a healthy constitu¬ 
tion or part, and is rather to be con¬ 
sidered as a restorative proems than a 
disease. Unhealthy inflammation is that 
which takes place in an unhealthy con¬ 
stitution or part, and will vary a cording 
to the kind of unhealtlnness of that con¬ 
stitution or part. 

inflammation is either simple or com- 
poui d ; simple, when there is only one 
mode of action in the part inflamed, as in 
its first stage ; compound when tt-ere are 
two or more modes of action The com¬ 
pound produces three urtat effects, name¬ 
ly, adhesion, suppuration, and ulcerat on, 
which 1 shall call adhesive, suppurative, 
and ulcerative inflammation. The last is 
only an effect of inflammation, for the 
process takes place in a different set of 
vessels. 

I shall place the adhesive first in order, 
though it is not always so, for with respect 
to priority of these effects of inflamma¬ 
tion, it depends principally on the nature 
of the parts, with the degree of violence 
of the inflammation. To explain this 
more fully, I shall consider inflammation 
as it effects, 1st, The cellular membrane 
in general, and the circumscribed cavities; 
2nd, All the outlets of the body, i. e , the 
excretory outlets and ducts of glands, as 
the mouth, nose, tunica conjuuctiva, &c., 
which have been called mucous mem¬ 
branes, and which I shall treat of in their 
proper order. 

When inflammation takes place in the 
first order of parts, it is commonly the 
adhesive ; but it will be according to cir¬ 
cumstances whether the suppurative or 
ulcerative follows first, and probably ac¬ 
cording to the degree of inflammation. 
But it sometimes happens that the sup¬ 
purative takes place almost immediaiely, 
probably from two causes, either from the 
inflammation exciting the suppurative 
almost immediately after the adhesive, or 
from the inflammation having little or 
nothing of the adhesive in if. I suspect 
that the erysipelatous has little of the ad¬ 
hesive in its nature, no adhesion taking 
place before suppuration, whilst in phleg¬ 
monous inflammation of the cellular 
membrane it does ; so that the erysipela¬ 
tous might be called oedematous inflam¬ 
mation. When inflammation occurs with 
violence on the surface of the skin, the 

ulcerative process takes precedence of the 
suppurative, although in the cellular 
membrane the reverse of this is the case. 
In the second order of parts the suppu¬ 
rative takes place first, and the adhesive 
does not take place, unless the inflamma¬ 
tion is carried to a great height. 

When the inflammation is in the first 
order of parts, the suppuration and ulce¬ 
ration are so many actions superadded to 
the first, or adhesive, and arising out of 
the effects produced by that whi :h now 
becomes new causes, especially ot the 
ulcerative, which is an action of the ab¬ 
sorb* nts. All these actions arise from the 
first irritation or cause. 

The adhesive or suppurative, either in 
the first or second order of parts with 
tt eir varieties, may have a fourth char-c- 
ter sup- radded, such, for example, as the 
scrofulous or venereal disposition, or 
other specific disease. 

These three modes of action, when 
carried on perfectly, are the effects of a 
good constitution, and constitute what 1 
would be understood to mean by common 
inflammation. 

The union of cavities in an animal 
body isformed by a uniting medium, which 
appears to be the coagulable lymph, which, 
by the inflammatory disposition of the 
vessels, is separated from other parts of 
the blood and thrown out on these sur¬ 
faces. That this is the case appears from 
the following observations. In all large 
cavities where wTe can make our observa¬ 
tions with certainty, we find when they 
have been inflamed that a substance simi¬ 
lar to the coagulable lymph when sepa¬ 
rated from the serum and red particles, is 
diffused all over the sides or through the 
cavity. When we cut into an inflamed 
part after death, we find it firm and solid, 
like the section of a lemon, or some oede- 
matous tumour, where we know extrava- 
>ation has taken place; and this appear¬ 
ance arises from the cells of the cellular 
membrane being loaded with extravasated 
coagulable lymph. 

This mode of separation of coagulable 
lymph is not peculiar to this species of 
inflammation; it is separated on many 
other occasions to form tumours, where 
inflammation does not seem to be the 
leading cause. 

It is probable that the coagulable 
lymph undergoes some change in its pas¬ 
sage through the inflamed vessels which 
obliges it to coagulate sooner than it 
otherwise would, for in those cases of 
inflamed arms, after bleeding, we find 
that the cavities of the veins are in many 
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places furred over, and in others united 
by coagulable lymph, which must have 
been thrown out by the vasa vasorum, and 
coagulated immediately. Hence it is 
reasonable to suppose that in this separa¬ 
tion the lymph must have undergone 
some change, arising from the vessels, and 
that it is not simply such coagulable 
lymph as is circulating in the blood, else 
it would be carried off by the circulating 
blood passing through the vein. This 
change I suppose to arise from sympathy 
with the inflamed vein. The lymph 
seems, however, to retain the living prin¬ 
ciple, and probably in a greater degree 
than under common circumstances, and 
is, therefore, better fitted to become a 
living solid. It does not seem, however, 
absolutely necessary that coagulable 
lymph should first undergo this change in 
the extravasating vessels, for, as I have 
before said, blood extravasated from rup¬ 
tured vessels is perhaps equally efficacious 
in this respect. 

In order for spontaneous inflammations 
to produce suppuration, they must be 
much more violent than those inflamma¬ 
tions (suppuration being equally neces¬ 
sary,) arising in consequence of an opera¬ 
tion or accident; and those inflammations 
from either operations or accidents, if 
they have not produced death in the part 
operated on, are more violent and of 
greater extent than those in which death 
of a part has been produced. Thus, the 
inflammation of a boil or bubo is more 
violent, and commonly more extensive, 
than that in consequence of a cut, or even 
amputation of the leg; and the inflamma¬ 
tion arising: from these latter will be more 
violent than that from a gunshot wound 
or the application of caustic. It may not 
be easy to account for all these diffe¬ 
rences : however, it is possible that in 
spontaneous inflammations the inflamma¬ 
tion is more necessary for the ultimate 
effect than the suppuration ; as in gout, 
the inflammation is the mode of carrying 
off the action of the disease. It is curious 
to remark, that in gout, nature seems to 
produce all the purposes and effects in¬ 
tended by inflammation, but unaccom¬ 
panied by either adhesion, suppuration, 
or ulceration ; and although the inflam- 
tion runs much higher here than in many 
other cases, and although it is attended 
with ali the common appearances, yet no 
adhesions are formed here; for the lymph 
is taken up, and chalk (urate of soda) is 
deposited in its place. In spotaneous 
inflammation, parts are either naturally 
more susceptible of the inflammation, or 

become so by disease. When inflamma¬ 
tion is produced by the stimulus of the 
death of a part, or of effused blood, the 
inflammation is commonly slow ; but that 
from a bruise is often quick and violent, 
but then the injury has not produced 
death. If caustics do not act with vigour, 
they will irrifate and inflame much sooner 
than if they had immediately killed the 
part; but irritating applications must be 
continued some time to produce inflam¬ 
mation. After operations where inflam¬ 
mation must take place for the union of 
the wounds, suppuration is more neces¬ 
sary than inflammation, and we find it is 
soon produced. 

The ulcerative inflammation is that 
which takes place in consequence of sup¬ 
puration, therefore is not so much the 
original inflammation as the consequence. 
It is that inflammation which disposes 
parts to absorb themselves, and which 
brings matter or any extraneous substance 
to the surface to be discharged, the ab¬ 
sorbents removing all the parts lying 
between the matter and the surface. 
This process has been erroneously as¬ 
cribed to the melting down or dissolution 
of living solids with the pus. 

From the foregoing general account of 
inflammation, it may be said to arise in 
all cases from injury done to the solids, 
where either the natural conformation of 
the parts on which natural actions depend 
is so destroyed that they are not able to 
support themselves in that state, or from 
the natural actions or functions of a part 
being materially obstructed, the texture 
not being primarily affected. The first 
state arises from causes that are visible or 
external, such as the application of any 
irritating matter, as a blister, heat, or 
even cold, which acts as a sedative when 
applied only in a certain quantity; but 
when in too great a quantity, the parts, 
finding that they are losing their acuon, 
are roused to action beyond that which is 
natural, in order to destroy the irritating 
cause. Inflammation may also be pro¬ 
duced by causes not known or suspected, 
or trom a constitutional disposition being 
determined to some part, producing local 
effects. I need hardly mention that fever 
is thus often a cause of local inflamma¬ 
tion. 

Inflammations from the constitution 
are of two kinds: one may be called 
accidental, as those arising in common 
fever ; the other are determinate, depend¬ 
ing upon the species of fever which may 
be called specific, as small-pox, &c. 

These inflammations are thought to be 
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critical, but I very much doubt the truth 
of this opinion. The smallpox and 
chi' kenpox are the only diseases that can 
be brought in proof of it, with perhaps 
the inflammation of the measles; but 
even these pustules or abscesses are pei- 
haps not necessary, as critical abscesses, 
to carry off the fever, for specific fevers 
cannot exist beyond a certain time, though 
no eruption appears; which time depends 
on the nature of the poison, and the con¬ 
stitution. And in these fevers we have 
large abscesses as often formed as 
after any oilier ; and certainly 1 
cannot supnose those abscesses to be 
critical, for they possess nothing of the 
specific nature of the preceding d sease, 
and must therefore be common; or, 
where the con-ditutiun possesses a suscep¬ 
tibility tor scrofula, they may be scrofu¬ 
lous, but not critical; and as the pre¬ 
ceding disease has already been followed 
by pustules or abscesses, which, if they 
deserved to be termed so, certainly ought 
to be termed critical, we shall find that 
these inflammations and abscesses depend 
on the state of the constitution and part 
at that time, and are an effect of simple 
fever abstracted from every specific pecu¬ 
liarity. Fever is at all times a disturbed 
action, which may have a specific action 
joined with i' or n^t. The inflamma ory 
fever is perhaps, the most simple fever; 
and the putrid fever is. perhaps, only the 
same fever occurring in a constitution 
predisposed to its peculiar actions. This 
opii ion may be illustrated by what oc¬ 
curs in the small* ox : two different peo 
pie havmg this fever from the same infec¬ 
tion, the effect in one will be benign 
smallpox, with only simple inflamm itory 
fever ; in the other it will he erysipelatous 
or confluent smallpox, with a tendency to 
putridity or gangrene. This difference 
cannot depend on die specific poison, as 
this can have but one mode of irritating. 
Now, since every fever is cnpable of pro¬ 
ducing inflammation and abscess, and as 
I have shown that in specific diseases 
they have no right to be termed critica1, 
they ( ertainly cannot be supposed critical 
in common fever. 

Inflammation may arise from one o 
four causes, which may be called remote: 
1st. From accidental force applied to a 
part; 2d. From some irritation, which 
does not destroy the texture of a part, but 
simply the natural actions, as friction, 
blisters, heat, cold, and often fevers of 
various kinds; 3d. From some particular 
disposition in the part itself, as boils 
arising spontaneously; 4th. F'rom the 

general state of the constitution affecting 
some particular part, as gout falling on 
the toe, or irritation of fever on the lungs, 
Imr, or any other part, producing ad¬ 
hesions or abscesses; but such, I suspect, 
are of the scrofulous kind, and not in the 
le i>t critical, and therefore belonging to 
the second cause. To these, 1 think, we 
mav add specific causes, as scrofulous, 
venereal, &c., as a 5th ; and the stimulus 
of defect or imperfection of parts, espe¬ 
cially cavities, as a 6th 

Obstruction of the blood's motion in the 
small vessels has been long supposed to 
be a great cause of inflammation, but is, 
I believe, now pretty generally rejected. 
This was certainly too confined an idea : 
it reduced all inflammations to one spe¬ 
cies. The only distinctions of inflamma¬ 
tions must have arisen fr, m the nature of 
the constitution; but this doctrine never 
could account for the peculiar action of 
any specific disease or poison. It was 
also too mechanical. If they had said 
that any obstruction to the natural actions 
of the pa'ts which could stop the bioo t’s 
moton in the part became the cause of 
inflammati n In such a case the Mag- 
nRed blood would cause irritation of the 
vessels, and suppuration w- ul I be em- 
; loyed to get rid of it. The immediate 
operation of these inflammations cannot 
he called disease, tf'oueh their remote 
causes may, as smallpox, &c.; fo< they 
may arhe trom the part being only dis¬ 
turbed, and hardly exceeding the idea we 
have annexed to that of being dismrhed. 
It is the cause producing inflammation, 
then, which is the disease, and not the 
inflammation, for all inflammations that 
can he called diseases have specific 
causes; and, indeed, even these »an he 
hardly called diseases, for in smallpox, 
where the inflammation goes on well, it 
is merely the action of health ; if diseased, 
it would be ery-ipelatous, sc. Some¬ 
times, by amputating a leg, more than 
'imp'e disturbed action is produced, for 
it is a great loss to the constitution ; but 
yet when the constitution is in a healthy 
state, we generally find a healthy inflam¬ 
mation and digestion of the wound take 
place: it will not go into an inflammation 
which is unhealthy. Specific inflamma¬ 
tion as well as simple inflammation par¬ 
take of the nature of the constitution. 
Some constitutions are more disposed to 
certain specific actions than others, and 
will fall into that specific kind of inflam¬ 
mation, as the erysipelatous, the scrofu¬ 
lous, &c.; and every aggravation is an 

i aggravation of the specific nature of the 
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inflammation; thus it happens in scro¬ 
fula, cancer, &c. But some specific irri¬ 
tations bring all constitutions to their own 
nature, as the plague, jail-fever, &c. 
Here it is not a specific joined with a 
simple inflamation, but a thorough change 
of constitution, and the patients generally 
die, alt suffering alike. The inflamma¬ 
tion arising from the^e causes may be 
either the adhesive or the suppurative. 
From all which we may conclude that 
irritations either produce inflammation 
according to the disposition of the con¬ 
stitution or of their own nature, of which 
last is the plague. 

The specific diseases will change, ac¬ 
cording as the constitution changes; for 
instance, after receiving the smallpox, if 
the constitution, the i healthv, should by 
any means become disposed to show 
putrid symptoms, the smallpox will have 
the appearance; but if the constitution is 
altered from this tendency, the eruption 
will also alter. Now the knowledge 
of this fact is very useful in the treat¬ 
ment of specific diseases : for example, if 
with a venereal chancre the constitution 
be erysipelatous, we may have an erysi¬ 
pelatous inflammation in addition to the 
chancre, which will spread over the whole 
penis. Now, in this case, we must make 
use of mercury against the one, and of 
bark against the other of these specific 
diseases, until we bring it to the simple 
ulcerative inflammation. Again, in the 
smallpox, when simple, the pustules re¬ 
tain their specific distances, but if an ery¬ 
sipelatous inflammation be joined to it, 
it becomes of the confluent kind. In the 
irritable constitution we find from con¬ 
tinuous sympathy the inflammation will 
extend itself very far; but in general we 
find that considerable inflammations con¬ 
fine themselves very much. 

Some parts are more susceptible of one 
kind of inflammation than of others, 
some admitting of only one kind, some 
two, and some all three, which difference 
appears to be according to the situation 
in the body of the inflamed parts, and 
also according to the nature of the parts 
inflamed. The deeper-seated parts, espe¬ 
cially the vital, admit very readily of the 
adhesive inflammation, as is proved by 
dissections, for we hardly ever open a 
human subject that has not had consider¬ 
able adhesions in the circumscribed cavi¬ 
ties ; but they do not so readily pass into 
the suppurative, which is fortunate, other¬ 
wise internal inflammation would oftener 
kill. But if the inflammation comes on 
at once with great violence, it would ap¬ 

pear to pass almost at once over the ad¬ 
hesive, and to take up the suppurative 
action, and in this ca^e we may sometimes 
have the erysipelatous added. 

The external parts of the body are 
more susceptible of the suopurative in¬ 
flammation than the internal, but they 
always begin with the adhesive. This 
greater susceptibility of the superficial 
parts to suppuration is shown in the pas¬ 
sage of pins, bullets, and other extrane¬ 
ous bodies to the surface: if deep-seated, 
they will remain a long time inactive, in¬ 
closed in a cyst, and produce no incon¬ 
venience until they work their way to the 
skin, when suppuration will be produced. 
It is very remarkable of the cattle which 
Led in the bleaching fields, and are 
always found after death to have a num¬ 
ber of pins in them. (The stomach of a 
bull was shown, in which several pins 
were sticking, and which were not known 
to have caused any inconvenience.) Per¬ 
haps this does not altogether depend on 
the situation of the part, but also on the 
degree of irritating power possessed by 
the extraneous substance: thus, metals 
and glass seem to produce such a dispo¬ 
sition in the part, that it becomes satisfied 
with the adhesive inflammation. A gen¬ 
tleman had a piece of gLss in his hand 
for many weeks, which produced no pain, 
except on pressure. This insensibility of 
deep-seated parts to extraneous sub¬ 
stances, depends on a sac being formed 
round these substances, possessing a pecu¬ 
liar degree of insensibility. Nature acts 
here with her usual care, preferring the 
least evil by securing the extraneous sub¬ 
stance in a part possessing peculiar in¬ 
sensibility, rather than calling up the vital 
powers to produce suppuration, which 
must be considerable to reach the surface, 
and might expose parts which would be 
attended with considerable danger; but 
when they become external, then she 
chooses the other, to get rid of them as 
soon as possible. 

In my division of parts, as regards in¬ 
flammation, into two orders, I have made 
a distinction between the cellular mem¬ 
brane and circumscribed cavities on the 
one hand, and the ducts, canals, and out- 
ets which are lined with what has been 

called a mucous membrane on the other. 
In the first order of parts, inflammation 
proceeds in this order ; adhesive, suppu¬ 
rative, ulcerative: but in the second 
order of parts, the order of inflammation 
seems to be inverted as regards the two 
irst, as may be seen in internal canals 
In these, if the inflammation is but slight, 
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the suppurative takes place almost imme¬ 
diately, not being retarded by the adhesive 
going before : as we see in gonorrhoea, 
catarrh, &c. It has been said that these 
discharges are not purulent, but in my 
opinion they certainly ate; the purulent 
matter being only a change in the natural 
secretion, and its thickness or thinness 
depending on the degree of the inflam¬ 
mation. If the erysipelatous inflamma¬ 
tion should come on in these parts, then 
the movement takes place from the sup¬ 
purative to the ulcerative. In the mucous 
membrane ulceration will take place, 
probably from the violence of the inflam¬ 
mation having produced coagulable 
lymph, which acts as a stimulus, anti 
the parts having been weakened, are un¬ 
able to suppoit themselves : this is some¬ 
times the case in the mouth, from saliva¬ 
tion ; in the tongue, in scurvy &c.; in 
the intestines in dysentery, &e. Mr. 
Hunter endeavoured to produce adhesive 
inflammation in the vagina of an ass. He 
first, by moderate stimulus, could only 
produce suppuration, but by a very active 
stimulus, as a solution of corrosive sub¬ 
limate, he produced the adhesive, causing 
coagulable lymph to be effused, which 
afterwards became membranous and in¬ 
separable, as was seen in the preparation 
of the parts which he exhibited. 

THE ANATOMIST. 

ORGANS OF THE SENSES. 

THE ORGAN OF TOUCH. 

The skin is composed of the cuticle, or 
epidermis, the rete mucosum, and the co- 
rion, or cutis vera. 

The cuticle is a transparent inorganic 
layer of membrane, extending over the 
corion. Its thickness varits, being 
thinnest in those paits least exposed to 
pressure and friction, and thickest in the 
soles and palms. 

The rete mucosum is a thin membrane 
attached to the outer surface of the corion, 
highly vascular, and gives the colour to 
the skin, being black in the negro, and 
white brown or yehow in the European. 

The corion is a dense strong membrane, 
consisting of fibres, interwoven with each 
other, which are more firmly compacted 
the nearer they are to its outer surface. 
Its internal surface is cellular, its external 
very vascular, and presenting numerous 
small conical papillae; at the extremities 

of the fingers these papillne are best de¬ 
veloped, are furnished with minute nerv¬ 
ous filament*, and covered with very thin 
cuticle; thus affording a delicacy of or¬ 
ganization necessary for the greater per- 
ection of the sense of touch. 

THE ORGAN OF SMELL. 

The nose is bounded superiorly by the 
nasal, frontal, ethmoid, and sphenoid 
bones ; inferiorly by the palatine plates 
of the superior maxillary and palate 
bones; externally on either side by the 
superior maxillary, lachrymal, inferioijL 
spongy, ethmoid and palate bones, ana*??’ 
by the internal pterygoid plates of the 
sphenoid bone. It is divided into the 
two Jiares by the septum nasi, which is 
formed by the azygos process of the sphe¬ 
noid bone, the nasal plate of the ethmoid 
bone, the vomer and the mesial spines of 
the superior maxillary and palate bones. 
Besides the bony boundaries the nose 
presents, antenoily, five cartilages, which 
form the anterior nares, or the nostrils. 
The middle vertical cartilage is of a tri¬ 
angular form, and rests in the fissure of 
the vomer, inferiorly is attached to the 
vertical plate of the ethmoid bone above, 
and presents anteriorly a subcutaneous, 
free, thick edge, and thus completes the 
septum nasi. The lateral cartilages which 
form the wings of the nose, are also tri¬ 
angular, are attached to the superior max¬ 
illary and na'sal bones, and in the median 
line to the vertical cartilage. The inferior 
lateral fibro-caitilages, are attached to the 
three cartilages just described, are thick 
and semi-circular, forming, with the ver¬ 
tical cartilage, the anterior-inferior oval 
openings of the nostrils. 

The posterior nares are of an oval 
shape, and open into the upper part of 
the pharynx; they are separated from 
each other by the posterior free edge of 
the vomer, are bounded superiorly by the 
body of the sphenoid bone, inferiorly by 
the palate bones and externally by the in¬ 
ternal pterygoid plates of the sphenoid 
bone. The external lateral wall of each 
naris, from the arrangement of the spongy 
bones, form three fossae, called meatuses, 
with which several orifices communicate. 

In the inferior meatus, at the junction 
of its anterior with its middle third, is 
the opening of the nasal duct, and pos¬ 
teriorly, on a level with the inferior 
spongy bone, is the opening of the Eus¬ 
tachian tube. In the middle meatus is 
the slit-like opening of the antrum maxil- 
lare, anterior to which is the groove called 
infundibulum, which leads from the fron- 
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lal sinus, and into which open the ante¬ 
rior ethmoidal ceils. 

Into the superior meatus, the posterior 
ethmoidal cells and the sphenoidal sinus 
op»jn. The interior of the nose is lined 
with the Schneiderian membrane, which 
is highly vascular and sensible, and con¬ 
sists of two layers, a fibrous layer, which 
is the periosteum, or the pern houdrium 
of the na^al cavities, and a mucous mem- 
b ane. The nerves which supply the 
nasal cavities are tlm ol'actory, ihe inter¬ 
nal na»al of the ophth lrnic, and branches 
derived from Meckel’s ganglion. 

'Mil 
THE ORGAN <F TASTE. 

presents several papilla? The tongue 
covered by mucous membrane. It is of 
a triangular form, is connect'd by its 
base !o tlm os hyoides, by folds < f mu¬ 
cous membrane to the epiglottis and pa¬ 
late atui by muscles to the lower jaw. 
It is buddy .vascular, and receives six 
nerves, tluee on either side, viz., the gus¬ 
tatory brand) of the fifth for taste, the 
ninth, or lingual, for motion, and the 
g o-io-j haryngeal to icnnect. it in sympa¬ 
thy with the pharynx. 

THE ORGANS OF VISION. 

The eyes are distinguished into the 
globes of the eyes and their appen’age*. 
The eye-hall is composed of membranes 
and fluids, < ailed humours. 

The sclerotic coat, occupying about 
four-fifths of the globe, is of a strong fi 
brous >trui ture, is thinker behind and an¬ 
teriorly th <n in its centre. Its outer sur¬ 
face is in contact with the adipose tissue 
of the orbit, the tendinous expansions of 
the orbital muscles, and anteriorly with 
tne conjunctiva, its inner surface being 
lined by the choroid coat. It presents 
posterior a small aperture for the trans¬ 
mission of the optic nerves, and an ante¬ 
rior large one, about six or seven lines in 
diameter, tor the cornea. 

The cornea, which forms the anterior 
fifth of the globe, is smooth and tians- 
parent. It consists of three lasers, viz., 
the conjunctival layer externally, the elas¬ 
tic cornea internally, and, between both, 
the proper cornea, which is composed of 
laminae, connected together by fine cellu¬ 
lar tissue. 

The choroid coat is a thin vascular 
membrane, situated between the sclerotic 
coat and the retina; it extends from the 
entrance of the optic nerve to the ciliary 
ligament, to which it is firmly connected; 
it then is directed inwards, and forms the 
folds called ciliary processes. Its internal 

surface is covered by a dark brownish 
secretion; called nigrum pigmentum, its 
outer sur ace being connected to the 
sclerotic coat by fine cellular tissue, and 
by the ciliary vessels and nerves; on this 
surface the veins observe an arched 
arrangement, and are called vasa vor- 
ticosa. 

The ciliary ligament is about a line 
and a half in breadth, of a greyish white 
cellular structure, and corresponds to the 
circle of junction of the cornea and 
sclerotic coat externally, and the choroid 
and iris internally. 

The ciliary processes vary in number 
from sixty to seventy,ard are productions 
or continuations of the choroid coat; each 
ciliary process is of a triangular figure, 
the anterh r edge being attached to the 
ciiary ligament, the posterior to the hya¬ 
loid memt rane, and die internal free p-o- 
jectiny into the posterior chamber of the 
aqueous humour, towards the lens but not 
attached to this body. 

The Iris is a circular membrane placed 
in a transverse vertical position, at ached 
by its larger circumference to the ci iary 
ligament, floating in the aqueous humour, 
and presenting a circular opening in its 
centre called the pupil. It divides the 
space between the anterior surface of the 
capsule of the lens, and the posterior sur¬ 
face of the cornea, unequally into what 
are termed the chambers of the aqueous 
humour, the anterior chamber being much 
the largest; both chambers, however, 
communicate through the pupil. The 
aoteiior surface of the iris presems a radi¬ 
ated appearance, and varies in colour in 
different individuals; the posterior surface 
is covered by nigrum pigmentum, and has 
received the name of uvea. The ins is 
supplied by the ciliary nerves and vessels. 

The retina placed between the choroid 
coat and vitreous humour, consists of 
three layers, aw external or serous layer, 
called from its discover membrane Jacobi, 
an internal or vascular layer, and between 
both the nervous layer. About two lines 
on the temporal side of the ennanee of 
the optic nerve the retina presents a small 
hole surrounded by a \ellow margin, 
called the foramen of Soemmering, round 
which the retina is thrown into a fold. 

The aqueous humour is contained in the 
anterior and posteiior chambers of the 
eye, is perfectly transparent, and is from 
four to five grains in quantity. 

The vitreous humour occupies about 
three posterior fourths of the eye, itis con¬ 
tained in the hyaloid membrane, which 
not only envelopes it, but sends numerous 
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partitions from its inner surface to form 
cells in which the transparent fluid is <’e- : 
pos ted. The vitreous humour thus con- j 
tained in its capsule is convex posteriorly 
and on its lateral circumferem e, but pre¬ 
sents ameriorly a concavity for the recep¬ 
tion of the crystalline lens ; around the 
circumfere-ce of this ca' ity the vitreous 
humour presents a striated appearance, 
caused by th- marks of the ciliary pro¬ 
cesses, to whu h the term corona ciliaris 
is applied. 

The crystalline lens, enclosed in its 
capsule and placed in the anterior dep es 
sion of the vitreous humour, is a transpa¬ 
rent body, presenting an anterior and a 
posterior convex sutface, the latter being 
mce prominent, and corresponding to 
the vitreous humour. Its external sur¬ 
face is soft and pulpy, gradually increas¬ 
ing in density towards i s centre. 

The capsule of tnis body, like the lens 
itself, is transparent, and from its thick¬ 
ness, strength, and elasticity is considered 
bv Dr. Jacob as being cartilaginous. 

The lens and its capsule derive their 
nutriment from the vessels of the hyaloid 
membrane 

Liquor Morgani is a fluid which is 
found some hours after death, between 
the lens and its capsule. It is the effect 
of transudation. 

Canal of Petit.—The lens is retained 
in its situation by the hyaloid mem- 
b’ane, which, splitting into two laminae 
at its circ umfe ence, pass one anterior the 
other posterior to its capsule; a triangular 
canal is thus formed, and is intersected 
by minuie septa; this is the canal of 
Petit, and may be demonstrated by dis¬ 
tending it with the air, when it will pre¬ 
sent a vesicular appearance. 

THE APPENDAGES OF TIIE EYE. 

The lacrymal gland, pla< ed in the 
upper and outer part of the orbit, behind 
the external angular process of the es 
frontis, and about the size of a small 
almond, is of a greyish colour, consists of 
numerous granules, united by an imper¬ 
fect capsule, and pours forth its secrf t’On 
of tears by means of five or six minute 
ducts, which open behind the upper eye¬ 
lid, in the angle formed by the leflection 
of the conjunctiva. 

Tunica Conjunctiva, a mucous mem¬ 
brane which lines the interior of each 
eyelid and is reflected on the anterior 
part, of the globe of the eye. At the 
inner angle of the eye it forms a small 
fold called plica semilunaris covers the 
caruncula lachrymalis, and having lined 

the lachrymal sac and duct becomes cou- 
tinuous with the mucous membrane of 
the nose. 

TI»U membrane where it passes over 
the cornea is \ erfectly transparent. 

Caruncula lachrymalis, a small vascu¬ 
lar h.>rjy composed of mucous glands 
and cellular tissue situated in tie nasal 
angle of the eye and covered by the 
memi rana conjunctiva. 

The palpebra or eyelids, semicircular 
in form are composed of skin externally, 
which is very fine, the tunica conjunctiva 
i< ten ally, and between bo hthe orbicularis 
palpebrarum muscle, the tarsal cartilages 
and their ligaments, and the Miebomian 
glands, together with b ood vessels, 
nerves, and absorbents. 

The superior eyel-d besides being the 
largest has also peculiar to it, the levator 
palpehrae supertoris muscle. 

The tarsal cartilages are thin cartila¬ 
ginous plates of a semicircular form, the 
superioi being the largest; to their con¬ 
vex margins are attached the palpebral 
ligaments which ate continuations of the 
orbital periosteum. 

The Miebomian glands of a yellow 
colour are very numerous, particularly in 
the upper eyelid, and are arranged m 
vertical rows. 

The opposed edges of the eyelids are 
t ick aed are bevelled off obliquely to¬ 
wards the eye, so that when closed they 
only touch at their anterior edges; thus 
leaving a triangular canal, the base of 
which is formed by the tunica conjunc¬ 
tiva, along which the tears are conducted 
to the puncta lachrvm dia. 

The cilice or eyelashes, attaihed by 
their roots to the opposed margin^ of the 
e\elids observe a curved arrangement, 
their convexities looking towards each 
other. 

The puncta lacryma'ia are the two 
minute offices ot the lachrymal canals, 
placed within two or three lines of the 
nasal terminations of the eyelids and 
upon t^eir opposed edges. 

The lachrymal canals, the superior of 
which is longer and curved, thu infeiior 
being nearly straight, lead from the 
puncta lachtymalia to the lachrymal sac. 

The lachrymal sac, placed in the fossa, 
formed by the lachrymal and superior 
maxillary bones, is of an oval form, re¬ 
ceives the lachrymal secretion by the 
puncta lacbrymaba and transmits it to the 
nasal duct with which it is connected in- 

feriorly. 
The nasal duct, enclosed in a bony 

canal formed by the lachrymal, super cu 
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maxillary, and inferior spongy bones, 
passes obliquely downwards, backwards, 
and outwards, and terminates in the infe¬ 
rior meafus of the nose. 

THE ORGAN OF HEARING. 

This organ consists of the external ear 
including the auricle and meatus audito¬ 
ries externus; the middle ear, including 
the cavity of the tympanum and its ap¬ 
pendages, and the internal ear or labrynth, 
including the vestibule, semiciicular 
canals and cochlea. 

The external ear consists of a fibro¬ 
cartilaginous plate covered by skin and 
so moulded as to form different elevations 
and depressions, which have been de¬ 
scribed with more minutness than they 
deserve. 

The helix is the semicircular eminence 
which forms the outline of the external 
ear. 

The antihelix commences superiorly 
by two roots, which enclose a fossa, 
{fossa navicular is) and is situated inferior 
to the helix. 

The tragus is an eminence placed an¬ 
terior and inferior to the meatus externus. 

The antriragus is a smaller eminence 
posterior to the meatus externus. 

The lobule is a pendulous body placed 
underneath the antitragus. 

The concha a deep conoidal cavity 
which leads to the meatus externus and 
to which the several depressions, formed 
by the eminences just described, lead. 

The meatus externus is a curved canal 
which leads from the concha to the mem- 
brana tympani; it is lined by skin 
beneath, which are placed small glands 
(glandulce ceruminosce). which secrete the 
ear-wax (cerumen). The inner half of 
this canal is surrounded by bone. 

The membrana tympani, separating the 
external from the middle ear, is of an 
oval form and consists of three layers, 
viz., the external or cuticular, the internal 
or mucous, and between both a fibrous 
layer, which some have supposed to be 
muscular. To its inner aspect is attached 
the crus of the malleus which, by drawing 
it towards the middle ear gives it a con¬ 
cave aspect externally. 

The middle ear consists of the cavity of 
the tympanum and the small bones of the 
ear and their muscles. 

The cavity of the tympanum is an irre¬ 
gular cylindrical space, closed externally 
by the membrana tympani, and bounded 
posteriorly by a bony partition which 
separates it from the labyrinth. It pre¬ 
sents the following eminences and fora¬ 

mina, viz : the promontory, a convex 
eminence situated on its internal side and 
which marks the situation of rhe vestibule; 
the foramen ovale, placed above the pro- 
montary and to which the base of the 
stapes is affixed; the foramen rotundum, 
below the promontary, closed by a mem¬ 
brane {lesser tympanum), which separates 
the scala tympani of the cochlea from the 
cavity of the tympanum ; the opening of 
the mastoid cells, situated posteriorly and 
superiorly ; the pyramid, a bony projec¬ 
tion placed below the opening of the mas¬ 
toid cells, hollow within and containing 
the stapedius muscle; a small foramen 
below the pyramid for the transmission of 
the chorda tympani nerve; anteriorly the 
openings of the two bony canals, the 
superior of which lodges the tensor tym¬ 
pani muscle, the inferior forming the 
bony part of the eustachian tube; infe- 
rioriy is the opening of the Glasserian 
fissure, and superiorly are several small 
foramina for blood vessels. 

The bones of the ear are three in num¬ 
ber, very small and contained within the 
cavity of the tympanum. 

The malleus is divided into the head 
which is smooth and articulates with the 
incus; the neck which is small and con¬ 
nects the head to the shaft; the handle or 
shaft which descends from the neck and 
is attached to the membrana tympani, 
and the processus gracilis which passes 
from the neck to the Glasserian fissure. 

The Incus is divided into its body, 
which presents a cap-like cavity for the 
head of the malleus; a superior crus, 
which is short and lines the mastoid cells, 
and a long crus, to the extremity of which 
is attached a small process of bone, con¬ 
sidered by some as a distinct bone and 
called os orbiculare. 

The Stapes presents a small head which 
is attached to the orbicular process, a 
short neck, two curved crura, which ter¬ 
minate in the base, the base itself being of 
an oval shape and connected to the 
foramen ovale. 

The internal ear or labyrinth. 
The vestibule, placed behind the coch¬ 

lea and before the semicircular canals, is 
a small oval cavity lined by a membrane 
common to the labyrinth, contains a 
watery fluid, and presents the following 
openings, viz.: The foramen ovale, the 
five orifices of the semicircular canals, the 
orifice of the scala vestibuli of the cochlea, 
and the orifice of the aqueduct of the 
vestibule. 

The semicircular canals, placed behind 
the vestibule are three in number, two 
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vertical and one horizontal; of the former, 
one is supeiior and the other posterior. 
The openings of tliese canals a'e only five 
in number, in consequence of one open¬ 
ing of the vertical canals being common 
to both. 

The Cochlea, of a conical form, the 
base towards the internal meatus, the 
apex towards the carotid canal is com¬ 
posed of a bony tube which makes two 
turns and a half round a central pillar 
called the modiolus. This tube is divided 
longitudinally bv a thin plate, halt bony 
half membraneous and called lamina 
spiralis, into two independent cavities : 
the two tubes thus formed are called the 
scalae of the cochlea, they boih unite at 
the apex in a cavity called infundibulum, 
and at the base of the cochlea they sepa¬ 
rate, one called scala vestibuli, the other 
called scala tympani, which opens into 
the tympanum by the foramen rotundum. 
From the scala tympani proceeds a nar¬ 
row bony canal called the aqueduct of 
the cochlea, which terminates in a slit¬ 
like opening in the petrous bone, a little 
inferior to the meatus auditorius in- 
ternus. 

The auditory nerve gains the internal 
ear by the minute foramina at the base of 
the meatu3 auditorius interims, and is 
expanded in the form of soft pulpy fila¬ 
ments in the cochlea and vosiibuie. 

THE ABSORBENT SYSTEM 

comprehends, 1st. the vessels which con¬ 
vey the lymph and chyle into the veins, 
and 2ndly. the enlargements which 
occur in their course called glands or 

ganglia. 
Th^.Lacteal or Chyliferous vessels com¬ 

mence on the mucous surface of the intes¬ 
tines, pass through the mesenteric glands 
backwards towards the spine, where they 
terminate in the thoracic duct. 

The lymphatic vessels are found in 
most situations of the body, and generally 
observe a deep and superficial arrange¬ 
ment. 

Lymphatics of the loner extremities. 
The superficial set accompany the ex¬ 
ternal and internal saphena veins : they 
communicate f eely in their course with 
the deep lymphatic trunks which accom¬ 
pany the deep vessels. Those which ac¬ 
company the external saphena vein enter 
the glands in the popliteal space, whilst 
those accompanying the internal saphena 
vein ascend to the groin and pass through 
the inguinal glands, having formed nu¬ 
merous connections with the superficial 

lymphatics of the abdomen, the perineum, 
and the genitals. The deep lymphatics 
of the hip and perineum are conducted 
by the branches of the internal iliac ves¬ 
sels into the pelvis and pass through the 
pe;vic glands. From the inguinal and 
pelvic glands the lymphatics pass along 
the primitive iliac vessels to the recepta- 
culum ehyli. 

The Thoracic Duct. This canal com¬ 
mences by a dilatation called recepta- 
culum ehyli, p!aced on the body of 2nd. 
or 3rd dorsal vertebra, passing between 
the crura of the diaphragm it gains the 
posterior mediastinum, where it lies be¬ 
tween the aorta and the vena azygos ; at 
the fifth dorsal vertebra it crosses the 
spine obliquely to the left side, passing 
behind the oesophagus and arch of the 
aorta, and placed behind the left pleura 
and between the left carotid and left sub¬ 
clavian arteries, it is conducted by the 
oesophagus to the left side of the neck as 
high as the sixth cervical vertebra, where, 
making a slight curve downwards and 
outwards, it opens close to the angle 
formed by the left subclavian and jugular 
veins 

Lymphatics of the upper extremities. 
—The superficial set accompany the su¬ 
perficial veins, and pass through two or 
three glands situated at the inner condyle; 
having joined the deep lymphatics which 
accompany the venae comites, they pro¬ 
ceed onwards to the axilla, and pass 
through the axillary glands; following 
the course of the axillary vein, they pass 
beneath the clavicle, join the lymphatics 
of the neck, and terminate in the tho¬ 
racic duct. The lymphatics of the right 
upper extremity and right side of the 
neck unite to form the right or lesser 
thoracic duct, wrhich opens into the right 
vena innominata. 

The lymphatics of the trunk consist of 
a deep and superficial set; in the chest 
the former are seated between the muscles 
and pleura, in the abdomen between the 
muscles and peritoneum, the superficial 
being subcutaneous. The viscera con¬ 
tained in the chest and abdomen also have 
a superficial and deep layer of lymphatics, 
the deep being distributed to the pecu¬ 
liar tissue of each organ, the superficial 
running beneath the membranous en¬ 
velope. 

Lymphatics have been denied to the 
brain and spinal chord, and to the ear, 
eye, and placenta. 

.r 
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From a forthcoming “ History of the 

Learned Societies of the Metropolis 

By A. Booth, F. B. S., &c. 

The impulse given to the prosecution 
of science, and the steps which were 
taken on the Continent, in the advance¬ 
ment more particularly of natural history, 
towards the termination of the eighteenth 
century, gave a powerful impulse to Eng¬ 
lish philosophers and naturalists. Hitherto 
the transactions of the JRoyal Society had 
been the only archive for the deposit of 
the results of their progress, or the arena 
of their discussion; and its proceedings 
were so very extensive that the limits of 
research in any capacity were of necessity 
extremely narrow. From the beginning, 
that learned body had bestowed great at¬ 
tention upon the physiological part of 
natural history. Mr. Willoughby, the 
distinguished English naturalist, was one 
of the original fellows; his friend Bay, 
the father of English botany, was admitted 
in the year 1667 ; L)r. Lister, the treat 
concholugist, was very early as^ociat^d 
with ir, as well as that admirable vegeta¬ 
ble phvsiologi't, Dr. Grew. Nor was 
France beh nd hand with England in at¬ 
tention to the sciences, and particularly 
of natural history. Henry IV. had long 
ago endeavoured to promote literature 
and useful knowledge throughout his 
dominions; rmd, amongst other institu¬ 
tions, the botanic gardens at Pans and 
Montpelier were owing to his munifi¬ 
cence; but his untimely death, aud the 
subsequent disturbances, for a while put 
a stop io the cubivation of the arts of 
peace, in We reign of Louis XIV., for ihe 
puipose of promoting- botany and eririch- 
i"g the royal garden, the illustrious 
Tournefort was sent to the Levant; and 
the accurate and indefatigable Plunder 
made three voyages to America, and died 
as he was about undertaking a fourth. 
An Academy of Sciences was instituted 
at Paris in 1666, and another some years 
after at Montpelier. Ma*>y similar insti¬ 
tutions were set on foot throughout other 
parts of Europe, of which was the Impe¬ 
rial Academy, Naturae Curiosorum, begun 
in 1652. A number of botanic gardens 
were a'so established in Germany, and 
the gardens of Holland were overflowing 
with riches from the most distant parts of 
the globe. The Amsterdam garden, un¬ 
der the care of the Cornelias, was now 

one of the first in Europe ; and that of 
Leyden was rendered celebrated by the 
catalogue published by Herman. Hol¬ 
land had likewise the glory of producing 
at this time that most sumptuous and ex¬ 
cellent work, the Hortus Malabaricus, by 
winch a new world was, in a manner, 
laid open to the botanists cf Europe; and 
from which they lear< ed with surprise 
that the knowledge of plants had made 
almost as much progress in the remote re¬ 
gions of Asia, as in their own part of the 
world. The study of nature, however, 
was no where making so uniform and 
steady progress as in Sweden, for at 
Upsal, under the auspices of the great 
Bud beck, was laid the foundation of an 
unrivalled school of natural history, which 
was destined afterwards to give laws to 
the rest of the world. 

During this period several distinguished 
botanists and naturalists brought forward 
several systems, upon many of which 
warm controversy ensued. The first who 
revived the idea of a classical arra< ge- 
ment of plants, since the time of Ceesal- 
pinus, was Morrison, after whom suc¬ 
ceeded Ray, Tournefoot, and Rivinius. 
To these succeeded Vaillant, who is the 
first who was well a quainted with the 
sexes of plants ; Boerhaave, whose system 
had great merit in being founded more or 
less on all the parts of fructification ; 
Christopher Knaut, whose method was an 
alteration of that of Ray, without any im¬ 
provement, and Professor Magnol, of 
Montpelier. Nor was this era of botany 
a systematic one, as Linnaeus asserted that, 
at the termination of the seventeenth cen¬ 
tury, within the space of twenty years, 
twice as many plants were diseveered as 
had been made known by the joint la¬ 
bours of all preceding botanists. Besides 
those which were collected by Tourne¬ 
fort, Plunder, and Rav, a noble collection 
was brought from Jamaica, bv Dr. Sloane 
afterwards Sir Hans Sloane. Mr. Shera d, 
consul at Smyrna, who cultivated botany 
with princely munificence, and the ardour 
and discernment of a true philosopher 
was the means of making known a very 
great number of plants ; and his vast her¬ 
barium and library were deposited in the 
University of Oxford. The indefatigable 
Plukenet procured and published an im¬ 
mense number from all parts of the world ; 
Petiverwas no less persevering in making 
collections; the acquisitions of Dr. Her¬ 
man in Ceylon were very considerable; 
and the rich treasures of Amboyna were 
made known by the laborious Rumphius, 
whose ardour was not to be damped even 
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by the greatest misfortune that can befal a 
naturalist—the loss of sight. 

W lule botany was making this great 
progress, entomology began to be culti¬ 
vated with an assiduity which was amply 
repaid by the curious and astonishing 
facts it brought to light, the notion of 
equivocal generation having been refuted 
by Harvey, Redi, and Malpighi, the pro¬ 
pagation and metamorphoses of insects 
became an interesting objects of inquiry 
with several able men; among the first of 
whom were Goedart and Swammerdam 
Madame Marian also wrote a work on the 
insects of Surinam, one of the most 
splendid in. natural history. Other ad¬ 
mirers of nature turned their attention to 
shells and marine productions ; a few 
authors, as Aldrovandus, Columna, Im- 
perati, &.c., had written on shells about 
the beginning of this century, but at the 
end Bonnani and Lister were particularly 
distinguished as writers on concholoary. 
Mineralogy yet made little progress, for 
even now Tournefort maintained the ve¬ 
getation of stones, and Lister asserted 
that extraneous fossils were only lusus 
naturce, and never were the real shells 
they represented. 

The removal of Dillenius to England, 
who published an excellent edition of 
Ray's Synopsis Stirpium Britannicarum, 
in 1724; the assistance and encourage¬ 
ment given to the science by those distin¬ 
guished brothers, William and James 
Sherard, as well as by Sir Hans Sloane, 
seemed to promise the establishment of 
the botanic sceptre in this country. The 
Physic Garden, at Chelsea, was in a very 
flourishing state under the care of the 
celebrated Milkr; and that of Mr. Sher¬ 
ard, at Eltham, contained one of the 
choicest collections in Europe. Botanists 
were, however, almost at a stand without 
arrangement, as all the different systems 
which had been proposed were found very 
insufficient for the purposes of practical 
botany ; the science was again in danger 
of relapsing into confusion, and botanists 
were almost overwhelmed with the riches 
which daily flowed in upon them. In 
this state of things a new turn was given 
to the science of botany, and indeed to 
all natural history, by the publication of 
the Systerna Naturce and Fundamenta 
Botanica, of Linnaeus, in 1735, rn'r were 
the learned world determined how they 
should receive these extraordinary pro¬ 
ductions, when, in 1737, the same author 
fixed the attention of all Europe by his 
Critica Botanica, Genera Plantarum, 
Hortus Cliffortianus, Flora Lapponica, 
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and Methodus Sexualis, five works of 
great merit, ah the produce of one year. 
Returning in 1739 to Sweden, his native 
country, he laid the foundation of the 
Academy of Sciences at Stockholm, of 
which he was the first president; and his 
medical and botanical lectuies at Upsal 
soon attracted a number of students from 
all parts of the world, and exalted that 
university to a degree of fame previously 
unknown. His Fauna Suecica appeared 
in 1746, and his Materia Medica in 
1749; in 1751 appeared the PhilosopJiia 
Botania ; and two years afterwards, the 
first edition of his Species Plantarum. 
This may be reckoned the most flourish¬ 
ing period of natural history, when dis¬ 
putes about methods and systems being 
for the most part laid aside, every ad¬ 
mirer of nature’s works was employed in 
practical observations and discoveries ; 
while Linnaeus, whom nothing escaped, 
and to whose decision all doubts and dif¬ 
ficulties were referred, supervised and 
methodised the whole. His improve¬ 
ments, in particular, had so much facili¬ 
tated the study of botany, that it was no 
longer an abstruse science confined to the 
schools, but became an agreeable amuse¬ 
ment to persons of leisure in all ranks and 
situations. 

At this period in England, great pro¬ 
gress had been made in Horticulture, par¬ 
ticularly by the celebrated Miller’s instru¬ 
mentality. Bartram was sent to America 
for the purpose of supplying our gardens 
with plan's ; and we are much indebted 
to him, as well as to Houston, who dis¬ 
covered many rare vegetables in South 
America and the We*t Indies. In Hol¬ 
land bo’any was ably supported by the 
labours of the two professors, Van Royen, 
at Leyden, and the assiduous Burman, 
professor at Amsterdam. In Germany, 
Professor Ludwig, of Leipsic, was in 
great reputation, and he showed himself 
an able physiologist and accurate ob¬ 
server, but no where were the Linnaean 
improvements more slowly received than 
in France, except in the south, where they 
had many admirers. At Berlin, botany 
and Linnaeus had long a noble support in 
Professor Gleditsch, who first principally 
distinguished himself by answering the 
criticism of a contemporary upon the 
Linnaean system. In addition to the tour 
of Linnaeus to Lapland, of Buxbaum to 
the Levant, and of Gmelin to Siberia, 
where they were sent by the Petersburgh 
Academy, several expeditious for re¬ 
searches in Natural History, were under¬ 
taken by the disciples and pupils of the 

3 u 



HEAT—COLD—CLIMATE—AIR, 633 

former. In 1745, Ternstroem, one of his 
first, undertook a voyage from Cnina, but 
died at Poulicandor; Katm, who visited 
North Aineriea in 1747, by his botanical 
discoveries very much enriched the 
Species Plantarum of his great master; 
Hasselquist visited Egypt and the Holy 
Land in 1749 ; Osbeck went to the East 
Indies in 1750; and Loeliing, a favounte 
disciple of Linnaeus, and an excellent 
botanist, undertook the examination of 
Spain in 1751, where he found many new 
and rare plants ; but having left for 
South America, he was there cut off at 
the early age of twenty-seven. Amongst 
others, Martin and Solander visited Lap- 
land, Bergius and Talk went to Gothland, 
Solander to Surinam and St. Eustatia, in 
1775 ; Martin visited Spitzbergen in 
1771, and Toren went twice to the East 
Indies; all of whom contributed very 
much to the general stock of natural 
knowledge. Whilst botany was thus 
progressing, the age of Linnseus was no 
less brilliant in zoology. In our own 
country was the ingenious, accurate, and 
patient Ellis, whose discoveries relating 
to corabines formed one of the most in¬ 
teresting events in the history of the last 
century. Many of the most systematic 
botanists, as Scopoli, Hudson, and Alioni, 
turned the<r attention to the study of en¬ 
tomology which also boasted of Geoffrey, 
De Geer, and Reaumur. A still less at¬ 
tention was paid to the works of Linnaeus 
in France, than even to those on botany, 
which was principally attributed to the 
success of his great opponent, the Count 
Buffon, whose splendid publications and 
captivating style of writing, so well calcu¬ 
lated to dazzle the multitude, and to 
charm the people among whom he lived, 
engrossed all the attention of his country¬ 
men, and have been admired throughout 
Europe. The French possessed a more 
systematic writer than the l itter in Bris- 
s n; and England produced a genius at 
least equal to the latter in Pennant; whilst 
Bonnet, of Geneva, was equally distin¬ 
guished. In 1771, Linnaeus, whose 
powers were beginning to decline, pub¬ 
lished the Mantissa Jlltera, which may 
be considered his botanical testament 
soon after which he died. 

HEAT—COLD—CLIMATE—AIR 

The known powers of nature may be 
reduced to two primitive forces, attrac¬ 
tion and repulsion. The first is the cause 

o\' gravity ; in other words, it is by the 
attraction that exists between the mass of 
the ea th and all bodies near its surface, 
that everything has a natural tendency 
downward; that, in fact, all matters 
naturally fall to the ground, &c. The 
second principle is the cause of elasticity, 
and this, by counteracting the effects of 
attraction, prevents the master of the 
universe from becoming a solid mass. 

Ancient authors believed, and it is still 
popularly understood, that there are only 
four distinct species of elementary or 
original matter, namely, fire, air, water, 
and earth. Modern science has however 
discovered that none of the<e are to be 
considered as elements, or primary sub¬ 
stances; while, on the other hand, it has 
increased die number of elementary prin¬ 
ciples to fifty-two. But as the popular 
arrangement is sufficient for our present 
purpose, we will not depart from it. 

There is reason to believe that fire, 
heat or caloric, is the only permanently 
elastic substance in nature. When it 
penetrates the pores of any body, it uni¬ 
formly causes the expansion of such body. 
A bar of iron is lengthened by being 
heated, metals and other substances are 
melted by heat, and by heat water is con¬ 
verted into vapour. There is therefore 
ample ground for believing that all fluidity 
is the effect heat. The natural state of 
water is ice ; and air itself, where there 
any means of producing a sufficient de¬ 
gree of cold, might probably be reduced 
to a solid mass. 

As all fluidity has heat for its cause, so 
we find that a much greater degree of heat 
is requisite to keep one substance in a 
fluid state than another. Iron, for in¬ 
stance, requires more heat to keep it in 
fusion than gold ; gold much more than 
tin; but much less suffices to keep wax, 
much less to keep water, much less spirit 
of wine, and at last exceedingly less for 
mercury (quicksilver), since that metal 
only becomes solid at 187 degrees below 
'he point at which water freezes; mercury, 
therefore, would he the most fluid of all 
bodies, if air were not still more so. 
Now, what does this fluidity, greater in 
air than any other matter, indicate ? It 
appea's to indicate the least degree of 
adherence that can be conceived between 
the parts of which it is composed, sup¬ 
posing them to be of such a figure as 
only to touch each other at one point. 
The greater or less degree of fluidity does 
not, however, indicate that the parts of 
the fluid are more or less weighty, but 
only that their adherence is so much the 
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less, their union is so much the less inti¬ 
mate, and their separation so much the 
easier. If a thousand degrees of heat are 
required to keep water in a fluid state, it 
might perhaps require but one to pre¬ 
serve the fluidity of the air. 

It is yet doubtful whether light consists 
of the same matter with the elementary 
fire or not. The great source of light is 
found to be the sun, from which it is pro¬ 
jected to the earth in the space of about 
eight minutes; and as the sun is com¬ 
puted to be distant ninety-five millions 
of miles, light must of consequence travel 
at the rate of about two hundied thousand 
miles in one second of time. 

Light may be reflected as well as pro¬ 
jected. 'I he light which we receive from 
the moon is only reflected from a mirror. 
The light of the sun is three hundred 
thousand times stronger than the light of 
the moon. 

Ihe air we inhale is composed of 21 
parts of oxygen to 79 of nitrogen gas, 
which are mixed with vapour and small 
quantities of other gases. 

The effects of heat in producing a nox¬ 
ious quality in the air, are well known. 
The torrid regions under the line are 
always unwholesome. At Senegal, the 
natives consider forty as an advanced 
time of life, and generally die of old age 
at fifty. At Carthagena, where the heat 
of the hottest day ever known in Europe 
is continual.. . .where, during the winter 
sea'On, these dreadful heats are united 
with a continual succession of thunder, 
rain, and tempests.. . .the wan and livid 
complexions of the inhabitants might 
make strangers suspect that they were 
just recovered from some dreadful dis¬ 
temper. The habits of the natives are 
influenced by the same causes as their 
colour, and all their motions are relaxed 
and languid ; the heat of the climate even 
affects their speech, which is soft and 
slow, and their words generally broken. 
Travellers fr^m Europe retam theii 
stiength and colour, possibly for three 
or four months, but afterwards suffer 
such decays in both, that they are no 
longer to be distinguished by their com¬ 
plexion from the inhabitants. Here, 
howeser, this languid and spiritless ex¬ 
istence is frequently drawled on some¬ 
times even to eighty. Young persons 
are generally most affected by the heat of 
the climate, which spares the more aged ; 
but all, upon their arrival on the coas’S, 
are subject to the same train of fatal dis¬ 
order s. In the memoiable expedition to 
Carthagena, more than three parts of our 

< 

army were destroyed by the climate, and 
those that returned from that fatal service, 
found their former 'vigour irretiievably 
gone. Of the expedition to the Ilavan- 
nah. not a fifth part of the army were left 
survivors of their victory ; climate is an 
enemy that even heroes cannot conquer. 

The distempers that proceed from those 
climates are many: that, for instance, 
called the Chapotonadas, carries off a 
multitude of the people, and extremely 
thins the crews of European ships, whom 
gain tempts into those regions. The 
nature of this dLtemper is but little 
known, being caused in some persons by 
cold, in others by indigestion. But its 
effects are generally fatal in three or four 
days: upon its seizing the patient it 
brings on what is there called the black 
vomit, after which few are ever found to 
recover. 

A different set of calamities prevail in 
some climates where the air is condensed 
by cold. In such places the train of dis¬ 
tempers known to arise from obstructed 
perspiration, are very common—erup¬ 
tions, boils, scurvy, and loathsome leprosy, 
that covers the body with a scurf and 
ulcers. These disorders are also infec¬ 
tious, and not only banish the patient 
from society, but generally accompany 
him to the grave. The men of those 
climates seldom attain to the age of fifty; 
but the women, who lead less laboiious 
lives, live longer. 

One fact our senses teach us, namely, 
that although the air is too fine for our 
sight, it is very obvious to the touch. 
Although we cannot see the wind con¬ 
tained in a bladder, we can very readily 
feel its resistance; and though the hurri¬ 
cane be colourless, we know that it does 
not want force. We have equal expe¬ 
rience of the spring, or elasticity of the 
air; a bladder filled with air, when pres¬ 
sed, returns again, upon the pressure 
being taken away. 

So far the slightest experience teaches 
us; but, by carrying experiment a little 
further, we learn that air also is heavy ; a 
glass vessel, emptied of air. and accurately 
weighed, will be found lighter than when 
weighed with the air in it. Upon com¬ 
puting the superior weight of the full 
vessel, a cubic foot of air is found to 
weigh 527 grains, while the same quan¬ 
tity of hydrogen gas weighs no mo e than 
40 grain. This familiarly illustrated in 
balloons, the ascent of which is at the 
present time so common in this country. 
The balloon ascends because the gas with 
which it is filled is lighter than the quan- 
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ity of atmospheric air which would fill 
he same space as the bailoon itself, and 

the ascending power of the balloon, anc) 
consequently the weight it will carry, is 
in proportion to the actual difference 
between the weight of the gas and the 
weight of the air, When it is required 
that the balloon shall descend, some of 
the gas is let out of the balloon through 
a valve, just as water might be let out of 
a barrel. The gas that remains in the 
balloon is still lighter than the air, mea¬ 
sure for measure, but the proportions 
between the gas originaliy contained in 
the balloon and the weight the balloon 
carries, are destroyed ; the balloon with 
its burden becomes heavier than the air 
it displace,and, consequently, the balloon 
descends. 

W/Te learn, therefore, that the earth, and 
all things upon its surface, are in every 
direc ion covered with a ponderous fluid, 
whi'-h, rising very high over our heads, 
must be proportionally heavy. For in¬ 
stance, as in the sea a man at the depth 
of twenty feet sustains a greater weight of 
water than a man at the depth of but ten 
feet, so will a man at the bottom of a 
valley have a greater weight of air over 
him than a man on the top of a mountain. 

If by any means we contrive to take 
away the pressure of the air from any one 
part of our bodies, we are soon made 
sensible of the weight upon the < lher 
parts. Thus, if we place the hand upon 
the mouth of a vessel whence the air has 
bren expelled, we feel as if the hand were 
violently sucked inwards ; this is nothing 
more than the air upon the back of the 
hand that forces it into the empty space 
below. 

As by this experiment we perceive that 
the air presses with great weight upon 
everything on the surface of the earth, so 
by other experiments we learn the exact 
weight with which it presses. First, if 
the air in a vessel be exhausted, and the 
vessel set with the mouth downwards in 
water, the water will rise up into the 
empty space, and fill the inverted glass— 
for the external air will, in this case, 
press up the water, where there is no 
weight 10 resist, just as one part of a bed 
being pressed makes the other puts that 
have no weight upon them r se. In this 
case, as we said, the water being pressed 
without, will rise in the glass, and would 
continue to rise to a height of thirty-two 
feet. Hence wre learn, that the weight of 
the. air which presses up the water is equal 
to a pillar, or column, of water, thirty- 
two feet high, for it is able to raise such a 

column, and no more. In other words, 
the surface of the earth is everywhere 
covered with a weight of air, which is 
equivalent to a covering of thirty-two feet 
deep of water, or to a weight of twenty- 
nine inches arid a half of quicksilver, 
which is just as heavy as tee former. 

It is found, by computation, that to 
raise water thirty-two feet requires a 
weight of fifteen pounds upon every 
square inch. Now, if we are fond of 
computations, we have only to calculate 
how many square inches are in the surface 
of an ordinary human body, and allowing 
every inch to sustain fifteen pounds, we 
may amaze ourselves at the weight of air 
wrn sustain. It has been computed that 
the ordinary pressure of the air on a man 
amount^ to within little short of forty 
thousand pounds ! 

The elasticity of the air is one of its 
most amazing properties, and to which it 
should seem nothing can set bounds. A 
body of air, that may he contained in a 
nut-shell, may be dilated by heat into a 
sphere of unknown dimensions. On the 
contrary, the air contained in a house 
may be comprehensible into a cavity not 
larger than the eye of a needle. In short, 
no bounds can be set to its confinement 
or expansion, at least experiment has 
hitherto found allat'empts indefinite. In 
every situation air retains its elasticity, 
and the more closely compressed, the 
more strongly does it resist the pressure. 
If, in addition to increasing the elasticity 
by compression, it be increased by heat, 
the force of both soon becomes irresis¬ 
tible; and it has been well said, that air, 
thus confined and expanding, is sufficient 
for the explosion of a world. 

NITRATE OF SILVER IN GONORRHOEA. 

u Philip Bennett Lucas recommends 
the Argentum nitricum in gonorrhoea. 
Even dunng the first stage he injects a 
solution of ien grains in an ounce of r ose¬ 
water. The first injection causes commonly 
at the instant violent pain, which lasts for 
twenty minutes, and is also felt on voiding 
urine. Soon after, the secretion becomes 
thicker and more scanty, and after a second 
injection disappears entirely. For the 
most part two injections suffice; sometimes, 
however, they must be renewed. In gleet 
this plan is useless. The syringes ought 
to be made of ivory or bone. The sur¬ 
geon must perform the injection himself, 
and net confide them to the patient”— 
DierbacJis Neusten Entdeckungen in 
der Materia Medica, p. 539. 1837. 
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NECESSITY OF PUBLIC EXAMI¬ 

NATIONS—THE LONDON COL¬ 

LEGE OF SURGEONS—THE ME¬ 

TROPOLITAN UNIVERSITY. 

The London Medical and Surgical 

Journal was the first amongst its contem¬ 

poraries, seriously and emphatically, to 

urge on the consideration of the medical 

senate of the New Metropolitan Uni¬ 

versity, the expediency of adopting 

public examinations as the only true and 

honest means of ascertaining the profi¬ 

ciency of candidates desirous of obtaining 

its diploma, and as the only method of 

silencing complaints, which the most illi¬ 

terate student and the best informed had 

equally in their power to make against 

their examiners, in the event ot rejection. 

We also pointed out that to the stu¬ 

dent himself a public examination would 

be even a greater boon than to his exa¬ 

miners, inasmuch as his feelings dared 

not be tampered with, and that in the 

event of timidity for a time taking posses¬ 

sion of him, full allowances would be 

made for such; a reasonable period would 

be allowed him to familiarize himself to 

his novel situation ; and the terrors and 

injustice of the closed-doors system, so 

often made available for the most nefa¬ 

rious ends, would sink into insignificance 

when deprived of the mystery which 

it is the object of the Examiners of the 

far-famed associations of Lincoln’s Inn 

Fields and Blackfriars, for purposes too 

apparent, to envelope it. 

Scarcely had our observations, on this 

infamous hole and corner method of con¬ 

ducting examinations, met the public eye 

than we received numerous communica¬ 

tions on the subject; some from indivi¬ 

duals who had experienced gross injustice 

at the hands of the examiners—some who 

considered the question in a calmer mood 

.—and, in particular, a communication 

from a member and a participator in the 

spoils of one of the associations we have 

alluded to. These letteis, however, we 

refrained from publishing, not having 

permission from their authors to affix 

their names to them; and that of our 

valued correspondent -, -, we 

made use of effectively, without however 

compromising his high character and 

position in the slightest degree. 

If further evidence were necessary to 

show the innate baseness of the Council 

of the College of Surgeons, and the tena¬ 

city with which they adhere to a system 

of examination discountenanced by every 

honourable mind, we have only to refer 

to their late edict, wherein that despicable 

junto had the daring effrontery to com¬ 

mand that any member of the college who 

was desirous of giving lectures on me¬ 

dical science, should be driven to the 

humiliation of presenting himself to un¬ 

dergo an examination in order that he 

might prove to them—a self-elected 

despicable body of monopolists—his com¬ 

petency as a teacher. A proof of the pro¬ 

priety and delicacy of this odious edict 

has lately been strongly exemplified in 

the case of an eminent individual, who, 

though not far advanced in “ the prime 

of youth,” yet is possessed of sufficient 

professional reputation to have been se¬ 

lected as eminently qualified to fulfil the 

important medical duties of more than 

one of our metropolitan charitable insti¬ 

tutions, and a man who has already 

largely contributed to medical literature. 

The profession will rejoice to learn, 

and it redounds much to the credit of the 
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individual, that he has rejected with a 

proper contempt, the test by which it was 

proposed to ascertain his capabilities as a 

teacher; and we have an honest pride in 

stating that the new professor, notwith¬ 

standing the impediments thus cast in his 

path to professional fame and honour, 

intends to give the students of medicine 

in the Northern division of London an 

opportunity of availing themselves of his 

instruction. 

PROFESSORSHIP OF ANATOMY 

IN THE UNIVERSITY OF DUB¬ 

LIN. 

We are informed on authority, upon 

which we can rely, that Dr. Harrison of 

Dublin is the most likely candidate to fill 

the chair of . anatomy, vacated by Dr. 

Macartney. If the late Professor Quain 

would subscribe to the Thirty-nine Arti¬ 

cles, and take the oath abjuration, and 

become a brother of the purple and 

orange lodges he would be appointed; 

but such is the intolleran.ee of the silent 

sister, that were Herophilus, Erasistratus, 

and John Hunter candidates, they would 

be excluded on any other terms.— Such 

is the march of intellect in the far famed 

Trinity College Dublin. 

Tempora mutantur et nos non mutemur 

cum illis. 

UNIVERS ITY COLLEGE HOSPITAL 

LATE 

NORTH LONDON. 

[The following is Mr. Liston’s account 
of his fatal case of lithotrity, as published 
in the Lancet of last week, and to which 
we alluded in our last. We shall offer 
no comment on it at present, but leave 
our reporters to notice it as they think 
proper.] 

Lithotrity—Mismanagement with a Ca¬ 
theter—Death, 

William Knox, aged sixty-one, was ad¬ 
mitted on the 24th of June. About two 
years and a half ago he met with an acci¬ 
dent, whilst on horseback, striking him¬ 
self on the pummel of the saddle, for 
which he was cupped and leeched at the 
time, and was confined to his bed for a 
month; during this period he first ex¬ 
perienced pain in making water, and 
when he took exercise he had small dis¬ 
charges of blood. About twelve months 
afterwards he passed a small stone, of 
about the size of a pea, from which he 
felt much relief. At present he complains 
of extreme pain at the end of the penis, 
extending up to the kidneys and down 
the thighs. He passes urine every half 
hour, mixed with clotted blood, some¬ 
times stopping, then flowing again. 

June 24. Mr. Liston sounded him, 
and found two stones in the bladder, and 
ordered him to drink freely of barley- 
water, and to have his bowels opened 
with castor-oil. 

26. The lithotrite was introduced, and 
one of the stones easily crushed. The 
patient did not appear to suffer much 
pain from the process, and lost a very 
small quantity of blood. 

Eight o’clock. The patient laboured 
under suppression of urine, which was 
mistaken for retention, by the house-sur¬ 
geon then in office, whose plan of pro¬ 
ceeding is described in the remarks made 
by Mr. Liston, in lecturing on the case, 
and reported farther on. 

27. The urine very scanty; great pain 
in the left side, in the region of the blad¬ 
der; swelling of the abdomen; bowels 
much confined. A dose of castor oil was 
given, but immediately vomited up. An 
enema, and a minim of croton oil, failing 
to take effect, the enema was repeared, 
and half a minim of croton oil, with two 
grains of calomel, was given every three 
hours. Pulse 90, natural. 

28. Swelling of the abdomen, and 
tympanitic sound greatly increased; 
bowels still confined: extreme pain over 
the left side of the bladder; urine still 
very small in quantity, and bloody. Two 
drachms of carbonate of magnesia in two 
ounces of water, directly. Thirty-six 
leeches to the left side, in the region of 
the bladder; fomentations afterwards. 
Two grains of calomel and half a grain of 
opium every four hours. A mixture, 
composed of three minims of hydrocyanic 
acid, in four ounces of water, a table- 
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spoonful every third hour. Pulse, 100, 
and weak; tongue dry, and furred. 

Three o’clock, p.m. Had a copious 
watery evacuation, well tinged with bile, 
and the purging continued every hour 
during the night. 

29. Feels much relieved ; pain greatly 
diminished; purging ceased at eight 
o’clock. Omit the hydrocyanic acid ; to 
have some traeacanth, and liqour potas-ae. 

Three o’clock, p.m. Omit the calomel 
and opium. Six grains of hydrag. cum 
creta, with half a grain of opium, rvery 
three hours. Pulse 120, small; counte¬ 
nance anxious; extremities cold, with 
clammy perspiration. 

Nine o’clock. Still sinking; a small 
quantity of gin ordered. No inclination 
to sleep; urine slightly increased in quan¬ 
tity, but still bloody ; bowels confined. 

30. Gradually got weaker, and died 
at twelve, p.m. 

In lecturing on this case, Mr. Liston 
observed, that when he performed the 
operation he was ignorant of some cir¬ 
cumstance which had since come to his 
knowledge. The individual who had 
officicated as house-surgeon, pro tempore, 
had also omitted to state some circum¬ 
stances regarding the after-treatmen>, 
which materially affected the issue of the 
case, and which he (Mr. Liston) was now 
painfully compelled to mention. When 
he first sounded the patient he easily de¬ 
tected two stones, neither of which was 
large, and the case seemed to be favour¬ 
able for lithotrity, no circumstances ap¬ 
pearing to counter-indicate the operation, 
the patient himself being anxious for its 
performance. The urine was tested, and 
was found to he but slightly albuminous. 
They had seen at the operation that after 
injecting the bladder he had experienced 
little difficulty in introducing the litho- 
trite. There was a slight stoppage at the 
triangular ligament, but this was readily 
overcome by the partial withdrawal of 
the instrument, and passing the point 
lower. One of the stones was easily 
seized and broken up, the patient suffer¬ 
ing little, and loosing scarcely any blood. 
Indeed, very little force was used or re¬ 
quired. The patient suffered so little 
that the scoop was introduced twice, and 
several portions of the stone were seized, 
pulverized, and removed So completely 
was it broken, that the nucleus was ex¬ 
tracted on the second introduction of the 
scoop. After the operation the patient, 
who had complained very little of any 
part of the process, walked up stairs to 

bed, unassisted. He, Mr. L., had since 
found that the patient haH passed a very 
restless night previous to the operation ; 
that he had made little urine, and was 
very feverish. In the reports of the case 
on thb 27di, some wry important circura 
stances had been omitted by the house- 
>urgeon, who, it appears, having mistaken 
the suppression of urine for retention, 
endeavoured to iniroduce a cathether a 
long time without success. A gentleman 
who witnessed the proceeding thus de¬ 
scribes it, in a letter, dated July 5th :— 
“1 think he may have torn the urethra 
when 1 saw him ; he had been some time 
trying to pass an instrument; there was 
plenty of hlood ; he fancied that the in¬ 
strument was passed, and that he could 
feel it grating on some sand, but that I 
think that what he felt was caused by the 
eyes of the catheter rubbing over the 
sides of the torn urethra. I am certain 
he was not in the bladder w'hen he fancied 
that he was.” The catheter was again 
introduced, contrary to his (Mr. Liston’s) 
orders. The paits were, after death, 
carefully dissected by Mr. Tay or. The 
urethra was severely lacerated in two 
parts, each admitting the point of a 
bougie; one passing from the membra¬ 
nous portion into the substance of the 
prostate, another from the apex of that 
gland, under its capsule * The bladder 
contained one entire stone, and many 
fragments of another. There was a cyst 
opening from the bladder, filled with 
puriform matter, the cellular tissue being 
broken dowm. One of the kidneys con¬ 
tained stones of various sizes; the other 
was proceeding to disorganization ; the 
patient, therefore, could not have been 
cured. He (Mr. Liston) considered it 
proper to state these facts, both on his 
own account and on account of lithotrity 
itself, than the performance of which, as 
an operation, nothing could have pro¬ 
ceeded more satisfactory. He was, how¬ 
ever, misled respecting the state of the 
patient on the morning of the operation. 
The ill success of the case was mainly at¬ 
tributable to the lesions which he had 
named, so sure were untoward and unne¬ 
cessary attempts to pass a catheter, when 
the bladder, was empty, to tend to an 
unfortunate result in such a case, the 
bladder being, during the operation, as 
they saw, occupied by a sufficient quan¬ 
tity of fluid, and the whole process being 
conducted with the utmost care and gen¬ 
tleness. Mr. Liston further remarked, 
that the operation of lithotrity, if well 
understood, would, in many cases, if th« 
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the subjects for its performance were pro¬ 
perly chosen, do away with the necessity 
of cutting. Patients, under a prospect of 
so easy a means of relief, would apply 
early to the surgeon, and the cure would 
consequently be rendered so much the 
easier. The instruments had been so 
much simplified and improved of late 
years, that the operation was now by no 
means a formidable one, and was attended 
with none of those dangers to which it 
was liable when the complicated and in¬ 
efficient apparatus was first brought into 
use. 

ANOTHER PRIVATE AND EX¬ 
TRAORDINARY OPERATION IN 
LITHOTRITY. 

On Friday evening the 18th instant, at 
dusk, a ladder and scaffolding were ap¬ 
pended to the medio-anterior aspect of 
the late North London Hospital, and 
all preliminaries being arranged, the 
master stone-cutter of the charity pro¬ 
ceeded to remove the obnoxious calculous 
excrescences, which until then disfigured 
that region of the edifice. 

Before the operation was determined 
upon, the opinions of the therapeutic and 
obstetric professors were conjointly taken. 
The only objection raised in the consul¬ 
tation was as to whether the time-serving 
excrescences of N.O.R.T,H. L.O.N.- 
D.O.N. H.O.S.P.I.T A.L. could be better 
removed without injury to the object, by 
the bone nippers, the lithotriptic machine, 
or the ordinary pile-engine. 

After a most painful and learned dis¬ 
cussion by the northern luminaries, it was 
unanimously resolved that the ordinary 
gouge and mallet were the most efficient 
instruments for extirpating the imposing 
characters of the disease, and for com¬ 
pletely obliterating the type of the dis¬ 
temper. 

At half past nine o'clock p.m. the ope¬ 
ration was commenced, and in one minute 
four seconds and three quarters, as ascer¬ 
tained by the college time-keeper, the 
entire was completed. 

We regret to add that the result has 
been fatal! 

Of an originally fair and sound consti¬ 
tution, the deceased promised a few years 
ago to live a long and useful life; but 
from being tampered with by designing 
intriguers, it soon fell a victim to the com¬ 
bined influences of avarice, humbug, 
duplicity, and arrogance. 

UNIVERSITY. 

The morbid parts removed, have been 
consigned to the care of the curator, who 
has expressed his ability to form from 
them an original and curious series of 
plastic preparations. 

The following beautiful and pathetic 
epitaph has been sent io the stone cutter 
to be carved. Here lie the remains of 
North London Hospital. 

Beneath this marble slab 
Lie buried the remains, 
Of Old North London Hospital 
Fam'd for curing aches and pains. 

Tread lightly gentle reader 
O'er its skeleton of bones, 
For in its day it witnessed 
The cutting out of many stones. 

Requiescat in pace l 

EDINBURGH UNIVERSITY. 

Oa Tuesday, the 1st of August, 105 
gentlemen received the degree of doctor 
of medicine in this University, after hav¬ 
ing the previous day defended their theses. 
Of these, only one was written in Latin, a 
circumstance which a contemporary of 
yours some time ago thought fit to deplore, 
as evincing a sad falling off An classical 
knowledge. Nowit was well known that 
formerly the theses were no more written 
in Latin by the candidates for the degree 
than they are now, the English copy being 
almost invariably translated into that lan¬ 
guage by individuals who received so 
many guineas for the trouble. Abolish¬ 
ing Latin composition, and Latin exami¬ 
nations, marks the advance of improve¬ 
ment in our University, as it was well 
know that the affected cloak of learning 
only served to cover the grossest igno¬ 
rance, while it offered no incentive to the 
industrious or talented student, inasmuch 
as his Latin compositions were never 
read, and his Latin examination was a 
mere form. It has been an object lately 
with the senates to improve the character 
of the theses, and with this view it was 
advertised that a gold medal would be 
given for the best production of this class. 
This plan appears to have been eminently 
successful; a large number of most ex¬ 
cellent theses have been given in. On 
the graduation day Sir C. Bell, as Dean 
of the Faculty, announced that Dr. YV. 
H. Madden had obtained the Medal for 
the best essay on cutaneous absorption. 
Dr. J. H. Bennett another for the best re- 
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port of surgical cases. Dr. J. R. Cor¬ 
mack, and Dr. A. S. Thomson, one each 
for their respective thesis. He stated that 
the two latter prizes had been awarded to 
those dissertations which contained the 
greatest amount of original information; 
but that the theses of the following gen¬ 
tlemen had likewise been selected by the 
professors as worthy of being so distin¬ 
guished :—Dr. H. C. Barlow, Dr. J. H. 
Bennett, Dr W. H. Madden, Dr. G. S. 
Newbigging, Dr. C. Chadwick, Dr. M. 
Satterthwaite, Dr. T. W. Curtis, Dr. — 
Hunter, Dr. E. C. Seaton, Dr. J. O’Brien, 
M. Barry. 

We understand that the prize essays 
were all extremely good ; and as one of 
the conditions was to print, we anticipate 
that the profession generally will benefit 
by the mass of experiments and original 
observations which we understand to have 
been di>played in ihe respective disserta¬ 
tions. The medals, much to the disap¬ 
pointment of those present, were not forth¬ 
coming, a circumstance owing no doubt 
to the anxiety of the senatus that the die 
about to be made for the occasion, and 
the medals themselves, should be worthy 
of the successful competitors, and the 
alma mater to which they belong. 

The following is a list of thegentlemen, 
105 in number, who received the degree 
of Doctor of Medicine at the University 
of Edinbur. h, Tuesday, August 1st, with 
the title of their theses:— 
H. C. Barlow—On the causes and effects 

of d isease, considered in reference to 
the moral constitution of man. 

T. H. Burgess—On paralysis. 
William B own—On morphology. 
W. H. Brownson—On the nature and 

treatment of gunshot wounds, and their 
consequences. 

William Bayard—On Asiatic cholera. 
Robert Butler—On apoplexy. 
J. II. Bennet—On the physiology and 

pathology of the brain. 
J. H. Branfoot—On the acquired percep¬ 

tions of hearing. 
J. O’B. M. Barry—On endocarditis. 
James Barias—On artificial pupil. 
P. J. Barry—On rheumatism. 
J. E. Cummins—On ophthalmia. 
G. S. Carden—On tempora y insan 
George Cossar—On inguinal hernia. 
Joseph Cartmell—On pseudo-pathological 

appearances. 
J. R. Cormack—On the air in the organs 

of circulation. 
Francis Cooke—On pellagra. 
J. VV. Cuitis—On the functi > s of the 

ccecum. 

Michael Cormack—On asthma. 
C. Chadwick—How far are secretion and 

nutrition dependent on nervous influ¬ 
ence ? 

J. R. H. Couson—On nature, symptoms, 
and treatment of bronchitis. 

A. W. Campbell—On acute pericarditis, 
particularly as connected with rheu¬ 
matism. 

Thomas Crawford—On paralysis. 
Alex. Duncan—On hernia. 
R. II. Davidson—On the organs and phy¬ 

siology of digestion. 
Hugo Donaldson—On bronchitis. 
S. P. C. Evans—On equivocal, compara¬ 

tive, and human geneiation. 
James Edwards—On neuralg'A. 
John Fortune—On acute hepatitis. 
J. W. Fullarton—On mortification. 
George Frazer—On the connexion of 

nervous energy with muscular contrac- 
tibility. 

Thomas Gordon—On erysipelas. 
F. W. Grant—On the nature, diagnosis, 

and treatment of aneurism ; with a few 
remarks on the spontaneous suppression 
of haemorrhage, 

John Grant—What are the relative ad¬ 
vantages of different trades and profes¬ 
sions, as regards their compatibility 
with bodily health ? 

Alexander Greig—On asphyxia. 
W. T. Geary—On the hydrated peroxide 

of iron as an antidote to arsenic. 
G. D. Gordon—On acute dysentery. 
John Houseman—On the morbid affec¬ 

tions of old age. 
A. Hunter On on the pathology and 

treatment of granular disease of the 
kidney. 

S. Hunter—A practical treatise on rup¬ 
tured urethra, produced by external 
violence. 

George Hood—On aneurism and its treat¬ 
ment. 

William Hilliard—Some general consi¬ 
derations on phlebitis. 

Thomas Hayle—De necrosi. 
William Hey Hodgson—On apoplexy. 
E. Johnson—On the anatomy of the 

mamary gland. 
J. Johnson—On the tongue, pulse, and 

urine, as indications of health and dis¬ 
ease. 

Jame Jopp—-On angina pectoris. 
H. Kinglake—On the physiology of di¬ 

gestion. 
G. Kennion—A sketch of some of the 

principal diseases which are peculiar or 
incident to the puerperal state. 

W. D. Kingdon—On scirrhus. 

P. G. Kennedy — Observations on the 
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general pathology of diseases of the eye, 
with remarks on the characters which 
are diagnostic of the idiopathic ano 
symptomatic ophthalmia. 

Adam Lyszeznski—On small-pox. 
S. D. Lees—On the pathology of the ear. 
T. H. Lowry—On tetanus. 
George Lund—On the use of the thyroid 

and thymus glands, and of the spleen 
and suprarenal capsules. 

George Aaron Martin—On scorbutus. 
W. H. Madden—On the connexion be¬ 

tween the muscles and nervous system. 
L. M’l ean—An account of the bilious 

remittent fever, more particularly as it 
occurs in the West Indies. 

Alexander Ross Morton—On dysentery. 
H. Montgomery—On the origin and 

mode of formation of tubercles in the 
lungs. 

W. O. Mackenzie—On the distinctive 
characters, classes, and treatment of 
those ulcers (including hospital gan¬ 
grene) which have lately been prevalent 
in the British army and navy, on some 
foreign stations. 

George Parker May—On croup. 
James Mitchell—On scarlatina. 
John Morison—On apoplexy. 
J. L. Marsden—De kenothumia, or ennui. 
H. R. Melville—On the effects of climate 

and food on man. 
M. R. Mahony—Some observations on 

aneurism, and diseases of the heart; 
with case. 

G. S. Newbigging—On the effusion and 
organization of coagulable lymph. 

John O’Brian—On the hygiene of infants. 
J. C. Orgile—On the morbid effects occa¬ 

sionally induced by the operation of 
mercury. 

Eugene O’Neile—On vesicular emphy¬ 
sema. 

James H. Pring—On chorea. 
William Pringle—On phagedena gangre¬ 

nosa. 
J. P. Phipps—On cold affusion in croup. 
Arthur Powell—On the causes of disease. 
Charles Ronayne—On cancer of the 

uterus. 
J. S. Reid—On variola. 
W. A. Reeves—On delirium tremens. 
E. C. Seaton—On the powers which move 

the blood. 

William Scott—Observations upon 
pseudo-inflammatory affections. 

R. Skerrett—On malignant or Asiatic 
cholera. 

M. Satterthwaite—On pathological che¬ 
mistry. 

George Smyth—On ascites. 

J. P. Shuman—On the pathology of 
dropsy. 

John Spowart—On tetanus 
William Stranger — On cynanche tra- 

chealis. 
J. H. Shirreff—What advantage do we 

derive from auscultation in detecting 
pregnancy? 

J. C. Sortain—On the function of the 
coecum. 

Thomas Stratton—On chronic rheuma¬ 
tism. 

T. H. Shute—On fever, being an inquiry 
into its intimate nature and causes. 

James Satchell—On the signs of preg¬ 
nancy. 

William Scott—On scarlatina. 
Thomas R. Scott—On wounds of the 

thorax. 
Henry Hunt Stubb—On influenza. 
F. N. Slight—On injuries of the head 

from external violence. 
H. H. Turnbull—On venous inflamma¬ 

tion. 
A. S. Thomson—(/bservations on the in¬ 

fluence of climate on the health and 
mortality of the inhabitants of the dif¬ 
ferent regions of the globe. 

George F. Thomson—On croup. 
William Tatlock—On hydrocele. 
B. W, Wright—On the jungle fever of 

India. 
J. G. Wood—Under what circumstances 

is the operation of trephining to be had 
recourse to ? 

J. Waters—On hypertrophy of the heart, 
and on that of the left ventricle in par¬ 
ticular. 

J. W. Wallace—On hydrocele of the tu¬ 
nica vaginalis testis. 

James Balfour Wishart—On abortion. 

SITTING OF THE FRENCH INSTI¬ 

TUTE OF THE 31st OF JULY. 

Mechanics.—New method of preven¬ 
ting the explosion of steam engines.— 
Monsieur Bache describes, in a letter to 
Monsieur Arago, an apparatus for pre¬ 
vention for the explosion of steam engines. 
This apparatus is composed of a metallic 
stem within a tube, which descends to the 
bottom of the boiler. The extremity of 
the stem is fixed in a ring by a little 
transverse bar of fusible metal. The 
other end of the stem is fixed to the ex¬ 
tremity of a lever with a weight hanging 
to it, which is kept in suspension by the 
transverse bar. A bell or discharging 
cock is placed beneath this weight, so as 
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to put it in action by its fall. On the 
temperature in the boiler arriving at a 
ceitain height, the fusible transverse bar 
gives way, and the stem being no longer 
retained by it, is acted on by the weight, 
and either the bell rings or the safety 
cock, is opened. This method has been 
referred to the committee appointed some 
time since for the examination of this im 
portant question. 

Navigation.—Soundings in the Sea 
at great depths — Paper by Monsieur 
Champeaux la Boulaie.—Although it is 
of importance for the solution of many 
physical and astronomical problems to be 
able to determine everywhere the depth 
of the sea, yet navigators have hitherto 
paid very little attention to it. The only 
known way of determining the depth of 
the sea, consists in throwing into the 
water a leaden weight attached to a gra¬ 
duated cord that slips through the hand 
of the sounder; ihe diminution of the 
effort sustained by the hand indicates the 
moment at which the lead touches the 
bottom, and the quantity of cord run out 
expresses the depth, provided that the 
string be held vertical to the weight. 
Thij» operation, to appearance very simple, 
i% nevertheless, complicated with so 
many difficulties, on the depth exceeding 
certain limits, that it is almost impossible 
to arrive at 1,800 or 2,000 metres, or 
French yards. Monsieur Champeaux la 
Boulaie analyses successively all the diffi¬ 
culties which present themselves in sound¬ 
ing to a great depth, and then seeks to 
determine the conditions most favourable 
to success. The following are the con¬ 
clusions to which he has arrived :— 

We cannot sound with success to very 
great depths, except in a smooth sea and 
in a dead calm. In a calm sea, and 
gentle wind, we shall arrive at the same 
result by sounding from on board a vessel, 
or steam-boat, which floats so as to re¬ 
main immoveable with regard to the sur¬ 
face of the water. In this position the 
plummet used must be very much elon¬ 
gated, cast in the form of the solid of least 
resistance, and attached to a line whose 
form (says the report from which we 
translate,) is that of the solid described by 
the revolution of a logarithimic round its 
assymtotic axis, the abscissa being dimi¬ 
nished by a constant number. 

The line is reeved through a very light 
pulley, of a yard in circumference, sus¬ 
pended to a very delicate dynamometer, 
furnished at its axis with an index. It is 
then wound round a well constructed 
reel as soon as the whole has assumed a 

regular velocity, two observers write 
down, at equal intervals of time, the one 
the number of revolutions made by tne 
pubey, and the other the indications of 
the needle of the dynamometer. 

When the effort supported by the dy¬ 
namometer, or the velocity of the r^el, 
appear to the eye more or less suddenly 
diminished, the observations are repealed 
two or three times, and the lead is then 
withdrawn. 

The moment that the tension of the 
line has suddenly diminished is almost 
exactly that at which the plummet has 
touched the bottom, and the number of 
revolutions of the pulley will give the 
depth in yards ; if a curve be constructed, 
the abscesses of which represent the times, 
and ordinates the number of revolutions 
made during the preceding interval, the 
point at which this curve will experience 
a sudden inflection must lead to the same 
result. If, during the descent of the the 
plummet, the line has continued to pull 
in a vertical direction it shows that there 
are no currents, or they do not vary as far 
as the depth attained, and the operation 
then presents the greatest chances of exac¬ 
titude ; nevertheless, the sounding would 
still good enough if the line varied but 
litde from the vertical direction. But if 
the line shall have been much inclined, 
the observation will no longer serve to 
give the depth ; but it will give curious 
notices of the force and direction of sub¬ 
marine currents. 

The paper Monsieur Champeaux la 
Boulaye was referred to the examination 
of Messrs. Arago and Freycinet. 

Palentology.— Monsieur Azema sends 
the fossil bones, to which he had before 
called the attention of the Academy, and 
which were found in the Commune of 
Sauveterre, a league south west of Lombhs 
(Gers), near the left bank of the Save. 
These bones are referred to the examina¬ 
tion of Monsieur de Biainville. 

Alimentary Argilla—The analysis, by 
Professor Cotting, of a species of argilla 
in the canton of Richmond, which is 
sought after by numbers of persons, and 
especially by infants, as an aliment. 

This earth, whose colour varies from 
deep yellow to a whitish red, is met with 
in masses and strata, which present undu¬ 
lations; it is of a very fine grain, and soft, 
taking a polish from the nail, and attach¬ 
ing itself to the tongue. When damp it 
gives out an argillaceous smell, precipi¬ 
tates itself in powder in water, and does 
not form a ductile paste. 100 parts fur¬ 
nished 31 of silex, 12 of oxide of iron, 
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34 of alumina, 10 of magnesia, 12 of 
water, and 1 by loss. 

It contains no remains of animal sub¬ 
stances, but vegetable matter is to be met 
with in it in a state of putrefaction and 
lignite. It is found united with many 
other minerals in several elevated situa¬ 
tions ; the purest is found in the county 
of Richmond. Its taste is sweetish, re¬ 
sembling that of calcined magnesia. Per¬ 
sons worthy of credit, residing in the en¬ 
virons of this canton, assure us that there 
are frequent deaths among those persons 
who make too frequent use of it as food. 

Other Communications*—Messieurs 
Morisset, Durrand, and Clavaison, write 
that silk-worms can be fed on the leaves 
of the scorzonera, or viper’s grass. In 
proof of what they advance, they send five 
balls of the worms nourished with the 
leaves of this plant. This is an experi¬ 
ment such as a schoolboy may make who 
feeds silk-worms in his writing-desk ; but 
often-repeated attempts make us doubt of 
the experiment completely succeeding 
with only some thousands of worms. 
Besides, the leaf of the scorzonera is vel¬ 
vety, and the insect refuses to eat it until 
it has been previously brushed.—-Mon¬ 
sieur Bertrami complains that in speak¬ 
ing of the Praries of North America, a 
correspondent of the Institute attributes 
this discovery, which belongs to him, as 
well as that of the sources of the Missis¬ 
sippi, to Monsieur Ruggles, the geologist, 
and Mr. Cooper, the novelist.—Doctor 
Guibert, forgetting that the butterflies can 
fly, and deposit their eggs on the branches 
of the vine without climbing up the stem, 
proposes to the proprietors of Argenteuil 
to wet the lower part of all the plants 
with train oil, mixed with one tenth part 
of spirits of turpentine.—Monsieur Care 
informs us of the efficacy of a unique 
remedy for the cholera. This remedy, 
which lie has communicated to the Nea¬ 
politan Ambas-adots, consists of half a 
dram of eau de rabir, probably of eau de 
Rabel, or diluted sulphuric acid, in a 
quart of water, to be taken at three 
draughts. We have great doubts of the 
efficacy of this remedy, and no confidence 
whatever in the experience, judgment, or 
medical skill of ambassadors. 

The original report, from which we have 
translated, is very carelessly drawn up, 
and in many places unintelligible and 
absurd. We have endeavoured to make 
the best of it, such as it is. 

ON EXCISION OF THE SMALLER 

JOINTS. 

By Dr. Cermet, of Hamburg. 

Among the many improvements in 
modern surgery, the substitution of exci¬ 
sion of diseased joints and of carious por¬ 
tions of bone for amputation of the limb, 
is not the least important. A considera¬ 
ble number of years have now elapsed 
since this principle was first applied to 
the treatment of caries of the larger joints, 
and, in a late number of the Hamburg 
Journal, we find Dr. Gernet, assistant 
surgeon of the Hamburg Hospital, ably 
advocating its extention to the treatment 
of caries of several of the smaller joints. 
He reports seven cases, which were ope¬ 
rated by Fricke, in the hospital. In four 
of these, the caries affected the bones of 
the hand, and, in the remaining three, 
those of the foot. Of the former number, 
the disease in three affected the metacar¬ 
pel joint of the thumb, and was produced 
in one case by the point of an awl pene¬ 
trating the joint; in the second, by the 
cut of an axe; and in the third, it was 
ascribed by the patient to a wire, which, 
some months previously, he had drawn 
tightly round the thumb ; but the chief 
cause seemed to lie in the cachectic state 
of the constitution. In the fourth case, 
the caries affected the metacarpal joint of 
the middle finger, and, as in one of the 
former instances, was caused by the 
wound of an awl. 

In those cases in which the foot was 
the seat of the disease, the caries affected, 
in the first, the joint between the first and 
second phalanx of the great toe, and could 
not be ascribed to any evident cause ; in 
ibe second, no caries existed, but a large 
exostosis, which was attached to the head 
of the first phalanx of the great toe, greatly 
incommoded the patient. In the third 
case, the caries affected the metatarsal 
joint of the great toe. 

In all of these cases, the operation was 
performed by removing the extremities of 
boffi bones; and this was judged the 
more advisable proceeding, even in the 
case of exostosis, where no lesion of the 
opposite articular surface existed. The 
ends of the bone were then approximated 
as nearly as could be done without much 
difficulty, or causing great uneasiness to 
the patient, and retained in this position 
by a peculiar apparatus Union by the 
first intention was tried in two instances, 
but afterwards abandoned, and the wound 
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was stuffed with charpie. Torsion was 
employed to arrest the haemorrhage from 
the mouths of bKeding vessels; a prac¬ 
tice which seems to he followed in all 
operations in tlm Hamburg hospital. 

It has been advanced against the ope¬ 
ration of excision of the smaller joints, 
that the time required for the cure, and 
the lenqth and pain of the operation, were 
more than an equivalent for any advantage 
which could be derived from a shortened 
and anchylosed fin.er, and which per¬ 
haps would prove a worse than useless 
appendage to the patient. We shall 
therefore examine the results of the seven 
operations. Of the four cases in which 
the hand was affected, the success in three 
was complete. On an average, five and 
a half weeks were sufficient for the union 
of the wound and solidification of the 
bone; and ail three were capable of 
returning to their work at the end of 
seven weeks. Two of them, in whom the 
metacarpal joint of the thumb had been 
affected, regained completely the use of 
the finger; and the other, the fourth case, 
was fast regaining the use of the finger 
when he left the hospital. In the third 
case, the wound healed slowly ; but the 
patient was unable to use the thumb, and 
was dismissed at the end of three month', 
in rather an unsasisfactory state. Of the 
foot cases, the first was able to use the 
extremity at the end of five weeks; but, 
in the second, the cure was retarded by 
necrosis of a portion of bone t 11 the end 
of the tenth week. Four wreeks sufficed 
to effect the cure in the third. 

In the first set of cases, the operation, 
including the time occupied in dressing 
the wound, lasted from fifteen to twenty- 
six minutes, the two extremes. In the 
second, ten, or at most fifteen, minutes 
were required. In no case were bad con¬ 
sequences, which could be ascribed to the 
nature of ti e operation ohserv-d to fol¬ 
low. Zeitschrift fur die gesammie Me- 
dicin. Band in, heft 4. 1836. 

IMPORTANT TO ENGLISH MEDI 
CAL MEN. 

A very important decision has been 
given by the Court of Arras, in fav-mr 
of English medical men wishing to esta¬ 
blish themselves in France for the pur¬ 
pose of carrying ou their profession. It 
was reported some time back in the Lon¬ 
don journals, that an order had been 
issued by the faculty of medicine in 
Paris, prohibiting English medical men 

practising at Boulogne, St. Omer, Calais, 
Dunkerque, and other parts of France, 
inhabited by English touri-ts, which de¬ 
cision give ris^ to a trial by Dr Camp¬ 
bell and other medical men residing 
at Boulogne, and an appeal was made 
to the ( ourt of Assizes of St. Omer 
and Arras, when the court, after a long 
discussion on the subject, decided, “That 
any English medical man who has 
passed the College of Surgeous in Lon¬ 
don, Edinburgh, or Dublin and can 
produce his diploma as a guarantee that 
lie is duly qualified, shall be allowed 
to practise his profession in France 
amongst his compatriots, by submitting 
to the usual regulations specified by the 
Faculty of Medicine towards foreigners;’’ 
which decision has been confirmed by the 
Court of .Assize of Paris and the f aculty 
of Medicine. 

REVIEWS. 

The Fallacy of the ZLrt of Physic as 
taught in the Schools ; with the devel- 
opement of New and Important Prin¬ 
ciples of Practice. By Samuel Dick¬ 

son, M. D. Edinburgh : Adam and 
Charles Black : London, Longman, 
Re>-s and Co. 1836. 

The paucity of new medical works for 
the last five or six months, the relaxing 
effects of the present season both on mind 
and body, and our anxious desire to afford 
some amusement to our readers af er the 
toils and labours of a long winter’s Cam¬ 

p-On, will, we trust, serve at least as 
some apology for our presenting them 
with a few extracts from the funny pro¬ 
duction above noticed. The work is de¬ 
dicated to the Medical Officers of the 
Army, who are comphmen'ed by the au¬ 
thor (himself a Medical Officer), as ben g 
“ alike free from the intoller mce of pre¬ 
judice, and that petty spirit of self interest 
which so often, in < ivil life, militate 
against improvement; their liberal man¬ 
ners and cultivated minds having ever en- 
'ured to novelty a hearing, and to merit a 
proper appreciation.” Whilst we are 
ready to admit this exemption from pre¬ 
judice on the part of the Medical Officers 
of the army as generally true, a glance at 
our authors work, obliges us to deny the 
universality of such exemption, inasmuch 
as we scarcely remember to have any 
where witnessed more blind prejudice 
against establi'hed principles and high 
authority, and that authority sanctioned 
by something more than mere time, in 
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any production than in this of Dr. Dick¬ 
son’s. 

The Doctor commences his work by 
bewailing and bemoaning the sad and 
dire effects of the conflicting opinions of 
the Medical Profession on disease, and 
on the melancholy fact, that it is much 
more rare to find its members in unison 
than at variance in their ideas of the same 
disorder. “Two physicians/’ he says, 
“ meet in consultation upon a case. 
Agreeing in their definition, they are at 
issue on the treatment; recommending 
remedies so opposite, the astonished is 
unable to comprehend a reason for such 
difleience of practice.” “ In another— 
while both may cotncide in opinion as to 
the remedy, they will dispute about the 
name, &c.” Where, in the name of 
goodness, has the doctor been pra ctising, 
that he has found cause for such com¬ 
plaint, about the discrepancy of medical 
men on the names and treatment of dis-^ 
eases? That such grounds of complaint 
may have existed some time back we are 
free to confers; but surely among regu¬ 
larly educated physicians of the present 
day, no such contradictory views, respect¬ 
ing either the nomenclature, or treatment 
of disease can be found. “ There was a 
time,” the Dr. says, “when we could 
have sympathised with the disputants.” 
Kind hearted soul! Aye, Dr. and there 
is a time, and that time is the present, 
when we could sympathise with such 
downright innocence or tot il unacquan- 
tance with the advanced state of pathology 
of the present day, were not such igno¬ 
rance accompanied with another quality, 
which is indeed its inseparable attendant, 
and which is, to say the least, undeserv¬ 
ing of sympathy. The Dr. premises to 
show, that, instead of many maladies, 
man, properly speaking, is “ the victim 
only ot one, and t at this one, in the first 
instance, has no relation to organic change 
as a cau>e.” Gende reader ! what think 
you is this one maladv ? neither more nor 
less than Fever—remittent or inter¬ 

mittent, which, according to the sagaci¬ 
ous author, “ comprehends every shape 
and shade which disorder can assume.” 
We believe the grand feature of Hahne¬ 
mann’s doctrine of Homaeopathy is, tnat 
all diseases may be referred to one—and 
that owe is the itch ! ! These medical 
NewlKhts are certainly queer fellows ! 
“The bigoted and selfish will repudiate a 
doctrine alike repugnant to their preju¬ 
dices and interests,” says the doctor. 
Ves, doctor, and the intelligent and expe¬ 
rienced will repudiate your doctrine, 

which is alike repugnant to common 
sense and every day observation. Only 
ihink of the author’s modesty when he 
tells us, that “ Hippocrates had at least a 
glimpse of this truth, namely, of the unity 
of disease. It was reserved for the doctor 
to see this truth in all its splendour, and 
in all its beauty. 

The following is the author’s descrip¬ 
tion of Health :—• 

“ The body in this state maintains an 
equable and medium temperature through¬ 
out ; the voluntary, and other muscles, 
obey with alacrity (the devil they do) the 
several necessities that call them into ac¬ 
tion. The mind neither rinks nor rises 
but upon great emerge ices (such emer¬ 
gencies, we suppose, as that which stirred 
up the doctor to write the book now un¬ 
der consideration); the respiration easy, 
and continuous, requires no hurned effort 
—no lengthened sigh. The heart is equal 
in its beats, and not easily disturbed; the 
appetite moderate and uniform. (We must 
say that if this “ continuity of respiration,” 
and this “ equality of the heart’s bents,” 
be essential to health, it were high time 
for us to be looking out for a doctor, tor 
in consequence of all we have laughed 
from perusing the author’s book, we have 
got a dreadful hiccup—but to proceed.) 
At the appointed time and occas;on, the 
various secreting organs perform their 
office. (If the doctor includes the excret¬ 
ing organs in this list, we could satisfy 
him to a demonstration what dire mischief 
his book may produce, by distuibing and 
interfering with the regularly appointed 
time and occasion for these organs per¬ 
forming their respective functions, verb, 
sat.) The structures of the body, so far 
as bulk is concerned, remain unchanged, 
their possessor being neither cumbered 
with obesity nor wasted to a shadow. 
(What an ass Horace was, when he enu¬ 
merated am »ng tlie blessings of life, 
“ Omma prate- ingemum pinguia.” The 
excepted part of Horace s prayer appears 
10 have been preferred by some people, 
or at least to have fallen to their lot.) 
“ His sensorium is neither painfully acute 
nor morbidly apathetic—(there’s physio¬ 
logy and metaphysics with a. vengeance) 
— his sleep is tranquil and dreamless,”— 
If it be necessary to health to have our 
waking hours “dreamless,” the doctor’s 
health must, we fear, have been in a bad 
way whilst he was writing his book. 

Next comes the doctor’s definition of 
Disease, which is described as “ an in¬ 
crease or diminution of the proper func¬ 
tions of health.” 



REVIEWS. 645 

“ The temperature of the body being in 
[he first place deranged, the patient com¬ 
plains of partial or general heat or cold ; 
nis mus< les less under the control of their 
•espective influences, become tremulous, 
spasmodic ;— or wearied, palsied, the 
functions of particular muscles cease. 
The breathing is hurried on slight exer¬ 
tion, or it is maintained slowly and at in¬ 
tervals, and with a long occasional inspi¬ 
ration, that scarcely makes up for inter¬ 
rupted pulmonary action. The heart i- 
quick, palpitatiug, or languid and remit¬ 
tent in its beats; the appetite craving, 
capiicious, oi 1>>st. The secretions ate 
either hurried and increased in quantity, 
or sluggish and suppressed ; the body 
wastes, or becomes in part, or whole, 
preternaturally tumid and bloated. Alive 
to the slightest stimulus, the patient is 
easily impassioned or depressed ; his 
mind, comp'ehendmg in its various rela¬ 
tions every shade of unreasonable sadness 
or ga ety, prod.gality or cupidity, vacilla¬ 
tion or perteniCity, suspicious caution, or 
too confident security;—with every colour 
of imagination from highly intellectual 
conception, to the dream-like vagaries of 
hallucination His sensations are percep¬ 
tibly diminished or increased. Light and 
sound, for instance, confuse and distract 
him. Like the soft Sybarite, a rose-leaf 
ruffles him. With the smallest increase 
of temperature he becomes hot and un¬ 
comfortable. and feels chilled and shivery 
in the lightest breeze; or, as you some¬ 
times behold you in extreme age or 
idiocy, equally insensible to excess of 
light, sound, 'eat, or cold. His sleep is 
broken, crowded with dreams, and easily 
interrupted, or so perfectly lethargic it is 
difficult to rouse him.” 

The doctor sterns to have prepared 
himself for writing on pathology, by 
studying the novels and romances of the 
17th and 18th centuries. Where eLe are 
we to suppose he could have found such 
tender and touching terms as the “soft 
sybarite, ruffled by the rose-leaf,” and 
those other “ dream-like vagaries of hal¬ 
lucination?” What a tranquiilising and 
soothing effect the perusal of the above 
description of the sick man must have on 
ns this hot weather, where he is repre- 
'ented as “chilled and shivery in the 
/ightest breeze —that one line has ac¬ 
tually served us instead of a glass of iced 

ream. 
Nor does the author allow those coarse 

winded fellows, the morbid-anatomists, 
» escape scot free—m- n, who “ hoping 
o find the origin of every disorder made 

manifest by the scalpel, are ever mistaking 
effects for causes. Loth to believe that 
death can take place without even a pal¬ 
pable change of structure, these direct 
their attention to the minutiae of the dead, 
and finding in their search some peity en¬ 
largement, some trifling engorgemmt, or, 
it may be, some formidable tumour or 
abscess, hastily set this down as the first 
cause of a disease, of which it was only a 
developement 

What a large stock of ignorance of the 
proper end of pathological anatomy, must 
have fallen to the lot of that man who 
could write such trash ! 

The dietetic gentry next come in for 
their share,—men “ wh<>, with the quan¬ 
tity or quality of our food or air, associate 
every disorder.” Among these poor Mr. 
Abernethy gets a knock, “ who invariably 
pointed to the stomach and bowels as the 
cause of every disturbance,” forgetting 
that a passion or blow could alter the se¬ 
cretions of both. 

in ycleping disease the author seems 
determined to keep at the safe side of the 
bush ; for he would term every disorder, 
“ Loss of Health/’ However, in order 
to satisfy the reader, who may not rest 
without a medical name, he will call it 
“ Fever, aye, and Remittent.” And the 
sapient reason for this latter nomenclature 
we shall give in the author’s own, own 
words:—“For,” says he, “ tL-re is no 
state, morbid or otherwise, which can be 
Said to be constantly and unremittingly 
present in the human body. What is 
Life, but a series of alterations ? In 
health, man rests from his labour: he 
sleeps; he wakes t<> sleep again; his 
lungs now inspiring air, now expelling it; 
his heart successively dilating and con¬ 
tracting ; his blood brightening in one set 
of vessels only again to darken in another; 
his food and drink nutritious one hour, to 
become excrementitious the next ; in a 
word, all his appetites and necessities pe¬ 
riodically alternanng with each other. 
Nay, is not the sum total of our common 
lot a succession of petty joys and sorrows, 
hopes and fears? The very proce-s by 
which we first come into the world, par¬ 
turition, is a succession of pains and re¬ 
missions.” 

There is a reason, gentle reader, for 
calling every disease to which flesh is 
heir, by the term remittent fever. 

The author, after endeavouring to prove 
the unity of di-ease, by showing that they 
are all “vari.tions of fever and nothing 
more,” general or partial increase or dimi¬ 
nution of temperature being the insepera- 
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ble concomitant of all; and after trying 
to establish this by instancing in mania, 
in whi h the phenomena were never 
wanting, at least in any of his patients, 
except dining the lucid interval, states 
that “ the same remark attaches to palpi¬ 
tation and temporary cessation of the 
heart’s action, diseases commonly misun¬ 
derstood, and as constantly maltreated/’ 
“ That bauble of Laennec—the stethos¬ 
cope,” he says, “ which the reader will 
pardon me for holding in heterodox con¬ 
tempt, is of course employed. The very 
application of the instrument to the chest 
deranges the action of the lungs and heart. 
The patient’s attention, in most instances, 
calling off the influence ot the brain, by 
alarm or otherwise, from the functions of 
the body/’ 

Now, ye stethoscopists, what is to be¬ 
come of you, after all your toiling in the 
sick wards of hospitals, endeavouring to 
train your ears to catch those nice shades 
and settle differences which serve to mark 
the morbid from the healthy sounds of the 
heart and lungs! ! Dr. Dickson has blown 
you rseives and your baubles, and given 
ye to the winds, bv one dash of his pow¬ 
erful pen We are so overpowered here 
(for we too have the misfortune to be one 
of you), that we can proceed no farther; 
we must consign the remaider of the curi¬ 
ous production to other hands, not how¬ 
ever without assuring the author, in sober 
seriousness, thit we leave him more in 
pity than in anger. 

BOOKS FOR REVIEW. 

Inaugural Dissertation on the Physio¬ 
logy and Pathology of the Brain. By 
John Hughes Bennett, M.D., President 
of the Royal Medical and Royal Physical 
Societies; Vice-President of the Anatomi¬ 
cal and Physiological Society of Edin¬ 
burgh. Edinburgh: Carfrae and Son. 
8vo. pp. 80. 18:>7. 

Eloge upon Baron G. Dupuytren, fyc., 
ofc. By E. Pariset, Perpetual Secretary 
st the Royal Academy of IVIedicine 
Translated, with notes/by J. I. Ikup 
Surgeon, &c. London: Churchill. 8vo! 
pp. 60. 1837. 

Notice of Patents granted to Joseph 
Amesbury. of Burtbn-cescent, in the 
County of Middlesex, Surgeon, for certain 
Apparatus used in the treatment of Stiff¬ 
ness, Weakness, or Deformity of the 

Spine, Chest, or Limbs; accompanied 
with Practical Remarks and Illustrations, 
by the Patentee. London : Longman 
and Co. 8vo. pp. 24. 1837. 

TO CORRESPONDENTS. 

Inquirer.—In the event of an action at 
law, the editor would no doubt at once 
give up the name of the operator, as well 
as of the individual who drew up the 
report. 

T. Newcastle.—The case of Dr. Knott 
is most interesting at the present moment. 
Could our correspondent oblige us'with 
an authentic copy of the minuies, and of 
the reprimand given to the cutting sur¬ 
geon ? 

TP. JC.—’Must surely have been aware 
that his communication contains no less 
than six libels. The proposed indemnity 
would he of no avail. 

S—John Hunter operated for the first 
time for popliteal aneurism, by tying the 
femoral artery, in 1784. 

Medicus.—There are cases in which a 
single grain of the extract of Belladonna 
taken into the stomach, has been know’n 
to dilate the pupil. 

A Practitioner.—The best mode of 
administering the hydriodate of potass, 
will be found in the Formulary just pub¬ 
lished. 

An Army Burgeon.—The reflux-mo- 
tatory movements may be employed in all 
dish cations, and at any period. Prepa¬ 
ratory frictions, with veratria, might be 
highly advantageous. 

Tremor need feel no hesitation in pre¬ 
senting himse'f as a lecturing candidate. 

A Modeller.—The casts alluded to 
may be bad at the piaster of Paris manu¬ 

factory, in Great Russell Court, opposite 
to Drury-lane, Theatre. 

Lithototrists.—The most celebrated 
physiologists are decided in their opinion, 
that only a very small portion of a fluid 
(and by no means a quart) injected into 
the vesica urinaria, could be rapidly ab¬ 
sorbed in a few minutes. It must have 
meandered into the cavity of the abdo¬ 
men, as not a drop passed by the cadieter, 
introduced soon after the fluid was in¬ 
jected. 

All communications and works for re¬ 
view to be forwarded, (carriage paid) to 
Dr. Ryan, 4, Charlotte-street, Blooms- 
bury-square. 
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ROSEOLA. 

CA fugacious anomalous eruption.) 

Roseola is a non-contagious fugitive 
exantheme, characterised by rose-coloured 
spots, not prominent, variously figured, 
the appearance of which is in general pre¬ 
ceded and accompanied by febrile symp¬ 
toms. 

All the points of the surface of the skin 
may be simultaneously the seat of rose¬ 
ola; in some cases it is developed on 
some regions ordy, on the trunk, on the 
extremities. 

Its course is always acute, but varies 
according to the subjects, according to 
the cause which has produced it, and the 
diseases which it accompanies. 

Its duration varies, in general, from 
twenty-four hours to a week. 

Symptoms.—In very young children 
an eruptionis sometimes observed of 
numerous spots, nearly circular, very 
close to each other, and of a deep rose- 
colour; they are from four to six lines in 
diameter, and disappear in the space of 
from twenty-four to thirty-six hours: 
their appearance is generally connected 
with some gastro-intestinal irritation. 

A simdar eruption is sometimes ob¬ 
served at the time of dentition ; then, after 
vomiting, fever, diarrhoea, and sometimes 
slight convulsions, they are observed to 
appear on the surface of the body irregu¬ 
lar rose-coloured spots, very distinct, 
though very close to each other. They 
often disappear in the space of twerny- 
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tour hours ; in some cases they cease and 
return alternately during several days. 

The most intense variety of roseola, is 
that wInch prevails principally in cities. 
(Roseola estiva, Willan.) It is most fre¬ 
quently preceded in children by alterna¬ 
tions of shiv ei ing and heat, by depression, 
headache, slight delirium, and even con¬ 
vulsions ; there is, at the same time, heat 
of skin, thirst, loss of appetite, constipa¬ 
tion, or diarrhoea. rlhe eruption appears 
from the third to the seventh day, dating 
from the developement of these symptoms. 
It appears at first on the face and neck* 
whence it spreads, in the space of from 
twenty-four to forty-eight hours, over the 
rest of the body ; the redness of the spots 
is deeper, their form is more irregular 
than that of measles, and this red coloui 
soon changes into a deep rose tint. The 
patient, at the same time, complains of 
severe itching, continued fever, and deglu¬ 
tition is frequently painful. The course 
of this eruption is very irregular; there 
may be total absence of the febrile symp¬ 
toms. The duration is from three to four 
days; it disappears without perceptible 
desquamation. Under some circum¬ 
stances it disappears soon to return, and 
then its duration may be prolonged. 

A similar eruption may be observed to 
show itself in autumn (roseola autumnalis, 
Willan), and differs from the preceding 
only in the somewhat greater dimensions 
of its spots, their seat on the upper ex¬ 
tremities, and the absence of fever. 

A rather extraordinary variety of roseola 
is that wherein almost all the regions of 
the body are covered with rose-coloured 
spots, in the form of rings (roseola annu- 
lata, Willan), with central areas still re¬ 
taining the colour of the skin. These 
rings, the diameter of which is, at first, 
about one or two lines, become succes¬ 
sively enlarged by having a colourless 
space in the centre, which is sometimes of 
considerable size, and sometimes very 
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limited; sometimes two, and even three, 
rings reciprocally surround each other, 
whilst the skin retains its natural colour 
in their intervals. This variety is chiefly 
to be observed on the abdomen, below 
the kidneys, along the buttocks and the 
thighs. The duration of this eruption is 
short when it is accompanied with fever ; 
at other times it may continue for an in¬ 
definite length of time ; in the latter case 
it often accompanies chronic affections of 

the digestive passages. 
Causes.—Roseola may appear in indi¬ 

viduals of all ages, and in either sex, but 
it is generally observed in children and in 
females; it is more frequently seen in 
summer and in autumn than in the other 
seasons. It may attack the same indivi¬ 
dual several times. Under some circum¬ 
stances it seems to prevail epidemically; 
and M. Biett has observed several epide¬ 
mic attacks of it, at the dispensary of the 
Hospital Saint Louis, in very hot sum¬ 
mers. Roseola may precede the eruption 
of small-pox, whether natural or inoccu- 
lated; in some children it becomes de¬ 
veloped on the ninth or tenth day after 
vaccination. The first dentition, the in¬ 
gestion^ of cold drinks, the body being 
covered with sweat, too much exercise, 
are frequent causes of the appearance of 
this exantheme, which may often accom¬ 
pany a gastro-intestinal irritation in chil¬ 
dren. 

Diagnosis.—Roseola has frequently 
been confounded with measles and scar¬ 
latina ; however, in roseola, the spots, 
which all, more or less, approach the cir¬ 
cular form, are circumscribed, of a deep 
rose-colour, broader than those of mea¬ 
sles, smaller than those of scarlatina. 
Besides it is not contagious. In measles 
the spots are small, irregularly semilunar, 
of a bright red colour; those of scarlatina 
are broad, and of a raspberry colour. 
Both are contagious, and their general 
symptoms are characteristic; still the 
most experienced practitioner may be de¬ 
ceived, particularly at the commence¬ 
ment. 

The greater extent of the rings, and the 
absence of vesicles, distinguish roseola 
by multiplied rings, from herpes iris. 

Prognosis—The prognosis of roseola 
is never bad ; the coincidence of some in¬ 
ternal diseases could alone render it more 
unfavourable. 

Treatment.—In all cases, strict atten¬ 
tion to regimen, diluent drinks, moderate 
temperature, and rest, are the only means 
necessary to be employed in the treatment 
pf this disease. The roseola which deve- 

lopes itself in vaccinated subjects, re¬ 
quires no particular treatment. In cases 
of complication with any essential organ, 
it is to the latter that the treatment should 
be directed. 

MEASLES. 

(Rubeola—Morbilli.) 

Measles is a contagious exantheme, 
accompanied, at its onset, by coryza, 
cough, and fever; indicating itself exter¬ 
nally by small red spots, slightly elevated, 
at first distinct, and which, by becoming 
mixed together, soon assume an irregularly 
semilunar form, and leave between them 
small intervals, where the skin is entirely 
healthy. 

The course of this disease is always 
acute; its duration is from eight to ten 
days; but some symptoms very often 
continue for a longer time. With respect 
to the duration of the eruption, properly 
so called, it is from three to four days. 

Symptoms—The invasion of measles 
is marked, in the majority of cases, by a 
state of general indisposition, lassitude of 
the limbs, alternations of shivering and 
heat, nasal hemorrhage and vomiting. 
Soon after the following symptoms are 
observed ; greater or less acceleration of 
the pulse, heat of skin, sneezing, coryza, 
iachrymation, discharge of limpid mu¬ 
cus through the nose, cough frequent 
and dry, slight angina, thirst, anorexia, 
nausea, tongue white and moist, constipa¬ 
tion, urine scanty and red, headache, 
drowsiness, and sometimes convulsions in 
children 

These symptoms are developed in the 
first forty-eight hours; their intensity, as 
well as that of the fever, increases from 
the third to the f urth day ; there is then 
intense heat of skin, general moisture, 
sweats, acute sensibility of the conjunc¬ 
tiva and eye-lids, coryza, hoarseness, 
fatiguing cough, dyspnoea more or less 
developed, redness of the tongue, some¬ 
times vomiting, headache, and occasion¬ 
ally temporary delirium. The uvula and 
velum pendulum palati are nowr covered 
with small red spots, which soon become 
confluent, 

Towards the fourth or fifth day, small 
red distinct spots, of a circular form, 
slightly elevated, as if papular, appear on 
the forehead, chin, nose, and cheeks; 
sometime after the neck, chest, trunk, and 
extremities are covered successively with 
the same kind of eruption. The spots 
become enlarged, they are slightly pro- 
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minent, and resemble flea-bites in form. 
Sometimes there are observed towards their 
centre small vesicules ; their number 
soon increases, and, on combining-, they 
form larger spots, of an irregularly semi¬ 
lunar form, presenting between them 
small spaces in which the skin retains its 
natural colour. In some cases, chiefly 
on the face and hands, an uneven surface 
is %lt on passing the finger over the 
eruption. 

The redness of the spots generally at¬ 
tains its maximum about twenty-four 
hours after their appearance, and the 
eruption is usually terminated in the 
space of thirty-six hours. The face is 
often very much swollen at this period, 
and in some cases the swelling of the lids 
obstructs vision. After the sixth day of 
the disease the redness diminishes on the 
face, whilst it increases on the other parts 
of the body. On the seventh day the 
eruption begins to disappear, and from 
the ninth, slight yellowish spots indicate 
the place which it occupied. The disap¬ 
pearance of the exantheme, which then 
takes place in the same order as its deve- 
lopement, is followed by a desquamation 
more or less marked, generally accom¬ 
panied by intense itching. 

Far from diminishing in proportion as 
the eruption advances, the heat, thirst, 
coryza, cough, etc., are rather increased; 
but the pulse becomes less frequent; 
these symptoms generally cease according 
as the eruption disappears. The cough 
usually continues longer than the other 
symptoms; sometimes nasal hemorrhage 
is observed at the termination, and fre¬ 
quently a slight diarrhoea supervenes, 
which seems to accelerate convalescence. 

Such is the most usual progress of 
measles; but in some cases the eruption 
scarcely appears, whilst in others it is 
very extensive. Sometimes the redness 
of the spots is very bright; sometimes, 
on the contrary, it is scarcely marked. 

Measles may be complicated with dif¬ 
ferent diseases. It may become developed 
in an individual simlutaneously with 
small-pox, but then it always happens 
that one of these eruptions suspends the 
progress of the other. Curious facts of 
this kind are to be found in Hunter. It 
is seldom accompanied with p^techise; 
hut, as has been frequently observ. d by 
M. Biett. the spots may assume the 
colour and form of purpura simplex, and 
then they no longer disappear under the 
pressure of the finger. The complications 
which chiefly deserve to engage the atten¬ 
tion of the practitioners are, cerebral af¬ 

fections, which are often times followed 
by 6erous effusions into the ventricles; 
pulmonary, as also gast’O-intestinal in¬ 
flammations. It is in these cases that the 
symptoms called ataxic and adynamic 
hecome developed. 

Croup is a very serious complication, 
and fortunately not very common. Di¬ 
vers eruptions, either of a vesicular, bullar, 
or pustular character, may accompany 
measles. 

Convalescence, independently of these 
complications, which may interfere with 
it, may present a variety of different dis¬ 
eases : thus, obstinate chronic ophthalmia 
may present itself, as also different in¬ 
flammations of the mucous membrane of 
the air-passages, otitis witli deafness, 
chronic inflammations of the lymphatic 
vessels and glands. In persons disposed 
to phthisis the developement of tubercles 
seems favoured by the continuance of 
the catarrh consequent on measles: in fine, 
convalescence from this affection may be 
retarded, as well as that from scarlatina, 
by acute dropsy; a phenomenon however 
more frequently observed to follow the 
latter disease. 

In the majority of cases, measles fol¬ 
lowing a more or less regular course 
terminates in a return to health. But 
sometimes the patients die, and then death 
may be attributed to one of the complica¬ 
tions of the disease : thus, in these fatal 
erminations, we find, on opening the 

body, more or less palpable trac es of in¬ 
flammation or congestion : the brain, lungs, 
and stomach are the organs which more 
frequently present these lesions. 

Causes. Measles recognizes for its 
cause an unknown morbific principle 
which is transmitted by contact and infec¬ 
tion, and which, in general, exercises its 
influence on the system but once during 
life. The observations which would tend 
to show that inoculation of the blood of 
persons affected with measles may com¬ 
municate it, are anything but conclusive. 

Measles is developed in all climates ; 
it prevails almost always epidemically. 
In some epidemics the cause may, in 
some persons, develope only coryza, and 
symptoms of irritation of the pulmonary 
mucous membrane; and in some rare 
cases, the exantheme appears unaccompa¬ 
nied by these symptoms. Such persons 
are not exempt from a second infection. 
No age is exempt; but more generally it 
attacks young persons. It prevails more 
frequently during winter, and chiefly at 
the beginning of spring, than in the other 
seasons. 

2x2 
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The appearance of the disease geneially 
takes place from the tenth to the four¬ 
teenth day of the infection. 

Diagnosis. The progress of the dis¬ 
ease, the nature of the symptoms, and the 
character of the exantheme, are always 
sufficient to distinguish measles from scar- 
latina. In measles, the symptoms of in¬ 
cubation precede the eruption by three or 
four days; the spots are smaller, of a 
bright red colour, irregularly semilunar, 
and they leave between them intervals of 
healthy skin. In scarlatina the eruption 
comes out sooner, the spots are larger, 
irregular, and have a raspberry tint. 

As the eruption of scarlatina does r.ot 
disappear uniformly, but at intervals we 
find towards the end of the fifth day, 
small irregular spots, which might be 
readily confounded with those of measles. 

In fine, there are cases where the diag¬ 
nosis is really very difficult; such are 
those where large spots of a uniform red 
colour cover different parts of the body, 
and where the symptoms of irritation of 
the mucous membranes approximate very 
nearly to those belonging to scarlatina. 
In such cases we must have regard to the 
prevailing epidemic, and to the predomi¬ 
nant symptoms of the disease, the circum¬ 
stance of a former infection will not pre¬ 
vent the physician from instituting an 
attentive examination; for it is proved 
that the same individual may be a second 
time affected with measles. 

With respect to roseola, the deep rose 
colour of its spots, their accurately 
rounded form, their size, and its non-con¬ 
tagious character, readily distinguish it at 
a certain period; but at the onset, when 
the ordinary symptoms of measles are 
wanting, they may be readily confounded 

Again, the different inflammations 
which may complicate measles will be 
met with in their proper characters : only 
it should be observed that their course is 
sometimes insidious, and requires great 
attention. 

Prognosis. Measles is not in general 
an alarming disease, but it may become 
so in several cases: it is chiefly to be 
dreaded in women who are pregnant or 
who have recently been confined, and in 
individuals exhausted by previous disease. 
In forming a prognosis, we should take 
into account the general character of the 
prevailing epidemic; the greater or less 
severity of the accompanying lesions, and 
the nature of the affected organs must 
chiefly serve as our basis. 

The appearance of petechiae, a prema¬ 
ture eruption, its abrupt disappearance, 

coinciding with much fever and oppres¬ 
sion, are unfavonrable. 

Treatment. Strict regimen, rest, a 
well regulated temperature, diluent and 
mucilaginous and tepid drinks, the inha¬ 
lation of an emollient vapour, and taking 
care to guard the eyes from too strong 
light, constitute the treatment in the or¬ 
dinary course of measles. 

The employment of emetics given either 
for the purpose of favouring the eruption, 
or in order to relieve gastric disturbance, 
is general useless, and may even be dan¬ 
gerous; the nausea and vomiting which 
patients experience in the majority of 
cases generally disappear with the other 
symptoms. It should be restricted merely 
to cases where the measles is complicated 
with croup. However, in some instances, 
we have observed the giving a few grains 
of ipecacuanha drive out the eruption with 
some rapidity ana force. The constipa¬ 
tion which exists at the commencement, is 
attended with no inconvenience; at a 
subsequent period, if it should exist, it 
might be removed by means of simple 
lavements. 

Should the eruption not come out freely, 
or should it disappear suddenly, diapho¬ 
retics should be employed; the patient 
should be put into a warm bath to which 
some flour of mustard should be add^d, 
or what is still better, we should give a 
vapour ba’h, if it be within our reach. 

But when the eruption is delayed too 
long in coming out? and when at the same 
time the fever increases in severity, there 
is some reason for dreading the develope- 
ment of some internal inflammation, and 
in this case we should hasten to apply a 
remedy to it. 

We shall now pass in review the thera¬ 
peutic means which may best attain this 
end. 

Among those, blood-letting, whether 
general or local, holds the first place. In 
employing it, it is necessary carefully to 
distinguish the symptoms, which naturally 
accompany the disease and riiappear with 
it, from those which depend on an internal 
inflammation, and which may more or 
less compromise the patient’s life. Thus, 
during the eruption there is often much 
disturbame, and pains in the chest; the 
cough becomes very troublesome, the op¬ 
pression increases, and auscultation de¬ 
tects a suberepitous rfile more or le^s ex¬ 
tensive : however it almost always hap¬ 
pens that these alarming symptoms disap¬ 
pear spontaneously, and with the appear¬ 
ance of the eruption. 

But if they continued we should have 
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recourse to general or local bleeding, and 
the quantity of blood to be taken should 
be proportioned to the strength of tne pa¬ 
tient and the natme of the symptoms. 

Befoie the appearance of the eruption, 
when there exist evident signs of pneu¬ 
monia, or gastro-imestinal inflammation, 
or else when there is coma, stertorous 
breithing, and at the same tune intense 
fever, the disease should not be left 
to nature, we must have recourse to 
bleeding. 

In young children the application of a 
few leeches to the temples, behind the 
ears, to the epigastrium or anus, may be 
advantageously substituted for phlebo¬ 
tomy. In adults or young persons it is 
often very useful to employ both general 
and local bleeding simultaneously. Often¬ 
times after a bleeding performed in such 
cases we see the eruption come out, and 
at the same time the symptoms diminish 
in severity. The time at which we have 
recourse to bleeding, is panicularly im¬ 
portant; this means will be so much the 
more effectual the nearer we employ it 
to the onset of the accompanying inflam¬ 
mation; at a later period, when na’ure is 
oppressed under the violence of the dis¬ 
ease, and the different organs have been 
for a long t;me the seat of considerable 
conge'tion, it is far from being useful, and 
it may even ac celerate the fatal termina¬ 
tion. In a word, the employment of 
bloo 1-letting is a point of great moment, 
it should riot be forgotten that we must 
regard it as an exceptional mode of treat¬ 
ment, whose object is to combat inflam¬ 
mations, and alarming symptoms, which 
may aggravate the measles, and not to 
interfere with the coming out cf the exan 
theme. 

Purgatives have, perhaps, been too 
much extolled in the treatment of measles; 
the grastro-intestinal inflammations, which 
so frequently complicate these diseases, 
shuuld make us reserved in their employ¬ 
ment. However they may produce good 
effects in cases of meningo-cephalite, of 
pneumonia, severe angina, or croup ; they 
should then be employed conjointly with 
bleeding. The purgatives to be employed 
are senna, jalap, calomel, castor oil, &c. 

Towards the ninth or tenth day, especi¬ 
ally when the ordinary diarrhoea does not 
take place, cathartics are often employed, 
syrup of peach flowers, manna in tears, 
soluble tartar; but they are chiefly indi¬ 
cated when the exantheme beginning to 
decline. 

Sinapisms and blisters should be em¬ 
ployed with reserve; they may act use¬ 

fully in ceitain cases by recalling the ex- 
antheme when it is going in. 

Lotions with cold water, when the skin 
is hot and dry, have been extolled by 
respectable English practitioners. When 
speaking of the treatment of scarlatina 
we shall recur to the use of this means, 
which is probably le^s applicable to mea¬ 
sles, as is observed hy M. Guersent, in 
consequence of the frequent complication 
of pulmonary inflammation. 

With respect to tonics, such as generous 
wine, bark, camphor, &c., they are very 
rarely fit to be employed : their employ¬ 
ment at least requires great discernment. 
We may have recourse to them when the 
pulse is small and very weak, the skin 
cold, and the eruption pale or livid. 

They should never be employed when 
the skin is dry and burning, notwith* 
standing the appearance of adynamic 
symptoms. 

During convalescence some warm baths 
should be used, great care being taken 
to avoid catching cold ; if cough still con¬ 
tinues, we should pre'cribe some laxatives, 
opiates, a blis’er either to the chest, or on 
the inside of each arm. A slow fever 
sometimes sets in, and the most assidious 
care becomes necessary. In fine, in cases 
of obstinate diarrhoea, opiates, demul¬ 
cents, strict regimen, a blister on the up¬ 
per part of each thigh, or on the ileocoecal 
region, are so many means which may 
become useful. 

The prophylatic treatment consists 
solely in separation from those already 
labouring under the disease. Though it 
is not known at which time the contagion 
is no longer to be dreaded, it is prudent 
to continue the precautions even beyond 
the twentieth day. 

LECTURES ON SURGERY 

By John Hunter, F.R.S. 

Strength and weakness of the constitu¬ 
tion, or of the part affected, will produce 
very different effects in inflammation. 
Strength produces good effects, and ren¬ 
ders the disease more manageable, for it 
lessens irritability. Inflammation is most 
manageable in parts in the following 
order: muscles, cellular membrane, and 
skin, and the more so the nearer the 
source of circulation. In other parts, as 
bones, cartilages, ligaments, &c , which 
have but little power in themselves, it is 
less manageable, though the constitution 
be good, for the constitution feels con- 
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scious of the weakness of these parts, by 
which affection of the constitution they 
become further weakened. In vital parts 
inflammation also is very unmanageable, 
though these have power in themselves; 
but in consequence of their being affected, 
the universal health is destroyed, and 
hence the disease is less manageable. If 
the stomach is inflamed, no operation of 
the body can go on well, the powers of 
resforation becoming weaker than ever ; 
hence the greatest danger is to be appre¬ 
hended. 

Strength of the constitution and parts 
affected, when under inflammation, pro¬ 
duces the following effects : viz. a more 
ready and quick termination, whatever it 
be. Thus, a wound in a healthy consti- 
tu ion unites more readily by the first in¬ 
tention ; adhesive inflammation more 
readily terminates by resolution. If in¬ 
flammation have got beyond the first 
stage, it passes sooner on to the suppura¬ 
tive inflammation ; nature going through 
her operations with greater facility and 
dispatch in such a state of constitution. 

Weakness of the Constitution and 
Parts.—When a wound is made in a 
person of a weak habit, the union is more 
difficult, and the inflammation is more 
likely to continue; and this not from 
there being a greater disposition to in¬ 
flammation, but from want of a power 
and disposition to heal, nature needing 
greater and longer exertions to produce 
the intended effect. 

In this state of the constitution and 
parts we often find that parts seem hardly 
capable of taking on either adhesive or 
suppurative inflammation ; and in some 
of ll .ese habits inflammation will hardly 
ev< n follow a solution of continuity. As 
in dropsy, I have observed that the punc- 
tu e made by tapping or scarification will 
hardly heal; a degree of inflammation 
does take place, but not sufficient to pro¬ 
cure a healing of the wounds or suppu¬ 
ration, but mortification soon comes on. 
If in such a constitution a wound is 
made, the blood not coagulating suffici¬ 
ently to heal it by the first intention, dies, 
and becomes an extraneous substance, 
causing irritation ; suppurative inflamma¬ 
tion succeeds, and often mortification, 
which mostly proves fatal. 

Effects of Inflammation on the Con¬ 
stitution.—The sympathy of the constitu¬ 
tion upon an act of violence to a part, is 
probably the most simple act of a consti¬ 
tution. But this varies in different con¬ 
stitutions, because all constitutions do not 
sympathize equally. It will vary accord¬ 

ing to the stage of the inflammation, and 
according to the disposition of the paits 
inflamed. 

We find the effects of inflammation on 
the constitution as various as any o'her 
circumstances, which appear to arise 
from the following causes : first, from the 
the nature of the constitution ; secondly, 
from the nature of the inflammation, 
whether common or specific ; if common, 
according to the kind, although I believe 
specific irritations do not produce much 
variety in the constitution, except the 
plague, which entirely changes it, and 
such as by their long continuance weaken 
the constitution, as lues, when of long 
standing; but this will be similar to any 
lasting disease, for at first it certainly 
does not affect the constitution so far as 
to alter the disposition of a wound made 
on any part; thirdly, from the nature of 
the part inflamed, whether vital or other¬ 
wise; and, fourthly, from the different 
situation of similar parts, as of the mus¬ 
cles or cellular membrane in the legs or 
arms, &c. 

In inflammation we have seldom more 
than the continous or the universal sym¬ 
pathy, but sometimes the remote. The 
continuous causes the inflammation to 
spread. The general is when the consti¬ 
tution becomes affected. The remote is 
seen in pain of the shoulder, from inflam¬ 
mation of the liver. 

As the effects which inflammation has 
on the constitution are by sympathy, 
they will be in proportion to the readiness 
it has to go into that action; and this is 
much greater in some constitutions than 
others: moreover, every constitution sym¬ 
pathizes more readily with some parts 
than with others. The kind of constitu¬ 
tion least affected is generally the most 
healthy where sympathy hardly takes 
place, the surrounding parts even seeming 
hardly to feel what is going on in those 
nearest them. 

The nature of the inflammation pro¬ 
duces, I believe, hut little variation in 
these effects; for of whatever kind, the 
sympathy will be in proportion to the 
violence of the inflammation, and its 
rapidity. Hence as the inflammation 
which produces healthy suppuration is 
more rapid, it generally produces more 
violent effects on the constitution than 
any other. 

The effects which inflammation has on 
the vascular system, and which are chiefly 
discoverable by the pulse, are very re¬ 
markable. In considering the peculiari¬ 
ties of the pulse, it is always necessary to 
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remark that there are two powers acting 
to produce it, viz., the heart and the arte¬ 
ries. That one part of the pulse belongs 
to the heart, another to the arteries, and a 
third is a compound of both. The stroke, 
which is the pulse, (as regards the num¬ 
ber of strokes in a given time, the regu¬ 
larity or irregularity as to time, and the 
quickness of these strokes), belongs to 
the heart. The vibratory pulse and slow¬ 
ness of the systole, with the fullness and 
smallness of the pulse, belong to the ar¬ 
teries. 

As the pulse arises from the actions of 
the solids on the machine, it is of course 
according to the nature of the machine at 
the time ; therefore is capable of being in 
one of two states, natural or diseased. 

In most diseases of the constitution, 
whether original or arising in consequence 
of diseases of parts in which the constitu¬ 
tion becomes affected by sympathy, the 
pulse is altered from the natural to the 
diseased state which is according to those 
affections. 

The varieties of which the pulse admits 
are numerous. It may be increased or 
diminished in the number of strokes; 
regular or irregular as to time ; quick in 
its stroke, or diastole and slow in its sys¬ 
tole ; or it maybe hard in its diastole. 
In all cases probably, when the-constitu¬ 
tion is in a state of irritation, the pulse 
will be quick and frequent in its number 
of strokes in a given time, and the artery 
being hard, from the constant contraction 
of its muscular coats, will give a feeling 
of hardness to the touch ; besides which 
the diastole of the artery is not uniformly 
and regularly the same, but there are a 
vast number of stops or intermissions, 
which are so quick as to give the feeling 
of vibration, or what we call thrill. In 
such a disposition the pulse maybe either 
full or small. These two opposite effects 
do not seem to arise from the difference 
in the degree of strength and quantity of 
irritability that the patient possesses at 
the time, which, when joined, give an 
antidiastolic disposition to the arteries, so 
that when the arteries have a full power 
of contraction and are in a state of irrita¬ 
tion at the same time this effect will 
always take place. 

K is certain that arteries in such a state 
of constitution do not dilate so fully and 
freely as at other times ; and as this varies 
quickly as the state of the constitution 
varies quickly, it is more reasonable to 
suppose that the effect is immediately 
fiom the arteries than from an increase 
or decrease in the quantity of blood. If 

this is really the case, we should naturally 
suppose that the motion of the blood in 
the arteries would be increased in propor¬ 
tion to their diminished size, unless we 
should also suppose that the systole of 
the heart should be diminished in the 
same proportion, which I think is pro¬ 
bably the case, as we find the blood for¬ 
sakes the surface of the body in such a 
state of constitution, which must there¬ 
fore be collected in the larger veins about 
the heart. But if the heart were to throw 
out its whole contents at each systole, the 
velocity of the blood in the arteries would 
be immense, and must be then forced 
into the small vessels on the surface of 
the body, which it certainly is not. A 
quick hard vibratory pulse is generally 
attendant on inflammation. The fulness 
or emptiness of the pulse depend greatly 
on the parts that are affected, which either 
increase or decrease the irritability. 

Different parts produce different states 
of the pulse.—In inflammation of com¬ 
mon parts, as the skin, cellular membrane, 
muscles, &c., the pulse will be full and 
strong, and the symptoms acute, especially 
if near the heart. Ligaments, cartilages, 
tendons, and bony parts produce symp¬ 
toms which are less acute; the pulse is 
not so full, but quicker, there being in 
these cases a greater degree of irritability. 
In the vital parts of the second order, as 
the brain, the pulse is soft and slow ; but 
in the stomach, and parts with which it 
sympathizes greatly, as the testicles, upper 
part of the intestines, &c., the pulse is 
small, quick, and contracted. 

Of the sensations arising from in flam- 
mations in different parts.—When the 
injury is in the head, the pain is often 
dull and attended with sickness; when 
in the heart and lungs, the pain is more 
violent. When in the stomach or upper 
part of the intestines, it is a heavy depres¬ 
sing pain, and attended with more or less 
of sickness. W’hen in the colon it is 
more acute, but attended with less sick¬ 
ness. When the liver, ligaments, or 
bony parts are affected, the pain is much 
the same as when the stomach is affect¬ 
ed, that is, heavy and depressing: the 
pain is acute and rousing when the 
skin, cellular membrane, or muscles are 
inflamed. 

Infammations in vital parts do not all 
produce the same effects on the constitu¬ 
tion, which would seem to arise from 
their greater or less sympathy with the 
stomach; but it is certain that a given 
quantity of inflammation in a vital part, 
or its sympathizer, will produce much 
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more considerable effects than a greater 
quamity in another part, and the blood 
will be more sizy. When the heart is 
inflamed, its actions are irregular; if the 
lungs only are inflamed, the heart still 
seems to sympathize, and is irregular in 
its actions, as well as weak. If the sto¬ 
mach is inflamed, the patient feels a de¬ 
pression and a defective action in the 
heart as well as in every part; simple 
animal life, or living principle, seems 
then to be depressed, as the sensitive from 
inflammmation in the brain; and the 
pulse is low and weak. In inflammation 
of the uterus the pain is very acute, and 
the pulse quick and low, the stomach 
sick, &c. When inflammation occurs in 
these parts the symptoms come on very 
quickly; and if it proves fatal, it runs 
through its stages very fast, debility be¬ 
ginning very early. All this may depend 
on the stomach being, as it were, the cen¬ 
tral seat of sympathy, whence the actions 
of life are interfered with. However ani¬ 
mal sympathy soon takes place here, and 
the sympathy being similar to the first 
action, a fever of a depressing kind is 
produced, and death soon succeeds. 

Inflammations of parts not vital, of 
such violence as to affect the actions of 
life by the general sympathy, render the 
pulse full and strong. The constitution 
in this case is strong and not irritable; 
for when weak and irritable, the pulse is 
quick, hard, and small in the beginning, 
as it is in inflammations of vital parts, 
and the blood though sizy is loose in its 
texture. 

Difference from different Nerves.— 
One cause of the difference in the inflam¬ 
mation of vital parts seems to be the dif¬ 
ferent systems of nerves by which they 
are supplied. In all those parts supplied 
by the par vagum, inflammation affects 
the patient with lowness from the first, 
these nerves supplying the parts of in¬ 
voluntary motion, and therefore possessing 
the living principle in the highest degree ; 
whence an inflammation of these parts 
becomes peculiarly depressing. 

Situation of the blood in the commence¬ 
ment of diseases.—In some diseases the 
blood at first forsakes the skin, extremi¬ 
ties, and lips, and the parts shrink and 
diminish in bulk; this is particularly 
evident in the eye, and arises from want 
of power in the constitution, all the 
powers being called to the citadel, or 
source of power, and the outworks left. 
This happens in fainting, agues, hectic, 
See., and does not seem to avise from de¬ 
bility at first, but from a novelty of action, 

and a consequent inability to perform it. 
In putrid fevers the external parts first 
lose their living power, from having a less 
resisting power. 

Of the effects on the constitution from 
different stages of inflammation.—The 
constitutional effects arising from inflam¬ 
mation, independent of the difference of 
parts, situation, nerves, See., are more or 
le^s according to the stage of the disease. 
When inflammation is in the adhesive 
stage, it has but lirtie effect on the whole 
system, and that effect is generally an in¬ 
crease of animal actions. This stage is 
the one which should be considered as 
truly inflammatory, as in it the constitu¬ 
tion appears to be more regular, more de¬ 
termined, and more at ease, for it is more 
steady, more capable of continuing the 
time of action than in any other, hardly 
any varieties taking place in the time of 
this stage of the disease. When the sup¬ 
purative stage comes on, the effects on 
the constitution are much more consider¬ 
able and more various. Cold fits or 
rigors are generally felt on ihe commence¬ 
ment of suppuration; but they are not 
lasting, and are often succeeded by hot 
fits, both being more or less according to 
the greatness of the present inflammation 
and the suppuration that is likely to fol¬ 
low, as indeed with the nature of the parts 
and their situation, whether vital or 
not, See. 

Cold fits show plainly the commence¬ 
ment of some new action, as the begin¬ 
ning of fever, the absorption of poison, or 
even from simple irritation, as pricking 
the finger with a clean needle. They 
may also be produced by disagreeable 
sensations and disagreeable states of the 
mind. These rigors are probably depen¬ 
dent on the stomach, which being the 
seat of simple animal life and the seat of 
sympathy, takes part in every constitu¬ 
tional alteration, and we observe how 
much this viscus is affected by loss of 
blood, disagreeable sights, &c. What 
nature intends to effect by this sympathy 
with the rest of the body is hard to say, 
but it is worthy inquiry whether she may 
not intend to relieve herself by rousing 
the actions of life by means of vomiting. 
Rigors seems to be the effect of any new 
action in the constitution, and not at^the 
commencement of a disease only, for even 
at the close, changing from a diseased 
action to a healthy one will cause rigors 
to take place. In a strong constitution, 
where rigors occur in consequence of a 
well-formed fever, the consequent actions 
of a hot fit and sweating go on regularly ; 
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but in a weak constitution there is much 
loss of power by each rigor, and they 
will not be followed by a hot fit, but only 
perhaps by a little sweating. 

A boy was attacked with rigor, followed 
by sweating, and he atterwards continued 
getting sensibly worse and worse: pulse 
quick and full, blood sizy, tongue white. 
He was worse every other day. After 
being ill a fortnight, he wasauain attacked 
with rigor, hot fit, and sweating, which, 
contrary to my expectation, who supposed 
these would be repeated, carried of!' the 
disease with that single fit. I think 1 
have seen other cases where Nature has 
attempted something like this, but has 
failed. 

In many cases the tigor is the first ap¬ 
parent symptom, and is followed by a 
hot fit, and then sweating, and when 
these whole actions of the disease have 
takt n place the patient becomes well; 
but this is not the case where, from weak¬ 
ness, &c., the whole regular actions do 
not take place, but, as at the commence¬ 
ment of the boy’s c^se above related, the 
hot fit does not succeed the rigor, and he 
continued ill afterwards until Nature 
again took on the rigor, and he was able 
to go through the stages regularly, and 
one fit carried off the disease. The boy 
above mentioned was also a striking in¬ 
stance of the crisis of a disease being like 
its commencement. 

Rigors from a local affection are sel¬ 
dom followed by a hot and sweating stage, 
and the bark in such cases can.be of little 
service. 

The ulcerative stage seldom affects the 
whole system ; but that rigors take place 
on the commencement of ulceration is, 
I think, certain, although it cannot be 
well perceived in all cases, for ulceration 
will follow so close on suppuration in 
most cases that it will be difficult to dis¬ 
tinguish which was the cause of the 
rigors. But when suppuiation has taken 
place, and the abscess been opened, (so 
that the act of suppuration is finished), 
yet not so opened as to afford a ready 
outlet to the matter, the pressure of the 
matter against the most depending part 
of the abscess will cause ulceration, and 
thereby rigors will take place; but thes^ 
rigors will not take place for some time 
after the first opening, for the first open¬ 
ing will for a time remove the disposition 
for ulceration all over the surface of the 
abcess; but when it finds this opening 
not sufficient to take off' the pressure, it 
then sets to work to make another, and 
the rigors return. Many have supposed 

from these rigors that new matter was 
forming. 

Exacerbations are other symptoms, 
which have a great affinity to the fore¬ 
going, and are common to most constitu¬ 
tional diseases, and to some local ones. 
They are repetitions of the first attack, 
but seldom so strong as the first. These 
have been supposed to be owing to the 
disease acting on the constitution at stated 
times; but we must search for some 
principle in the animal ceconomy to ac¬ 
count for this, for we cannot suppose an 
increase and decrease in the cause of dis¬ 
ease to account for it. Agues exist in 
the constitution as much between the fits 
as in them. If the constitution is strong, 
the exacerbations are regular; if weak, 
irregular. These may be partly owing to 
the fact that an animal cannot exist long 
together in the same state; life cannot 
always be affected in the same way. 

ON WOUNDS OF THE HEART. 

By Mr. Lees. 

’ * 

Mr. Lees has collected from various 
quarters, and narrated from his own ob¬ 
servation, many cases, illustrative of the 
effects of wounds of the heart. In this 
countiy, at this time, such wounds must 
chiefly interest us in their medico-legal 
relations. We shall content ourselves 
with a summary of the more striking 
facts. 

1. Wounds of the heart are popularly 
considered to be instant death. They are 
not always instantaneously fatal, but in 
too many instances they are so. Take a 
case as a sample. 

Case. Dr. Corrigan shewed Mr. Lees 
a preparation in his possession, of a 
wound of the right ventricle which was 
followed by instant death : the case was 
that of a bailiff who wav stabl ed in the 
belly with a long knife, by a person 
standing upon the stairs under him; the 
knife penetrated the diaphragm just below 
the seventh rib, entered the abdomen, and 
re-entered the diaphragm, and perforated 
the right ventricle of the heart near the 
base. 

2 The most interesting facts are those 
which establish the possibility of the indi¬ 
vidual’s living for a short or a long time 
after the infliction of the wound. Mr. 
Lees cites some instances of this descrip¬ 
tion. 

Case 1. Ambrose Part) states he wit- 
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nessed a case where a person, after being 
wounded by a sword thrust in the chest, 
pursued his adversary for two hundred 
paces, and then fell dead; on examination 
he found a wound in the heart large 
enough to receive his finger, and a large 
quantity of blood effused on the dia¬ 
phragm. 

Case 2. Hennen, in his Principles of 
military surgery, quotes a highly interest¬ 
ing case of a soldier, who received a 
sword wound in the chest, and was left 
on an open staircase for five days, during 
winter time ; he lived ten days after being 
brought to hospital, and died of gangrene 
of the legs, caused by the extreme cold to 
which he had been exposed; on dissec¬ 
tion it was found that the right lung had 
been wounded, the right ventricle of the 
heart laid open, but this wound was per¬ 
fectly cicatrized. 

Cases 3, 4, 5. Dupuytren was decidedly 
of opinion, that these wounds were neces¬ 
sarily fatal; and in his Lemons Orales he 
alludes particularly to the case of a sol¬ 
dier, in whom, six years after the healing 
of a wound of the chest, a musket ball 
was found impacted in the substance of 
the right ventricle of the heart near its 
apex. 

He also gives the case of a man, thirty- 
four years of age, who was brought to the 
Hotel Dieu, IVJay 5th, 1831, having re¬ 
ceived two stabs of a knife, one in the 
praecordial, the other in the epigastric- 
region ; there was no evidence that the 
wound had penetrated, as the heart’s ac¬ 
tion and respiration wt-re regular, the pa¬ 
tient complained but slightly, and auscul¬ 
tation and percussion discovered no mor¬ 
bid phenomena. He had, however, a 
general spasmodic trembling. He died 
on the 13th with symptoms of diseased 
brain, having been affected with tetanic 
spasms for two or three days previous to 
his death; there was a wound of the peri¬ 
cardium of three lines, which also pene¬ 
trated the cavity of the left ventricle, the 
pericardium contained ^i. of serosity, and 
Dupuytren thought he might have sur¬ 
vived if the head-affection had not su¬ 
pervened. 

He also gives another case of a man 
who died mad, after attempting suicide by 
amputating the penis, and in whom six 
penetrating wounds of the right ventricle 
were found after death, although during 
life there were no symptoms indicative of 
such a lesion. 

t 

Case 6. In the Museum of Martinique 
is preserved a heart, with the end of a 
sword five inches in length impacted in it. 

The case was that of an officer, who in a 
duel received a sword wound in the right 
side of the chest, the point of the weapon 
broke, and the seconds supposing it to 
have been lost in the grass, walked with 
him to the hospital, where he expressed so 
little uneasiness, that the surgeon, sup¬ 
posing it to be a mere flesh wound, al¬ 
lowed him to return on board his ship, 
where he continued without any suffering 
the whole of that day, but at night very 
severe symptoms supervened, and he died 
next day; on examination, it was found 
that the point of the sword had passed 
through the right auricle, and wounded 
the left lung. 

The preceding case is cited in illustra¬ 
tion of Harvey’s proposition on the insen¬ 
sibility of the heart—a proposition sup¬ 
ported by his celebrated case of the young 
nobleman. Mr. Lees quotes also the ex¬ 
periments of Mr. Carlisle, Domonstrator 
of Anatomy at Trinity College. 

“ He mentioned to me that in his ex¬ 
periments on the motions and sounds of 
this viscus, he found that punctures of its 
substance affected its motions but slightly, 
and even on inserting tubes through its 
parieties into the cavities, though at first 
there was some slight palpitation, yet it 
soon accommodated itself to their pre¬ 
sence ; but he found that if he compres¬ 
sed the nerves going to its substance, by 
passing a ligature round the aorta and 
pulmonary artery, much suffering was 
evinced.” 

3. Mr. Lees divides wounds of the 
heart into punctured and contused. 

The former he subdivides into simple 
acupuncturation— and punctures compli¬ 
cated either with a copious haemorrhage, 
or with residence of a foreign body in the 
wound. 

a. Of the first of these complications, 
the late Due de Berri (who was assassi¬ 
nated at Paris in the year 1820) afforded 
a remarkable example. He was stabbed 
in the right side, the right ventricle was 
pierced through, and the haemorrhage into 
the cavity of the pleura was so consider¬ 
able, as to oblige Dupuytren to open the 
wound every two hours while life lasted, 
in order to prevent impending suffocation; 
he lived in this state for seven hours. 

b. “ The second complication may be 
caused, either by a fractured portion of a 
rib, or by a part of the weapon remaining 
in the wound. In the museum at Park- 
street, Mr. Thomas Hart had the kindness 
to show me a preparation of a wound of the 
right auricle ; and Mr. Wilkin, who was 
clinical resident in Stevens’ Hospital at 
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he time it occurred, has given me the 
>articulars of the case. It was that of a 
newer’s man, who had fallen under a 
Iray, when it was heavily laden, which 
>assed over his chest; he was lifted up, 
md complamed of pain and weakness, 
)ut was able to continue sitting on the 
ide of the dray driving the horse for 
marly an hour, when being in the vicinity 
)f the hospital, he thought he might as 
veil get himself examined : he walked in, 
md lay on a bed, but on turning on his 
;ide he suddenly expired. On dissection, 
t was found that the fifth rib was frac- 
ured, and th it the extremity of one por- 
ion had penetrated the pericardium, but 
lad freed itself from the heart; and this, 
is Mr. Wilkin observes, accounts for the 
mdden death of the man. For it is pro- 
jable, that the portion of rib had filled up 
he wound of the heart, and thus pre¬ 
sented any haemorrhage until his arrival 
\t the hospital ; when, on its coming out, 
.he sudden effusion of blood into the 
pericardium caused sudden death; there 
lad no blood escaped outside of the 
pericardium/’ 

“ As to those cases, in which part of 
the weapon remain in the wound, Orfila 
quotes an interesting observation in his 
Medicine Legale, of a workman who, in 
a melancholic mood,stabbed himself with 
a sharp stilet, between the fifth and sixth 
ribs of the left side, on the 24th of May. 
He was brought to the hospital on the 
26th, in a state of great collapse, the 
pulse small, intermitting, respiration hur¬ 
ried, great anxiety, and severe pain felt; 
on touching the wound, which was nearly 
cicatrized, but just below it, a peculiar 
thrill could be heard, or as it is expres¬ 
sively denominated, a crepitation ondu- 
leure, similar to what can be heard in a 
varicose aneurism : the horizontal posi¬ 
tion caused great pain. On the 3d of 
June he had severe rigors, followed by 
erysipelas of the face, and he died on the 
13th, that is, twenty days after the receipt 
of the wound ; on examination of the 
body, the pericardium was fouud to con¬ 
tain ten ounces of fetid bloody serum; in 
the inferior third of the right ventricle 
was impacted an iron stilet, which, pene¬ 
trating the septum, could be felt in the left 
ventricle.” 

c. The heart occasionally suffers from 
contusions of the thorax. In the last 
siege of Antwerp, by the French, some 
remarkable cases occurred in which this 
organ was severely contused, and rup¬ 
tured without any external appearances of 
injury, either to the integuments or ribs, 

in which the death, in some cases instan¬ 
taneous, was supposed to have been 
caused by the wind of the bullet. In 
some of the cases mentioned, a violent 
acute pneumonia supervened, in others, 
death followed from an effusion of blood 
into the cavity of the pleura. 

In some instances, though no obvious 
lesion of the cardiac structure was pro¬ 
duced, the heart has suffered so violent a 
commotion as to cause the suspension of 
its contractions, and a state of syncope 
which has occasionally proved fatal. The 
following case was not mortal, but is 
curious. 

“ A case of this description occurred 
while I was at Paris, and as I knew the 
parties concerned, and saw the patient 
shortly after his wound, I can vouch for 
its accuracy. Two French students quar¬ 
relled at supper, they wished to settle 
their dispute on the spot, however as they 
were both very tipsy and infuriated we 
prevented them ; the next morning they 
met, and as they were determined that 
one should die, their friends prevailed on 
them only to load one of the pistols, and 
then leaving both on the table, to draw 
lots as to who should take the first chance 
of the pistols, of course being ignorant 
which was the loaded one; it was loaded 
with four pellets. They then mutually 
felt for the point of the chest, against 
which at that moment each stroke of the 
heart told with increased violence, and 
pressing firmly against this part, they 
fired : one of them fell to the ground in a 
state of insensibility, but on examining 
him they found merely a slight flesh 
wound at the part to which the pistol had 
been applied, and with a little care he 
soon came to himself. I saw him about 
three hours after this had occurred. He 
was then in a state of great anxiety which 
he could not account for, as he expressed 
more unpleasant sensation of weight about 
his heart than actual pain; there was 
great tendency to fainting, the pulse inter¬ 
mitted, with severe palpitation of the 
heart: under proper treatment all these 
symptoms subsided, and he recovered 
perfectly in a short time. I consider my¬ 
self peculiarly fortunate in having wit¬ 
nessed this case, for in affairs of this kind 
it is generally the right side which is 
wounded, owing to the position we natu¬ 
rally assume; and also, it exemplifies in 
a striking manner the power of com¬ 
pressed air resisting the expansive force of 
gases.” 

We may not be astute, but we do 
not exactly see our way through the pre- 
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ceding case. However, Mr. Lees so 
possitively vouches for its accuracy, that 
scepticism must necessarily be silenced. 

4. The following generalizations are 
not unimportant, nor are the remarks 
appended to them unworthy of attention. 

“ All parts of the heart are not equally 
liable to be wounded, for in a series of 
fifty-four cases collected by M. Olivier, 
the right ventricle was the seat of the 
wound in twenty-nine, the left ventricle in 
twelve, both ventricles in nine, the right 
auricle in three, the left m one. The 
same author states, that out of twenty- 
nine cases of penetiating wounds of the 
cavities of the heart, only two proved fatal 
within forty-eight hours; in the others 
death took place at the varying periods of 
from four to twenty-eight days aft^r the 
receipt of the wound. 

These differences in the time at which 
death has occurred in individuals whose 
wounds have presented nearly the same 
appearances, as also why they are not 
immediately fatal, have been attributed to 
the peculiar disposition of the muscular 
fibres of this organ; for as the heart is 
constituted of layers of superposed fibres 
having different directions, if the instru¬ 
ment has divided a great number of its 
fibres in a transverse direction, the retrac¬ 
tion will be considerable, and the proba¬ 
bility of haemorrhage much greater than if 
the wound run parallel to these fibres ; 
thus, suppose the left ventricle to be 
wounded, there are three layers of fibres 
in its substance, the superficial and mid¬ 
dle layer take one course, the deep layer 
takes an opposite direction, so that while 
one set of fibres are divided transversely, 
the others are merely separated longitu¬ 
dinally, and thus favour the formation of 
a coagulum, causing an obstruction to 
further effusion; at the first, merely tem¬ 
porary, but finally definitively ; so that 
we may assume, that wounds which are 
parallel to the axis of the heart, are cceteris 
paribus, less rapidly fatal than those 
which are transverse; and it is this action 
of the fibres which renders wounds of the 
ventricles less rapidly fatal than those of 
the auricles.” 

There are some other observations to 
which we do not deem it necessmy to 
advert, as our object has been to arrange 
and present the facts collected by the 
industry of Mr. Lees—Medico Chirur- 
gical Reaiew, from Dublin Journal. 
See also the Physicians Vade Meeum, 
by Dr. Ryan, 1837. 

REVIEWS. 

A Clinical Treatise on the Endemic 
Fevers of the W*est Indies intended 
as a Guide for the Young Practitioner 
in those Countries. By J. Evans, 

Esq.,M.R.C.S. London: J. Churchill, 
8vo., pp. 309. 1837. 

The endemic diseases of the West In¬ 
dies are thus described by Mr. Evans, 
whose ample observations entitles his ac¬ 
count to due consideration. 

“ If we examine the endemics which 
have arisen from malaria, as they have 
been described by authors, three classes of 
symptoms will not fail to strike us. The 
first is immediate, and often follows the 
impression of the poison instantaneously; 
vertigo, headache, fainting, convulsions, 
coma, or even death itself, belong to it, 
and point out to us the powerful action 
which has been produced upon the nerv¬ 
ous system. The second sometimes 
quickly succeeds the first : often, on the 
contrary, a period of some days intervenes 
between them. It consists of a series of 
symptoms, charadelistic of abdominal 
inflammation, such as pain and heat in 
the region of the stomach, vomiting with 
more or less effort, thirst, anxiety, agita¬ 
tion, supination, the tongue dry and red 
at the edges and tip& Other organs soon 
sympathize, become irritated, and at last 
inflame; none so frequently as the brain 
and its appendages, and we have then 
headache, coma,and delirium superadded. 
The symptoms of the third class depend 
upon a disordered hcematosis, and consist 
of passive haemorrhages, petechiae, ecchy- 
moses, extravasations of blood into the 
cellular tissue, &c. 

“ How does malaria introduce itself 
into the system P is a question which 
often asked; and by some it has been 
doubted whether it enters into the 
system at all. The emanations from 
the marshes are held in solution by 
the watery vapour existing in the atmos¬ 
phere, and therefore come into con¬ 
tact with all those substances which are 
surrounded by this fluid; consequently 
with those surfaces of the human body 
which are in report with the external 
world, the skin, and the mucus membranes 
of the aeriform and aliamentary passages. 
With every inspiration a certain quantity 
of this poison is inhaled and impinges 
itself upon the capillary and nervous ex¬ 
tremities of the lining membrane of the 
bronchi and air-cells : when this is great, 
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or when it is concentrated, the nervous 
extremities become irritated, and this irri¬ 
tation is conveyed to the brain ; hence the 
symptoms belonging to the first class de¬ 
scribed above. Its mode of action ap¬ 
proaches nearly that of the mephitic 
gases, or of prussic acid, and is equally 
as incomprehensible. By the venous ca¬ 
pillaries or radicles it is absorbed: at 
least everything would lead us to suppose 
so, and is carried into the system. 

“ Has malaria any other local effect 
besides that produced upon the nerves of 
the part? No, certainly not; neither 
pneumonia, gastritis, nor inflammation of 
the skin, is ever produced by the direct 
contact of this agent, unless it be at the 
same time combined with some other, 
which of itself is a powerful irritant. The 
men who worked in the swamp in the 
neighbourhood of Castries suffered from 
inflammation of the lower extremities ; 
but the nature of the substance amongst 
which they were treading, and to which 
these parts were exposed, was sufficient 
to produce this effect. 

u The effects produced by the intro¬ 
duction of malaria into the economy are 
generally imperceptible at the time, and 
a certain interval, more or less considera¬ 
ble, elapses before they take place in a 
manner appreciable to us. A number of 
men are exposed to the emanations aris¬ 
ing from swamp ; some are instantly at¬ 
tacked with delirium, stupor, or convul¬ 
sions ; others remain apparently well for 
a day or two; a third party for a week or 
fortnight, and a fourth are not affected at 
all. Now and then the effects have not 
been perceived for months after leaving 
the infected source, and then break out 
suddenly. This was freqently oh served 
after the campaign of Walcheren; and it 
was of daily occurrence to see men, who 
leave St. Lucia apparently in perfect 
health, attacked with intermittents after 
having been three weeks or a month at 
sea. 

“ Another peculiarity in the physiolo¬ 
gical history of this poison, is the faculty 
which it seems to possess of gradually ac¬ 
cumulating in the body ; and when the sys¬ 
tem is charged with it, suddenly explod¬ 
ing. A series of symptoms are thus pro¬ 
duced, exactly resembling those arising 
from its introduction in a more rapid and 
erergetic way. 

“ At other times it does not explode in 
this sudden manner, but, on the contrary, 
produces a series of nervous phenomena, 
and ultimately an intermittent.” 

It appears, from this account, that the 

effects of malaria are very similar to those 
produced in various other countries, 
though somewhat modified, and closely 
resemble the symptoms of typhus and 
putrid fevers in all nations. There are, 
however, some shades of difference. The 
effects of malaria on some inferior ani¬ 
mals also deserve attention. 

“ Marsh seems, in general, to produce 
no injurious effects on the greater number 
of animals placed below man in the zoo¬ 
logical scale. The tiger finds a safe 
shade in the jungles of Bengal, and the 
lion watches his prey in the mangrove 
fens of the African river, unscathed by 
their poisonous emanations. The cow, 
the buffalo, and the hog, luxuriate in the 
rich pastures of the Pontine Marshes; 
they thrive and grow fat, whilst man, all- 
powerful man, whom interest or necessity 
has induced to become their attendant, if 
he escape their first effects, gradually 
wastes away from protracted intermit¬ 
tents, or trails along his wretched body, 
swollen from dropsy, or emaciated from 
visceral disease. In St. Lucia, the only 
animals, except man, which appear to be 
affected by malaria, are dogs. These 
poor creatures are imported from Eng¬ 
land in considerable numbers, and are 
always in demand, as few survive the first 
year of their transportation, either being 
carried off by accidents, as the bite of the 
serpent, (the trigonocephale of Cuvier,) 
convulsions produced by insolation, or 
(by far the greater number) dying from 
fever of different types, presenting similar 
symptoms and pathological appearances 
as are found in man. When ill, the 
creature is seen stretching himself out in 
the sunshine, or under a cool shade, where 
the air blows freely; his eyes are dull 
and heavy, his tongue protruded from the 
mouth, and white; his respiration is 
quick, and his sleep apparently disturbed 
by dreams. When his thirst induces him 
to rise and seek for water, he often trem- 
hles in his gait, and seems to reel either 
from giddiness or weakness. At length, 
life is terminated generally by a convul- 
si n. 

“ These symptoms may be intermittent, 
or they may be continued. That they 
arise from malaria I think is certain, be¬ 
cause they are not seen in the other 
islands, where this poison is less abun¬ 
dant ; and secondly, because they can be 
produced at will, in recently arrived dogs, 
by confining them within the range of the 
action of the swamp. In all the dogs I 
have examined, which have died with 
these symptoms, I have found with only 
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one exception, the cause of death is an in¬ 
flammation of some part of the gastro¬ 
intestinal mucous membrane. There was 
also a perceptible change in the blood, 
which, though it coagulated to a certain 
degree when taken from the vessels, and 
poured into a basin, after death, the coag¬ 
ulation was soft, and the serum contained 
a quantity of the colouring matter. This 
was the extreme extent of alteration in its 
appearance; in one or two it scarcely 
differed from that found in death from 
other causes, and seemed, in part at least, 
to have coagulated in the vessels; yet it 
did differ. The brain was examined in 
two cases only, and presented no lesion 
whatever. In the case which forms the 
exception, the dog died from an inflam¬ 
mation and purulent infiltration of one 
lung; the lower part of the ileurn was in 
a state of considerable hyperemia. 

u I never saw, as far as I can recollect, 
ague, or perceptible cold stage, except 
once, and then it was extremely well 
marked. The animal shook convulsively, 
and sought the sunshine, from which it 
was impossible to drive him. The symp¬ 
toms continued about an hour, and then 
gradually subsided ; but though he 
seemed better, he still continued unwell; 
the paroxysm returned daily, the poor 
wretch became worn to a skeleton, and at 
length disappeared.” 

Mr. Evans next introduces a section on 
(t The Effects produced in Animals by 
the introduction of Putrid Matter into the 
economy,” in which he details the experi¬ 
ments of Magendie, Leuret, Hamont, 
Nysten. and Dupuytren, with which our 
experienced readers are well acquainted. 
We may, however, remind them, that in¬ 
termittent diseases have never been pro¬ 
duced by the introduction of putrid sub¬ 
stances into the circulation; but the expe¬ 
riments have neither been sufficiently nu¬ 
merous nor decisive. Our author sums 
up his conclusions in the following 
words:— 

“ With respect to the other supposed 
sources of malaria, little need be said. 
We have already seen that the gases which 
escape from soil of volcanic formation, 
under no circumstances can be considered 
as constituting this poison ; and that 
places, the atmosphere of which contains 
one or more of the the most mephitic 
amongst them, in a considerable propor¬ 
tion are free from the diseases of which 
we propose to treat: thus, in St. Lucia, 
Castries is extremely unhealthy, whilst 
the town of Souffriere, situated in the im¬ 
mediate neighbourhood of a prolific source 

of these emanations, is the most salubri¬ 
ous quarter of the island. 

“ Another opinion, that malaria origi¬ 
nates from the decomposition of certain 
plants, as the c’nara vulgaris or flexibilis, 
the manchineal or the mangrove, is cor¬ 
rect so far as these substances form part 
of the vegetable kingdom, and therefore 
capable of giving rise to it no further; 
true, some of these furnish emanations 
much more deleterious than others, but 
they enjoy no exclusive privilege in its 
production. 

“ The opinion of Dr. Fergusson that 
water, during its progress of exsiccation, 
is the only cause which gives rise to this 
poison, is an ingenious hypothesis, but 
has no substantia! foundation, and is con¬ 
tradicted by every day’s experience. 

“ To conclude, nothing is known of the 
chemical properties of malaria. What¬ 
ever may be its nature, it has its origin in 
the decomposition of organic matter ; 
whether it has any other, remains to be 
proved. It differs little, or not at all, 
from the peculiar poison which resides in 
all putrid substances, whether animal or 
vegetable, as the physiological effects of 
both seem to be the same, allowance being 
made for those which may be caused by 
different matters with which each may be 
united, and the different ways by which 
they may be introduced into the economy. 

“ Putrid substances have an action 
upon the part to which they are applied, 
and inflammation of this part is the con¬ 
sequence. - To the local affection is added 
a series of phenomena which terminate in 
death, and the whole circulating mass is 
found diseased: the former depends upon 
the local effects of an irritating substance, 
the latter upon the absorption into the 
system of a peculiar matter, which seems 
to possess a specific action upon the 
blood. 

“ WThen putrid substances divested by 
filtration of a great .portion of the solid 
matter with which they were before 
united, are injected into the circulation, 
convulsions, gastro-enteritis, and fluidity 
of the blood, are the result. 

“We hear of fevers of different types 
reigning epidemically or endemically, in 
countries where marsh is unknown, and 
where the quantity of animal or vegetable 
matter is so small as to preclude our attri¬ 
buting them to this cause, Do these dis¬ 
eases differ from those of acknowledged 
marsh origin ? Have they their rise in 
malaria ? If so, whence emanates this 
substance? These questions are not to 
be answered here. I can only examine 
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the known causes of the diseases of St. 
Lucia and the neighbouring islands, and 
refer those who are curious in this subject 
to other sources of information. 

u When the emanations from the de¬ 
composed animal substances are confined, 
and do not escape freely into the atmos¬ 
phere, new arrangements take place, and 
certain gases are formed, with which, if 
man or an animal comes into report, 
asphyxia, or even poisoning ensues, from 
the action of these substances upon the 
nervous system, through the nervous ex¬ 
tremities of the lungs ; and whether these 
symptoms will be followed by those pecu¬ 
liar to the introduction of putrid matter 
into the system, will depend upon the ex- 
istence or non-existence of this poison in 
the emanations, or rather the proportion 
in which it enters into combination with 
them. 

“ Emanations from marsh or swamp 
generally consist of malaria, held in solu¬ 
tion in the atmosphere, and, when col¬ 
lected in form of dew, do not contain any 
of these gases, or if they do, it is in so 
small a quantity as to escape all our re¬ 
searches, and therefore to be incapable of 
producing any etfect These emanations 
have a specific action on the nervous sys¬ 
tem, causing ague, neuralgic affections, 
convulsions, coma, and sometimes, but 
rarely, death ; on the blood, by destroy¬ 
ing the powers of coagulation which the 
fibrine possesses in health; on the gas- 
tro-enteric mucous membrane, producing 
inflammation of this tissue. M. Caillot 
says, in his work, ‘ Sur la Fievre Jaune,’ 
that every physician who has treated 
bilious fevers in their most intense form, 
within the tropics, must be struck with the 
similarity which exists between the effects 
produced by certain mineral poisons and 
those arising from malaria. This remark 
is very true, and to which every one, ac¬ 
quainted with these diseases and with the 
researches of Sir B. Brodie and Dr. 
Orfila, cannot fail to subscribe.” 

Several cases are given in illustration 
of the diseases of the West Indies, some 
of which we shall quote:— 

“ Cases of Intermittent Inflammations. 

“ Intermittent Pleuropneumonia.— 
Lucille, a girl of colour, aged twenty- 
three, has been unwell for two or three 
days with what she calls a cold, but has 
not been confined to the house until yes¬ 
terday, when she was suddenly attackec 
with a severe pain in her side, cough, anc 
fever, about nine o’clock in the morning. 
The symptoms ceased toward evening, 

and she remained tolerably well until this 
morning, August 21, 1833, when they 
again returned. At noon I found her as 
ollows :—Pain over the sixth and seventh 
ribs on the right side, increased on inspi¬ 
ration ; dry cough, crepitating rale over 
the seat of the pain ; no uneasiness of the 
epigastrium; bowels regular; skin dry 
and warm; tongue natural. She had no 
cold stage, nor was the attack preceded 
by a sense of coldness. Diet—demulcent 
drink ; castor oil. Evening—the patient 
is perspiring ; expectoration on coughing; 
the pain has subsided ; the rale is mucous. 
22nd.—The patient has had a return of 
the paroxysm; the pain in the side is 
greater than yesterday ; several fits of 
coughing, with expectoration of small 
quantities of very viscid mucus ; rale 
crepitant; pulse ninety-six. Evening— 
perspiration, and mitigation of symptoms; 
expectoration free; the sputa white and 
frothy ; there is still some pain on inspi¬ 
ration ; the pulse is eighty-four; bowels 
open. 23rd.—The paroxysm commenced 
two hours before its usual period ; I saw 
the patient at noon; she is much worse 
than she has yet been ; the sound, on 
percussion, over the seat of the disease is 
somewhat dull; breathing very painful. 
Evening—The disease is advancing ; 
there is no appearance of intermission; 
sound on percussion dull; centre of the 
diseased part does not appear permeable 
to air: at least the crepitating rale in its 
neighbourhood hides the sound, if any 
exists; sputa viscid, adherent, and of a 
rusty colour. V. S. 3 xvi.; hirudines 
xx. lateri; decoction of marsh-mallow, in 
which antim. tart. gr. vi.are dissolved for 
drink. 24th.—The patient is better : to 
continue. Evening—Amelioration very 
gTeat; great prostration from the effects 
of the antimony, of which the patient has 
taken nearly eighteen grains. 25th.—Ex¬ 
pectoration free ; rale mucous ; pain 
nearly gone; pulse seventy, small. To 
take the medicine only now and then. 
26th.—Convalescent. 

“ The carpenter of the ship, Cuba, up 
to this period in the enjoyment of good 
health, married, and father of three chil¬ 
dren, has been unwell for the last week or 
ten days, with pains in different parts of 
the body, but is laid up to-day for the 
first time. He says that he has a good 
day and a bad day. The pains first com¬ 
menced rn the loins, then attacked the 
shoulders, and are now in .the left knee 
and ankle ; the knee is somewhat swollen 
and warm ; the patient complains of ex¬ 
cruciating pain on moving it; the ankle 
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is not swollen, but is warmer than natu¬ 
ral ; the pulse is ninety, and full; the 
tongue clean, and the bowels open from 
medicines which have been given him. 
Warm fomentations to the knee, and to 
take twenty drops of the vin. colchici 
thrice a day. The following morniug— 
the patient is walking aboui; the pains 
are gone, and nothing but stiffness re¬ 
mains. On the third and fifth days from 
the period of my first seeing him, the 
pains of the knee returned, accompanied 
by a pain and swelling of one wrist; the 
paroxysms continued about fourteen 
hours. The patient was completely 
cured by a few doses of quinine.” 

First Principtes of Medicine. By 
Archibald Billing, M.D. A.M., &c. 

&c. Second Edition. 8vo. pp. 130. 
London : Highley. 1837. 

We were the first to offer our approba¬ 
tion of the work before us, and we are 
happy to see a new edition of it. The 
want of a work of this kind led the author 
to prepare an epitome of the principles 
of medicine, which he was indured to 
draw up for his own use, and, finally, to 
place before the public. He informs us 
in his preface that— 

“The so-called systems of Cullen, 
Brown, Broussais, Rasori, &c., seemed 
mere individual opinions totally differ¬ 
ing from each other ; and which was I to 
follow ? each, confident in himself, de¬ 
spising his adversary, their followers 
almost coming to blows in arguing, as 
much for victory as the love of truth. I 
visited the different schools ; and, though 
the students of each hinted, if they did 
not assert, that the other sects killed their 
patients, I found that, provided the phy¬ 
sician of each was a man of talent and 
experience, the mortality was fairly ba¬ 
lanced. I thought that there must exist 
some true general principles by which 
the apparent inconsistencies of correct 
practice might be reconciled, and by 
which the contest between such systems 
as were essentially at variance might be 
decided. But, though there were to be 
found innumerable volumes of cases, and 
interminable heaps of insulated prece¬ 
dents, there was no treatise upon first 
principles. After twenty years of intense 
application to clinical practice, as stu¬ 
dent, assistant, and professor, I ventured 
to publish what I had drawn up, con¬ 
densed to 130 pages. The trouble which 
it cost me in condensation makes me 
pleased whenever the term “little” is 

applied to it, and I cannot deny myself 
the satisfaction of transcribing the words 
of Professor Stromeyer, of Hanover. 
“ Dr. Billing’s book is a very clever 
little Pathologia generalis; his views cer¬ 
tainly go beyond those of most patholo¬ 
gists, by his taking the nervous system 
into consideration. Upon the whole, I 
think it as much written for ful y edu¬ 
cated medical men as for students. Books 
like this are very rare; almost every 
writer strives, whatever little oiiginal 
ideas he has, to buty them in a moun¬ 
tain of generally known matter, whilst 
Dr B. gives us a very intellectual (geis- 
trich) view of his peculiarities.” I must 
acknowledge also that I derived much 
satisfaction from the favourable notices of 
the Medical Reviewers, especially of the 
Med. Chir. Review, the London Med. 
and Surg. Journal, and the London Med. 
and Phys. Journal, 1831, as their testi¬ 
mony gave me more confidence in the 
approbation expressed by private friends.” 

Though this is no more than an outline 
of the principles of medicine, yet it con¬ 
tains much important information. Dr. 
Billing claims the merit of having first 
given Clinical Lectures in London, and 
set an example which is now generally 
followed. 

u The subject of clinical lectures is 
connected closely with the attempt to re¬ 
duce the science to general principles; 
much just censure has been expressed, in 
medical publications, of the neglect of 
clinical instruction, and of the omission 
on the part of Hospital Physicians and 
Surgeons, to render their experien< e 
available to the profession in general, and 
consequently to the public. In 1822 
there were no clinical lectures giver, in 
London. In that year I had the honour 
to be elected Physician of the London 
Hospital; in the same year I commenced 
giving clinical lectures, and not merely 
instructed the pupils in the wards and 
theatre, but attended and explained post 
mortem examina*ions. This course I 
pursued, at a great sacrifice of time, and 
some of health, for six or seven years, 
when the rising generation of my clinical 
secretaries. Dr. Macbraire and W. J. 
Little (now Professor of Comparative 
Anatomy, alumnus dignissirnus of Muller 
and Gram), Messrs. Hamilton, Adams, 
Curling, &c., being able to relieve me, I 
continued only the lectures, instructions 
in the wards, and once a week on anato¬ 
mical demonstration, illustrating cases by 
recently obtained specimens, or from the 
extensive collection of pathological ana- 
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tomy in the Museum. In this mode I 
persevered up to the present session, 
when, from being appointed to the Uni¬ 
versity of London, it would be impossible 
for me to continue it. I have since then 
had the satisfaction of finding that the 
example has been very generally followed 
in this metropolis, besides that of witness¬ 
ing the su< cess of the school in which it 
was fitst regularly begun. The London 
Hospital was amongst the first that were 
mainly instrumental in introducing aus¬ 
cultation ; but it is not yet by any means 
generally adopted It is a source of real 
regret to me to find, how few medical 
men have taken the trouble, or known 
how, to avail themselves of this invalua¬ 
ble and indispensable method, of detect¬ 
ing, so as to combat, the most deadly dis¬ 
eases of the chest. On this score Dr. T. 
Davies has gained a well-earned celebrity. 
He not merely gave lecrures to pupils, 
but collected the men in practice at the 
east end of the town, at his house, at-d 
instructed them in this almost new sense 
of perception ; and fiom the time he be¬ 
came one of the medicel office's of the 
London Hospital, in 1822, I enjoyed im¬ 
mense assistance from him in the clinical 
department, in the instruction of those 
young gentlemen, who have had the good 
sense to avail tnemselves of the opportu¬ 
nities afforded them of learning ausculta¬ 
tion and the use of the stethoscope. One 
cannot be much surprised, that the multi< 
tude are slow in adopting what, in some 
instances, has been treated with neglect, 
and in others has met with decided oppo 
sition by men in high reputation and 
practice. As to the stethoscope, I wish 
it were understood that it is not absolute¬ 
ly necessary, except from motives of deli¬ 
cacy, as the apparent difficulty of using 
it deters some persons from commencing 
auscultation, and as given, occasionally, 
an opportunity for opponents to use a 
tremendous substitute for reasoning— 
ridicule. It is disagreeable to apply the 
ear to the chest, if the patient, as occurs 
sometimes in charitable institutinos, be 
not clean ; and, if the patient, be a female, 
it is objectionable for other reasons : 
hence, the artificial elongation of the mea¬ 
tus auditorius externus, called stetho¬ 
scope, becomes sometimes eligible, though 
no better than the naked ear to judge by. 
I am in the habit of using a very simple 
one, which is merely Laennec’s, abidged, 
instead of being complicated, as it has 
been by o her improvers of his instru¬ 
ment; it is rounded and cut away in the 
middle, to make it light and convenient: 

No. 22. 

ihe fiat end being turned to the chest an¬ 
swers the purpose of the obturator ; it is 
only four inches long, which is sufficient 
for the purpose, as to stethoseoper and 
and stethoscoped, and may be obtained 
from any wood-turner for a few pence 

“ One great difficulty in the way of 
learners of auscultation is their attempting 
to begin on patients; this is likotr.ing 
to study morbid anatomy before a quiring 
a knowledge of healthy structure. If be¬ 
ginners would first learn the sounds of 
respiration, and of the heart, in healthy 
persons, which may be clone in about ten 
minutes once for all, they would have 
little difficulty in detecting any unhealthy 
deviation from the normal state, and 
would very soon arrive at just diagnosis. 
But I warn ihem that they must soon do 
it, or be disgraced. Many affectionate 
parents are in the habit of feeling the 
pulse, and looking at the tongue when 
they suspect disease to exist; they will 
soon also begin the vety simple process 
of applying their e ir to the chest, and 
thus put the medical attendant to shame, 
if he cannot make use of his.’’ 

We cannot assent to the opinion that 
the sounds of healthful respiration can be 
learned in ten minutes,or that the normal 
sounds are detected so very speedily as 
our author supposes ; neither do we think 
that that the reasons urged in favour of 
the employment of auscultation, are the 
best that could be adduced. He next 
alludes to the progress of science in these 
words :— 

“ But the progress of the schools has 
been slow enough : it is only now that 
comparative anatomy, wh'ch is the only 
sure foundation of physiology, is begin¬ 
ning to be taught in London; and it re¬ 
quired the energy and talents of a Grant, 
with a firm footing in a great school, to 
carry it into effect, and to compel the 
other schools to follow the example. 
Professor Macartney, with all his energy 
and talent® (and he does not require my 
testimony to establish his claim to both), 
fully imbued with its value, could not 
find support in his laudable attempt to 
establish it. thirty years ago in Bartholo¬ 
mew’s Hospital ; but I consider myself 
most fortunate in having early met with 
him, and imbibed a taste for physiology. 
The ingenious and persevering German 
comparative anatomists, with their micro¬ 
scopes, are unravelling many a dignus 
vindiee nodus; and I am gratified to find 
in their recent publications, < onfirmations 
of opinions advanced in this work seven 
years since; as, for in dance, my expla- 

2 y 
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nation of the cause of a limb being 
* asleep/ benumbed, by reference to the 
medullary part of the nerves being in 
tubes (as asserted hv Fontana), has been 
demonstrated by Ehrenberg (Darstellung 
eines merkwurdigen Baues des Seelenor- 
ganes, Berlin, &c.), who has proved also, 
that not only are there two sets of nerves, 
of animal and organic life, but that there 
is a third set, of the senses, all recogniza¬ 
ble by their structure, when an isolated 
piece of either is subjected to the micro¬ 
scope; and Remak (Archiv sur Anatomie 
Physiologie, &c. von Dr. Johannes Mul¬ 
ler Jahrgang, 1836, Heft 1 & 2) has shewn 
the difference between the motor and sen¬ 
sitive roots of the symmetrical nerves, 
that the latter possess, in addition, some 
organic filaments, and that the glosso¬ 
pharyngeal belongs to the same order as 
the optic, auditory, and olfactory ; thereby 
confirming Pannizzi’s opinion, that the 
hypoglossal is the motor, the lingual 
branch of the fifth sensitive, and the 
glosso-pharyngeal the gustatory nerve of 
the tongue. Schwann (Mullers Hand- 
buch der Physiologie, Goblentz, 1833), 
by experiment on the mesenteric arteries 
of small living animals, has demonstrated 
that I was right, as to the modus operandi 
of cold as a remedial agent in inflamma¬ 
tion. Schwann and Euienberg again have 
shewn, that the middle coat of the arteries 
is not muscular in structure, but elastic, 
as asserted by me, consisting of that dis¬ 
tinct tissue constituting the Jigamentum 
nuchas of ruminantia, the ligamentum 
flavum of man, &c. The veterinarians 
also have contributed in their comparati ve 
department. Hausmann has added fresh 
proofs, by direct experiment, to my theory 
of inflammation. Sewell, of our own 
Veterinary College, twenty years ago, 
published plates shewing the muscular 
coat in the bronchi of the horse; indeed, 
the muscularity of the bronchi was shewn 
by Morgagni. Nevertheless, it has been 
lately spoken of as a discovery, as men¬ 
tioned in Youat’s valuable Journal, March i 
1837, in the Report of the Veterinary 
School of Alfort. Not that I agree that 
the muscularity of the bronchi can assist 
in natural expiration, for that is contrary < 
to the physical structure of the chest; it ; 
merely serves to expel any noxious mat- i 
ter, whether generated there or introduced ; 
through the windpipe. < 

“ But there is no end to reclamations, i 
I learn from the Medicai Gazette, that I < 
have to apologise to Dr. Marshall Hall, i 
for not having mentioned him as having 
preceded Gooch in the description of the 1 

affection alluded to, which was the fact; 
at the moment I was merely thinking of 
an authority, and Gooch’s being great as 
a practical man, and his book in the 
hands of all practitioners, I mentioned 
him. In Dr. Marshall Hall’s paper in 
the Transactions of the Royal Society, 
1833, “ on the reflex functions of the me¬ 
dulla oblongata and spinal chord,” there 
is one original discovery of great impor¬ 
tance—the establishing that various nerves 
influence each other so as to produce re¬ 
action, in consequence of the uniting me¬ 
dium of the spinal cord, independent of 
the brain: this independence of the brain, 
and the proving it physiologically, is the 
originality. As to pathological subjects, 
the rationale of which he says was not 
previously given, and that they were 4 un- 
touched/ it will be found that they were 
freely handled by me, in this publication 
two years before, and more than ten years 
before that in my lectures on the Institutes 
of Medicine; the very term reflection 
was applied to the phenomena by PfafF 
as far back as 1801, (Grundriss, &c. Co¬ 
penhagen, 1801). To shew this, I have 
changed but one word in my text, putting 
the modern term, nervous centre, instead 
of brain, which reconciles the passage to 
Dr. Hall’s discovery, leaving the rationale 
as I originally gave it. 

“ At page 104, I gave the rationale of 
the involuntary re-action (equivalent to 
reflection), wrhich takes place in Hysteria 
Epilepsy, Tetanus, &c,, producing spasms 
of the voluntary muscles, and of convul¬ 
sions from worms in the intestines; but 
in which, I did not contemplate the pos¬ 
sibility of the phenomena taking place 
without implicating the brain : but at 
page 79, I shewed the re-action of the 
uterus on the hip, and of the liver on the 
shoulder, of course necessarily in conse¬ 
quence of their nerves meeting in the spi¬ 
nal cord ; and the cramps in the calves 
of the legs, produced by diarrhoea, may 
be accounted for on the same principle, 
as I had been in the habit of explaining 
to my class. The 4 relaxation of sphinc¬ 
ters from mental emotion,’ is not explica¬ 
ble on the principle of reflex function nor 
of re-action,' but of direct derivation or 
abstraction of nervous influence, as ex¬ 
plained in the phenomenon of blushing, 
and indigestion. But I had no idea of 
claiming originality for what seemed to 
me plain inferences from phenomena 
constantly before the eyes of practical 
men.” 

Our readers will observe that Dr. Bil¬ 
ling claims no small part of Dr Marshal 
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Hall’s discoveries, and adduces proofs 
which cannot be easily set aside. But 
we shall leave ihe claimants to defend 
their respective rights, and proceed with 
our exposition of die merits of the work 
before us. Our author next alludes to 
his discovery of the nature of the sounds 
of the heart, which Bouillaud claims as 
his own. 

“ Before concluding this preface, I 
wish to take the opportunity of adverting 
to one or two matters which will be found 
in the work. At page 12, to the note 
originally published on the heart, I have 
added, that the sounds depend on, or are 
produced by, the valves. I would not 
burden the text with pioofs of what 1 feel 
assured will shortly be generally received 
as a fact as well ascertained as the circu¬ 
lation of the blood ; but as it is still dis¬ 
puted, not merely by individuals, but by 
associations, and committees by them 
appointed to investigate the subject, I 
will here repeat my arguments abeady 
published, which have nor, »o the best 
of my judgment, been answered; and, 
besides, by referring to iheir own experi¬ 
ments, I think I can disprove their asser¬ 
tions. 1 first stated publicly, in an Essay 
read at the Anniversary meeting of the 
Hunterian Society, (9 Feb. 1832, and re- 
poited in Lancet 19 May, 1832,) ‘Toe 
push or brat is caused by the ventricular 
muscles in their systole to expel the 
blood. The first sound is caused by the 
tension produced in the shutting of the 
auriculo-ventricular valves, and the second 
sound is caused by the tension produced 
in the shutting of the ventriculo-arteral 
valves,’ &e. &.c. ‘ This is a simple un¬ 
sophisticated explanation of the causes of 
the beat and sounds of the heart; and 
you will find that the morbid signs are all 
explicable as alterations of these.’ Some 
exemplification follows, unnecessary to 
repeat here. Subsequently Rouanet 
brought forward the same explanation in 
his Thesis, which was noticed in the 
Journal Hebdomadaire (Sept. 1832) and 
copied into the Medico-Chir. Review 
(April 1833) as well as an extract from 
my Essay, in which I had advanced, as I 
thought, sufficient !o enable any practised 
phy iologist to confirm my positions from 
the suggestions of his own mind ; finding, 
howeve*, from some observations that this 
did not appear to be the case, I published 
the following additional remarks in the 
Lancet, (November 33, 1833.) 4 The 
succession of phaei'omena of the heart’s 
action is as follows:—First the auricle 
contracts, then the ventricle, by the action 

of which die at)<icub>-ventricular valves 
a e shut, by the pressure of the blood 
against them. Upon the relaxation of the 
ventricle, the semilunar valves are shut 
by the backward pressure of the blood in 
the nrterv. The first sound takes place 
exactly synchronous with the impuls on 
and action of the ventricle ; hence it 
might be supposed, that the action of the 
muscle (as averred by some) produces 
the first sound; but the second sound 
take* place at a time when there is no 
action of the heart going forward ; and 
this is peculia-ly evident when there is 
an intermitting pulse, as there is then a 
marked pulse after the second sound—so 
that, in fact, there is nothing but the se¬ 
milunar valves in operation to produce 
sound at the instant.” I have thus shewn 
the second sound can be produced by 
nothing but the valves, I have shewn 
therefore the tension of the va'ves, to be a 
sufficient cause for the first sound; and 
as ml frustra natura facit, according to 
the laws of reasoning in Physics, more 
causes than are true or sufficient are not 
>o be assigned (Newt. Princ. Lib. 3 Reg. 
Phil. 1), so I discard muscular action as 
cause of the first sound. These are my 
proofs published between February, 1832, 
and November, 1833.” 

Now as to their experimentum crucis 
(to show that muscle produced the first 
sound), putting the finger into the heart 
after the valves were destroyed, or a sound 
proceeding from the contraction of the 
heart, with air, carne® colurnnse, and 
b’oody moisture in it, without the fingers, 
doubtless there was a souud produced in¬ 
dependent of the valves,but not the sound 
of the heart. I say my proof is legitimate, 
their assertion a sophism of non causa pro 
causa; it is the tympanic sound of the 
membranous valves which with the time 
of the beats produces the rythm ; and we 
judge of the existence of certain states of 
disease by the degree and manner in 
which they are out of tune. Looking at 
the subject physiologically and patholo¬ 
gically, vavular sound is the one we have 
to depend upon; for granting for argu¬ 
ment’s sake even that any other exist as a 
notmal accompaniment, it has no more 
to do with the sound than the drone of 
a bagpipe has to do with the tune. In 
his last Appendix Dr. Hope began to al¬ 
low that the first sound may be ‘ possibly 
partly valvular,’ hut stil adheres to the 
‘ bruit musculaire.’ 

4 According to the Report of the Lon. 
don Committee of the British Association 
the subject appeared to be in the position 

2 y 2 
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agreeing with the vulgar notion of a suit 
in Chancery. {Med. Gaz., Dec, 10, 1836.) 

u With respect to the assertion of a ce¬ 
lebrated experimenting physiologist, that 
the sound is produced by the heart coming 
pit-a-pit against the parietes of the chest, 
it is only necesfary to refer to Mr Bryan’s 
beautifully ingenious experiment (Lancet, 
February 8, 1834), by which he proved, 
that the heart never quits the anterior, 
but remains in opposition during both 
systole and diastole. 

“ A few days after the Hunterian An¬ 
niversary (1832), I gave the same expla¬ 
nation to my class, exemplyfying how the 
sound was produced, by a strip of paper 
two or three inches long, and half an inch 
wide, suddenly stretched, the sound of 
which was heard all over the Theatre. 
Dr. Hope subsequently mentioned, in his 
Appendix 1835, his having employed a 
piece of tape for a similar purpose. Very 
recently Dr. Watson has published a case 
in the Med. Gaz. to shew that disease of 
the ventriculo-arterial valves masked the 
second sound. I suppose it had escaped 
his notice that I published, five years be¬ 
fore, not only that fact, but the explana¬ 
tion of what particular kind of disease of 
the valves would produce a single bruit, 
and which a double bruit. 

“ Dr. Watson thinks it possible Roua- 
net may have had the suggestion, respect¬ 
ing the cause of the sounds of the heart, 
from Dr. Carswell. It would not astonish 
rne if Rouanet had it from the brain, as 
well as myself; or, if communicated to 
him, it was possibly by one of my audi¬ 
ence at the Hunterian Anniversary (at 
which Dr. Carswell may have been pre¬ 
sent, among a number of other scientific 
gentlemen,) or by some one of my intel¬ 
ligent pupils, several of whom have since 
visited Paris. Mr. Bryan published the 
same theory, (Lancet, January, 1833^; 
but when he became acquainted with my 
priority, he very candidly wrote an ac- 
knowledgmont, in a critique on the Re¬ 
port of the Dublin Committee of the Bri¬ 
tish Association, (Lancet, December 26, 
1835, and February 27, 1836.)” 

Our readers will recollect our articles 
on the physiolagy of the heart’s action, 
published in this journal last autumn, in 
which M. Bouillaud concluded, before 
any other writer on cardiac diseases, as 
far as he knew, that the sounds of the 
heart were valvular. We had not Dr. 
Billing’s work by us at the time, or we 
certainly should have set forth his claims, 
and have now much pleasure in doing so. 

The next subject alluded to by our 

author is the pathology and treatment of 
cholera, but here his observations, like 
those of his con emporaries, afford us little 
if any practical information. 

“ My observations in the first edition 
were published previous to the terrific 
visitation of the cholera in 1831. Rely¬ 
ing on accurate descriptions which I had 
received of the disease from my former 
pupils, and other medical friends in India, 
I had ventured to add some remarks 
upon the treatment. Before I had an 
opportunity of personal observation, I 
was led to make a too-limited estimate of 
the symptoms, referring chiefly to the 
(old English cholera morbus) affection of 
the stomach and bowels, and thence de¬ 
ducing the collaspe. When, however, I 
encountered the enemy hand to hand, I 
saw at once that it was like ague, not 
merely, as there hinted, in its epidemic 
and miasmatic origin, butalmo-t, if not 
altogether, an ague of a fresh type ; and I 
often thought of what the great Sydenham 
candidly said of his first encounters with 
new epidemics. From thence I incul¬ 
cated a system successfully adopted in 
ague, and borne out by the previous ex¬ 
perience of Kennedy, Lefevre, and others, 
in cholera, i. e. bleeding, with emetics and 
neutral salts, but modified and combined 

'with opium and stimulants in some of the 
stages. Subsequently, both in the cold 
stage of ague and cholera, I have depend¬ 
ed much upon antim. tartariz., with or 
without neutral salts, and dispensed more 
with either bleeding or stimulants, and 
with even more flattering success. Upon 
this analogy between cholera and ague I 
would address a few words to men of 
practical experience. What is called the 
fever, is well known in India, beginning 
with chills and shivering, rigors, &c., fol¬ 
lowed by intense heat; after which, in 
favourable cases, there is perspiration, 
with relief of symptoms ; but, as we also 
see here in ague, sometimes the sweat 
does not come on, but the skin remains 
hot, in a state of continued or remittent 
fever. Who that has seen the cholera 
does not recollect some cases with this 
routine? Again, ike fever of India, 
when it goes through the ague st iges, does 
not, like our agues, continue for weeks, a 
second, or at most a third paroxysm, is 
usually fatal, in the severe cases which the 
physician cannot check. Who has not 
seen patients die in cholera after they had 
become quite hot, that fever heat exciting 
fallacious hopes ? There was once an 
epidemic, the Bombay fever said to have 
destroyed the patients in the cold stage, 
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and it w.is infened Riat had the patient 
lived, the hot stage would have come on : 
who will decide now whether that was 
cholera or ague, or which is which ? for, 
though called fever, the description agrees 
with cholera. Whoever has had much 
experience in ague, has seen all the mo¬ 
difications of cho'era;—the cold stages 
with convulsions, (clonic spasms,) spas¬ 
modic cholera; ague with nausea and 
diarrhoea, and of course little or no urine, 
the purging cholera; ague with blueness 
of the skin and shrivelled fingers, like a 
drowned person; blue cholera; ague, 
passing into continued fever: a common 
termination of cholera, See. &cc.” 

We have now placed a fair specimen 
of our author’s work before our readers, 
and leave them to form their own opi¬ 
nions on its merits. It is, in our opinion, 

entitled to much praise for originality and 
lucidness in exposition of the science of 
which it treats. 

die Xontron iWrtnral 

AND 

Surgical journal. 

Saturday, September ‘Znd, 1837. 

HOSPITAL REPORTS—THEIR 

VALUE AND EVILS. 

When for the first time Hospital Re- 

pokts were published in this country, and 

for which important event the medical 

profession, as well as the sick poor, are 

indebted to an able contemporary; the 

great advantage to be anticipated from 

such documents was, that they would 

contain a true and faithful account of 

each case, so that the effects of remedies 

and surgical operations, and the result of 

the practice of individuals, many of 

whom occupied a high position in the 

estimation of their professional brethren, 

should be accurately and distinctly 

known. Hospital Reports faithfully 

drawn up were likely to possess much 

value, more particularly to young prac¬ 

titioners, from the great and, indeed, 

almost insurmountable difficulty, which 

must be encountered by the student to 

become acquainted witli the result of 

operations, and the medical treatment of 

diseases in private practice. Whilst the 

Hospital Reports which were first pub¬ 

lished, created great interest throughout 

the profession, giving publicity to mis¬ 

takes too often the result of ignorance or 

carelessness, they excited not only greatest 

animosities and unjustifiable conduct 

towards the Editor of the Lancet, and 

also against those who contributed to 

that Journal, but ultimately led to a 

variety of stratagems to conceal from the 

pupils of the different Hospitals, as well 

as from the public, the serious medical 

errors and blunders which the physicians 

and surgeons of these Institutions were 

constantly committing. Asa last resource 

they were accordingly compelled to publish 

Clinical Reports of their own cases, for 

which purpose, so essential to their profes¬ 

sional reputation and mundane purposes, 

was instituted the celebrated Gazette! by 

which Journal the selfish subscribers were 

each enabled to introduce such an “au¬ 

thentic account ” of his blunders and 

unfortunate mis-givings as he considered 

best suited to conceal the truth, and blind 

the public. 

The same system of selecting cases, 

and of giving only such portions of them 

as would best suit the purposes of the 

medical officer, has, we lament to say, 

been gradually introduced into other 

Journals, and hence, at this time, the 

reports of cases which appear in every 

Journal, except our own, have, generally 

speaking, been drawn up by interested 

persons, who have instructions to collect 

only such cases as may be suitable for 

the particular purposes of the Editors ; 

or they are drawn up under the imme¬ 

diate direction of the surgeon himself, 
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such parts being abscinded as might in 

any way derogate from the .supposed 

talents of the operator, and such puffings 

introduced as shall have the effect of 

giving a false impression of the results of 

the operations. But the most effectual 

method that talented editors and ingenious 

operators have yet been able to devise, 

has been that of not taking the least no¬ 

tice of any case, however important, or of 

any operation, however in'eresting, when 

the result has been such, that by any 

species of twisting or serpentine winding, 

a detail of the circumstances of the case 

could not give eclat to the practitioners, 

far less if there was the smallest danger 

of any disclosure being made which could 

injure their professional reputation. 

A reference to the medical hebdome- 

daries for the last few months sufficiently 

proves the assertion we have now made; 

and by a reference to this Journal an ac¬ 

count of cases of the most interesting im¬ 

portance will be found, of which even no 

mention is made in the reports of these 

Journals, which profess to give an account 

of the practice of certain Hospitals, and 

which in their stead, contain a detailed 

account of many cases of the most fri¬ 

volous description, and from which no 

instructi m neither can nor ever was in¬ 

tended to be derived. 

These observations are especially called 

forth on the present occasion, on account 

of some cases which occurred in the 

North London Hospital, and which, not¬ 

withstanding the great interest that they 

excited, and the useful practical, though 

painful, less ms to be learned from them, 

were not alluded to by the special Jour¬ 

nal of that establishment until many 

weeks after their occurrence, and then 

only after notice had been taken of them 

in this Journal. 

We are quite aware, and have severely 

felt, in conscientiously fulfilling our edi¬ 

torial functions, the difficulty we have 

too frequently encountered in placing 

confidence in reports and communications 

from certain quarters; and therefore we 

are on all occasions ready to sympathize 

with our fellow-labourers when any indi¬ 

vidual, or phalanx of individuals, for 

selfish purposes, have imposed upon an 

editor. We hazard this observation on 

the present occasion, because we are con¬ 

vinced the knowledge of the law of libel 

which the honourable member for Fins¬ 

bury has so ably exhibited on more than 

one occasion, as well as his love of jus¬ 

tice, and, above all, his regard for the 

vital interests of the student, would never 

have permitted the insertion in his inde¬ 

pendent Journal, had be not been im¬ 

posed upon, of an article purporting to 

be an Abstract of a Clinical Lecture, 

delivered by Mr. Liston, on the fatal case 

of lithotrity which was lately operated upon 

by him at the North London Hospital. 

In that report, which we, in justice to the 

individual whose professional character 

has been therein so grossly misrepresented 

for the purpose of concealing the real 

cause of the patient’s death, have printed 

verbatim in our last number, in ordei 

that we may have it in our power, on a 

future occasion, to expose the whole de¬ 

tails of this transaction. 

In the mean time, let us anticipate that 

even should the Editor of the Lancet 

make no effort to investigate the facts 

concerning this unfortunate operation, or 

contradict those statements, which we have 

every reason to believe will be contradicted 

in a higher tribunal,—that the investiga¬ 

tions which have been instituted by the 

Members of the University College, and 

the great excitement amongst the students, 

will be the means, not only of eliciting 

the truth, but, on all future occasions, of 

protecting their students against any one 

of their own body, who might endeavour 
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by resorting to unjustifiable means, to in¬ 

jure and blast the hopes or the future pro¬ 

fessional reputation of their students. 

Nothing could be so disastrous, far less to 

the lespectability, of a medical school, if 

any of its teachers was permitted to make 

use of a reckless authority to the injury 

of the student; and constituted as Uni¬ 

versity College now is, by charter, they 

are possessed of the means of protecting 

the pupil’s interests, and controlling the 

different lecturers, more than the officers 

of any other medical school of this Me¬ 

tropolis. 

THE ANATOMIST. 

PECULIARITIES OF THE FCETUS. 

The principal anatomical peculiarities 
of the foetus, by which it is distinguished 
from the adult, are the following:— 

The thymus gland occupies the anterior 
mediastinum,—the kidneys are lobulated, 
and each is covered by a cellulo-vascular 
called Renal capsule, which is larger than 
the kidney itself,—the liver is very large, 
particularly its left lobe,—the lungs are 
compact, and of a deep red colour, and 
sink in water, the bronchial tubes and 
their ramifications being void of air,—the 
auricles of the heart communicate by the 

foramen ovale,—at the bifaccation of the 
pulmonary artery an arterial trunk about 
nine lines in length, called ductus arteri¬ 
osus, proceeds to the aorta, into which 
vessel it opens,—the umbilical vein pro¬ 
ceeds to the liver where, having distri¬ 
buted some branches to its left, it divides 
into the communicating branch, which 
unites with the portal vein; and the duc- 
tuswenosus, which opens into the vena 
cava inferior,—the internal iliac arteries, 
under the name of umbilical or hypogas¬ 
tric, turn upwards and forwards along 
the sides of the bladder, pass through the 
umbilicus, and run a tortuous course 
along the umbilical vein to the placenta, 
and the urinary bladder is in the abdomi¬ 
nal part of the pelvis, from the summit of 
which a ligamentous chord, called ura¬ 
chus, passes to the umbilicus. Until the 
seventh month the pupil is closed by a 
membrane, called membrana pupillaris, 
and in the male the testes, are contained 
in the abdomen. 

THE CERVICAL FASCIA 

consists of a superficial and a deep a 
layer. The superficial layer, which is in 
intimate connexion with the fibres of the 
platisma-myoides muscle, is in connexion 
superiorly with the lower jaw and the 
parotid gland, and cartilage of the ear of 
either side ; and, extending over the an¬ 
terior and lateral parts of the neck, is con¬ 
tinued downwards over the forepart of 
the thorax, where it becomes thin and 
continuous writh the common subcutane¬ 
ous cellular tissue. The deep layer 
passes behind the sterno-mastoid and 
omo-hyoid muscles ; adheres to the upper 
part of the sternum, the inter-clavicular 
ligament and the sheath of the carotid 
vessels, and behind the angle of the jaw, 
it adheres to the styloid process and 
stj lo-maxillary ligament. 

THE SUPERFICIAL FASCIA OF THE ABDO¬ 

MEN 

passes downwards from the thorax over 
ihe abdominal muscles, and Poupart’s 
ligament to the thigh. In the median 
line it passes off the pubis upon the penis, 
forming its suspensory ligament, and in 
the female it descends into the labia. In 
the male it passes on either round the 
spermatic chord into the scrotum and be¬ 
comes continuous with the fascia of the 
perinseum. After having passed over 
Poupart’s ligament it forms envelopes for 
the inguinal glands and adheres to the 
fascia lata presenting a cribriform appear¬ 
ance (vide fascia lata); and continuing 
its course downwards becomes identified 
with the sub-cutaneous cellular tissue of 
the lower extremity. 

FASCIA TRANSVERSALIS AND FASCIA 

ILIACA. 

The fascia transversalis is a layer of 
condensed cellular tissue, placed between 
the transversalis muscle and the perito¬ 
neum; it is very strong inferiorly, and is 
connected to the internal tip of the ilium, 
and to the whole length of Poupart’s liga¬ 

ment, and is continuous, behind the rectus 
muscle, with the fascia of the opposite 
side. As the external iliac vessels are 
passing beneath Poupart’s ligament, a 
production of this fascia extends along 
the anterior aspect of their sheath, and 
becomes identified with the crebrifurm 
fascia in the groim The spermatic chord 
in the male, and the round ligameut 
in the female perforate this fascia about 
half an inch above Poupirt’s ligament 
and midway between the spine of the 
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ilium and the symphysis pubis; this 
opening is the internal abdominal ling. 

The fascia iliacais much stronger than 
the fascia transversalis, it is connected to 
the minor tip of the ilium, passes over the 
iliacus internus muscle, adheres to Pou- 
part’s ligament, from which it passes l e 
hind the sheath of the femoral vessels into 
the thigh, and is connected with the cap¬ 
sular ligament of the hip-joint, and the 
pectineal portion of the fascia lata. 
When the fasc’a iliaca arrives at the outer 
aspect of the external iliac artery,it sends 
oft’a la>er of fascia which passes anter or 
to the external iliac vessels to Poupart’s 
ligament, and from this crosses the femo¬ 
ral ring to become continuous with the 
fascia transversalis. This layer of fascia 
forms the fascia propria of a femoral 
hernia. Having sent off this layer the 
fascia iliaca continues its course behind 
ttie external iliac vessels as far as the 
brim of the pelvis ; it here takes the name 
of pelvic fascia. The pelvic fascia, from 
the brim of the pelvis, lines the parieties 
of this cavity as far as the upper origin of 
the lavator ani muscle, where it divides 
into two layers : one layer (the outer) is 
called the obturator fascia, which descends 
between the obturator internus muscle 
and the levator ani, and is inserted into 
the great sciatic ligament, the tuberosity 
of the ischium and pubis. The ligaments 
of opposite sides becomes continuous 
with each other, by extending across the 
arch of the pelvis, formed by the rami of 
opposite sides, and thus form the triangu¬ 
lar ligament of the urethra, or the deep 
perinseal fascia. The internal layer of 
the pelvic fascia, called also vesical fascia, 
passes downwards along the minor sur¬ 
face of the lavator ani muscle to the' in¬ 
ferior margin of the symphisis pubis from 
which it is reflected on the prostate gland 
and neck of the bladder, forming the an 
terior true ligaments of the bladder, and 
laterally it is reflected on the sides of this 
viscus forming its true lateral ligaments. 

THE SUPERFICIAL PERINJEAL FASCIA 

adheres to the rami of the ischium and 
punis of either side, and extends across 
the perinaeum, being continuous anteriorly 
wi'h the superficial fascia of the scrotum 
derived from the superficial fascia of the 
abdomen, 

THE DEEP PERINEAL FASCIA OR TRIAN¬ 

GULAR LIGAMENT OF THE URETHRA, 

is connected, on either side, to the rami 
of the ischium and pubis, its base looking 
towards the rectum, its apex towards the 

mh-pubic ligament, and is pierced by the 
membranous p >rtion of the uiethra, winch 
passes through the ligament about three 
quarters of an inch below the pubes. It 
consists of two layers, between which are 
situated the artery of the bulb and Cow- 
per’s glands ; on layer (the anterior) is 
expanded on the bulb and keeping that 
body in its situation; the other (the pos¬ 
terior) is continued along the membran¬ 
ous portion of the urethra to the prostate 
gland, forms its capsule, and t ecomes 
continuous on the bladder with the vesi¬ 
cal layer of the fascia iliaca. 

FASCIA OF UPPER EPTREMITY 

Consists of tendinous fibres, which are 
stronger in some situations than others ; 
it invests the entire arm, and sends parti¬ 
tions between the several muscles. It 
takes its origin superiorly from the spine 
of the scapula) adheres to the condyles 
of the humerus, and to the ridges which 
lead to them ; passes from thence on the 
forearm, where it is very strong, particu¬ 
larly at its posterior part, and, binding 
down the several muscles, reaches the 
wrist-joint, to the annular ligaments of 
which it is connected. 

The Palmar fascia, of a iriangular 
form, is very strong, and takes its origin 
from the anterior annular ligament; from 
this it expands over the palm, and near 
the fingers divides into four fasciculi, each 
of which is forked and inserted into either 
side of the sheaths of the flexor tendons, 
and into the ligaments of the first pha¬ 
langes. 

THE FASCIA LATA, 

The fascia takes its ought from the 
crest of the ilium, the spines of the sa¬ 
crum, the os coccygis, Poupart’s ligament, 
the tuberosity of the ischium, and the 
rami of this ischium and pubis. From 
this extensive connexion it extends down 
the thigh, confining the different muscles 
in their situat.on, and also sending parti¬ 
tions between them. At the posterior 
part of the thigh it adheres intimately to 
the linea aspera, and at the knee-joint to 
the condyles of the femur and the capsu¬ 
lar ligament; it F the-s continued over 
the heads of the tibia and fibula, to which 
it adheres and forms the fascia of the leg. 

Upon tire anterior and upper part of 
the thigh, the fascia lata, from its special 
arrangement, has been divided into the 
iliac and pubic portions, and about an 
inch and a half below Pnupait’s ligament, 
and between the iliac and pubic portions 
of the fascia lata, presents the opening 
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for the saphena vein. This opening is 
>emi-lunar, the concavity beinir directed 
towards Poupart’s ligament; it presents 
an internal and external cornu, and its 
edge, turning inwards on itself, becomes 
continuous with the sheath of the femoral 
vessels. 

The pubic portion of the fascia lata 
covers tne pectmseus must je, adheres to 
the spine of the pubis and the lii.ea ileo- 
pectinea, passes behind the dieath of ihe 
femoial ves>els, and becomes continuous 
with the fascia lliaca. 

The iliac portion of the fascia lata 
covers the sartorius, tensor vaginae femotis, 
rectus and iliac muse es, and presents, 
towards the pubic portion, a crescentric 
or falcifovm edge, the aspect of which 
is directed downwards and inwards; the 
inferior cornu of this edge is continuous 
with the outer cornu of the saphenic 
opening and its superior cornu extends 
along Poupart’s ligaments, crosses the 
femora! vessels and is inserted into ihe 
linea ileo-pectinea. 

The cribriform fascia. The superfi- 
cia1 fascia, in passing over Poupart’s liga¬ 
ment to the feroin, adheres to the crescen¬ 
tic edge of the fascia lata, and to the 
edge of the saphenic opening, and is 
attached to that layer of the fascia 
transversalis, which passed anterior to the 
sheath of the femoral vessels; this por¬ 
tion of the superficial fascia is perforated 
by numerous small blood-vessels, and by 
the anterior superfn ial absorbents of the 
limb, which gives it, when distended, a 
cribriform appearance, from which it de¬ 
rives its name. 

The fascia of the leg adheres to the 
heads ot the tibia and to the spine of the 
tibia, to the annular ligaments of the 
ankle-joint, and to the malleori ; it binds 
down the muscles, sends partitions be¬ 
tween them, whit h pass trom its pos'erior 
surface to the bones of the leg and inter- 
cosseous membrane, and from the anterior 
annular ligament it is continued thin 
upon the dorsum of the foot. 

The Plantar fascia is v«-ry strong, and 
arises horn the under aspect of tee os 
calcis, is attached to the sides ot tarsus 
and metatarsus, and sends to processes 
between the mustles of t' e ?ole of the 
foot, dividing them into an internal, a 
middle, and an external set. At the base 
of tlm toes it divides into five portions, 
each of which bifurcates, and is inserted 
by its two fasciculi into the lateral liga¬ 
ments of the joints, and into the sheaths 
of the flexor tendons. This fascia is 
strengthened by transverse fibres. 

DR. ELLIOTSON 

AMD THF. 

APOTHECARIES’ COMPANY. 

To the Editors of the London Medical 
and Surgical Journal. 

Gentlemen—The letter signed “ A 
Lover of my Profession,” which appeared 
m one of yoar late numbers, is, I am very 
sorry to say, calculated to do serious 
injury to the cl isses of the London Uni¬ 
versity College next session. The. open 
attack of Dr. Elliotson on the Worship¬ 
ful Company of Apothecaries, has tended 
to i reate already great alaim in the minds 
of several students, and I know one gen¬ 
tleman who has declined, for die present, 
to go up for examination at the Hall, 
until the sore effects of Dr. Elliotson’s 
stinging attack have, in a degree, sub¬ 
sided. It is almost a pity that Dr. Elliot¬ 
son did not, in the first instance, write a 
letter to the Court of Examiners of the 
Apothecaries’ l ompany, on the manner 
In which they examined his pupils, befoie 
appearing so hastily in public. I, myself, 
have been a pupil of Dr. Elhotson’s, and 
I have derived great and many use ul 
hints fiom studying the doctor’s leetmes 
and practice. I am not, however, a Li¬ 
centiate Apethecary, and as my answers 
to many questions, which doubtless I 
might be a>»ked at my examination, would 
be given in the, to me correct, phraseo¬ 
logy of Dr. Ediotson, I am as fearful to 
present myself as my fiiend, for fear of 
rejection. 

1 had hoped that the absurd letter I 
have alluded to, would have produced 
but little interest in a certain quarter, but 
I a>sure >ou such is not the case; for 
myselt and others know, from unques¬ 
tionable authority, that it has been quo;ed 
in a >pirit of triumph against Dr. Elliot¬ 
son. 1 am, Sir, 

Your obedient servant, 
A Student of University College. 

LABOUR, WITH PLACENTAL PRE¬ 

SENTATION, WHERE TRANSFU¬ 

SION WAS TWICE PERFORMED. 

Reported by Mr. John James Jackson. 

Hannah C-Caged 39, a delicate- 
looking woman, with dark hair and eyes, 
and of a consumptive family, applied on 
the 3d of December, to be attended from 
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the Guy’s Hospital Lying-in Charity, 
with her ninth child. She stated, that 
her feelings were different to what th«y 
had been dnring any previous pregnancy ; 
and that, at times, she experienced an 
uneasy sensation, which she referred to 
the womb. She likewise had a cough, 
which was relieved by the common linetus 
of the hospital. On the 18th, when get¬ 
ting out of bed, she was seized with a 
severe fit of coughing, followed up by a 
sudden discharge of blood from the uterus, 
amounting to about half a pint. When I 
saw her shortly afterwards, her counte¬ 
nance and general surface were exsangui- 
neous; pulse 100, irritable; considerable 
dyspnoea, with an anxious aspect; bowels 
c»nstipated. She was ordered, acid, 
sulph. dil. m.x.; mag. sulph. 5i.; inf. 
rosae comp. ^xij.; to be taken immediately, 
and repeated every five hours. All the 
bed-clothes, except a sheet, were with¬ 
drawn ; and she was cautioned to take no 
warm fluid; to retain the recumbent pos¬ 
ture, with elevated hips, and perfect 
quietude. In the evening, she was greatly 
improved : her pulse had fallen to 82, 
and the haemorrhage had entirely ceased : 
she complained of grinding pains, for 
which she was ordered opii gr. i., to be 
taken at bed-time. The remedies being 
continued for a few days, she recovered 
from her weakness, and could not be kept 
quiet any longer. On the 14th of January, 
at three o’clock in the morning, I was 
again sent for; and found she had lost 
nearly a pint of blood ; owing, as she 
thought, to anxiety of mind, caused by the 
recent loss of several relatives, the dan¬ 
gerous illness of her brother, and the un¬ 
kindness of her husband, who had alarmed 
her, by his violent behaviour, that night. 
I exhibited similar remedies to those used 
before; enjoined a strict observance of the 
horizontal position, her hips being raised 
by a firm cushion; and applied cloths 
dipped in cold vinegar and water to the 
lower part of the abdomen. This was 
attended with success, as far as regarded 
the bleeding; though the pams continued 
at intervals till Friday night, the 22d, 
when suddenly there was another dis¬ 
charge of blood: her spirits became de¬ 
pressed ; her pulse quick, and small; 
severe pains occurring every twenty mi¬ 
nutes, accompanied with the expulsion of 
clots of blood : the liquor amnii was also 
trickling away. Availing myself of a 
pain, I examined, and1 found a small por¬ 
tion of placenta projecting over the poste¬ 
rior edge of the os uteri, which was 
yielding. I now sent for Mr. Lever. 

After his arrival, there was no turther 
uterine effort, or bleeding : the pulse was 
1 ?0, small, and the patient excessively 
low: on examination, he found the pre¬ 
sentation, as stated—the os dilatable, and 
the head within reach. He ordered tinct. 
opii m. xxv., and enjotne i quiet. During 
the two following days, the liquor amnii 
continued to escape : she was more com¬ 
fortable ; took her medicine; and, an 
anodyne being exhibited at night, she 
slept tolerably well. On Monday morn¬ 
ing, although no subsequent haemorrhage 
had occurred, there was sudden dyspnoea, 
with jactitation of the upper extremities; 
puls3 quick, and small; no uterine effort; 
and every indication for a speedy empty¬ 
ing of the uterus. I ordered brandy, 
slightly diluted with water,to be adminis¬ 
tered to her, by means of a tea-spoon, 
every five minutes; and went for Mr. 
Lever, who immediately delivered her of 
a still-born child, by turning; Dr. Ash- 
well being present. After the child had 
been withdrawn, and the placenta re¬ 
moved, Mr. Oldham and myself alter¬ 
nately continued a steady grasping of the 
uterus for several hours; during which 
she had some mild nourishment, with 
brandy given to her at intervals. The 
hsemorrhage consequent on the turning, 
although slight, had been sufficient mate¬ 
rially to aggravate her already prostrated 
condition. The abdomen was tightly 
bandaged ; and she was desin d to keep 
perfectly still, avoiding even conversation 
with those around her. An opiate was 
given in the evening, but she obtained 
little sleep. Early on Tuesday morning, 
she begged to have her linen changed, 
and the nurse, unfortunately, acceded to 
her request: soon after which, the jacti¬ 
tation of the limbs became more violent, 
and it was found impossible to prevent 
her throwing herself about on the bed: 
she spoke incoherently about her brother; 
and it was evident she was rapidly sink¬ 
ing. [ gave her brandy repeatedly, and 
the julep ammonioe at intervals, but with¬ 
out success. At 3 p.m. Mr. Tweedie per¬ 
formed the operation of iransfusion, taking 
the blood from Mr. Lever; and about 
^vij. were injected into the median basilic 
vein. The'effect of this, for a time, was 
surprising : her pulse, from being exces¬ 
sively rapid, and at times imperceptible, 
became full and distinct; her eyes re¬ 
gained their natural expression; and she 
spoke rationally and calmly. We now 
gave her tea-cup-full of rich soup, repeat¬ 
ing it and the brandy, at intervals, every 
quarter of an hour. At 4 p.m. she had 
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again relapsed into a state of insensibility; 
when Dr. Ash well repeated the transfu¬ 
sion, taking blood from her husband : she, 
as before, rallied for a time, but not to 
the same extent; then rapidly sunk, and 
expired a few minutes after five o’clock. 

REMA RKS. 

This case is instructive, as shewing that 
not only after large haemorrhages, but 
even where the loss has not been >o con¬ 
siderable, there is something wanted to 
revive and re-establish the living princple, 
which the supply of blood cannot furnish ; 
and although I am far from believing that 
m all the instances where the recovery has 
followed transfusion, the result wou d 
have been equally favourable without it, 
still I believe that an exhausted brain, 
even where sensibility remains, cannot be 
thus restored, where real sinking has fully 
set in. 

PREGNANCY WITH IMPERFO¬ 

RATE UTERUS. 

Reported by Mr. Tweedie. 

Eliza P-, aced 23 or 24, an Irish 
woman, residing at 105, Little Suffolk 
Street, Southwark, a patient, of Guy’s 
Lying-in Chant', was taken in labour, 
with her first child, on the 14th or 15th 
of November, 1830. Mr. Roe, the gen¬ 
tleman to whom the case had been en¬ 
trusted, was called to her at seven o’clock 
in the morning. He was informed that 
she had been in strong pain since the 
preceding evening, but there had been no 
show as yet. Mr. Roe observed the pains 
to be urgent and very powerful; but 
although he remained several hours with 
her, he had riot succeded in discovering 
the os uteri. 

Puzzled with this novelty (for he had 
attended a great number of confinements), 
he requested me to visit her It was now 
two o’clock : the patient was on her bed. 
On examination, I found a firm, uni orm, 
globular mass forcing down into the 
vagina at every pain (which was of great 
force), but no irregularity upon its sur¬ 
face could be detected ; and a very care¬ 
ful examination of the entire vagina, 
whose extremity was easily reached at all 
points, failed in detecting the os uteri. 
As her bowels had been confined for 
two days, Mr. Roe hM administered a 
dose of castor oil: so we waited a few 
hours, to see what nature would do. as 
well as to afford the oil time to operate. 

In the evening, I again met Mr. Roe, 
to see the patient. Labour-pains had 
persisted, and were of unusual seveiity : 
the castor oil had acted once A most 
careful investigation of every part of the 
vagina failed to detect any os uteri. At 
ihe upper part of the canal, at each pain, 
there was forced down this tight, tense, 
globular body, of the bulk of the child’s 
head; and conveying the impression of 
an entire uterus, without orifice. 

About the spot where the os uteri 
should have been, was a minute portion, 
somewhat thinner than the surrounding 
parts; but the whole was uniformly 
smooth, and contained no break whatever. 

On the receding of the ma^s, in the 
abscem e of the pain, something like a 
child’s head could be felt within. 

Inquiries were now made, and the fol¬ 
lowing facts elicited : 

Mrs. P-w is married on the 4th of 
February preceding, 1836. Since the 
age of 14, she had menstruated every four 
weeks, sometimes every three weeks. 
The discharge was always paL and scanty, 
and continued from two to three days. 
She never suffered pain at those periods 
She has not menstruated since her mar¬ 
riage. 

Both before and subsequent to her 
marriage, she has had robust health ; and, 
in the necessary duties of her vocation, 
has undergone an unusual degree of la¬ 
borious exertion, but she has not had a 
day’s ill health. For two or three days 
before labour came on, she noticed a 
rather copious reddish discharge, that 
continually drained from her : but there 
was no pain. On the subsidence of this, 
about the 12th, slight pains in the back 
were felt; which went on till the night of 
the 14th, when they assumed the severe 
and urgent character which occasioned 
her to summon her medical attenda.it at 
the time already stated. 

Having satisfied myself, at this second 
examination, that there really was no ori¬ 
fice into the uterus, and the pains con¬ 
tinuing of a severe character—and the 
existence of a living child being proved 
by the pulsations of the foetal hear, which 
were distinctly audible, about twice as 
fast as the mother’s pulse—L sought the 
advice of Dr. Ashwell. 

The Doctor lost little time in arriving : 
and having, by a most careful investiga¬ 
tion, positive'y confirmed the statement of 
the condiiion of parts already made, he 
determined upon loosing no more time in 
making an artificial opening across the 
above-named spot, where the globular 
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body seemed slightly thinner than else¬ 
where. The patient’s pulse was about 
120 to 130: very irritable; the pains 
violent; the skin irregularly hot and cold ; 
the features anxious; the mind irritable; 
general restlessness : the bowels had now 
been twice relieved by castor oil. Ac¬ 
cordingly, having placed her on her left 
side, the Doctor introduced his left fore¬ 
finger as a director; upon which he pas¬ 
sed up a curved, sharp-pointed bistoury 
with his right hand ; and having punc¬ 
tured the spot already fixed upon, he 
incised forwards towards the bladder 
(which was empty;, and backwards to¬ 
wards the rectum. At this last incision, 
a few drachms of dark blood flowed out. 
The liquor amnii of course escaped; and 
the head fell upon the artificial opening, 
which proved to be of the diameter of an 
inch anc1 a half, or perhaps nearly two 
inches, and about a line in thickness. 

The Doctor did not incise laterally, lest 
he should wound any of the branches of 
the uterine arteries. At one o’clock a.m. 
of the 16th, he left the patient, in charge 
of Mr. Roe and myself. The pains abated 
for a brief space after the operation, the 
performance of which occasioned no suf¬ 
fering ; so that she seemed not to be con¬ 
scious of any thing, beyond the inconve¬ 
nience of manual interference. Pains, 
however, pecurred ; but little advance at 
dilatation appeared to be made for some 
time, till about four a m-, when, under the 
influence of a severe pain, the edge of the 
orifice tore suddenly towards the right 
side; and soon after, another rent took 
place, whilst my finger was at the part, 
backwards, towards the left sacro-iliac 
synchondrosis. At this, she became faint: 
the pulse was 140 or 150, feeble; the 
skin cold and clammy: and she fell ex¬ 
hausted. iEther, ammonia, brandy and 
opium, were administered, and she rallied. 
After resting for about two hours, pains 
recurred gradually, and became as power¬ 
ful as at any previous time. 

The extent of the laceration on the right 
sHe could be reached by the finger; it 
had not extended to the reflection of the 
vagina: that on the posterior part was 
beyond reach. No gush of blood attended 
these iacerations. The head became en¬ 
gaged in the pelvis, and was delivered 
a? 11 a.m. 

The latter pains were very inefficient: 
and much stimulant was administered 
towards the close. With the child there 
was a more than usual degree of haemorr¬ 
hage : the infant (a male) was asphyxiated, 
and was with difficulty revived. 

The placenta was taken away in half an 
hour, and the uterus contracted welt. 
Nothing further could now be detected, 
on examination, but several ragged shreds 
about the orifice at the top of the vagina. 

The tongue was dry, and brown at tip ; 
the head ached; the pulse was 110, jerk¬ 
ing, (doubtless it-Terrible, in some degr< e, 
to the stimulants). Towards the close of 
the labour, the bowels had afforded three 
copious motions. 

A day or two after the last-reported 
visit, the discharge assumed a reddish 
character, and so continued between three 
and four days : it commenced, continued, 
and ceased like the catamenial fluid, and 
was attended by no increase of symptoms. 
She is now nearly free from discharge ; 
and though weak, is at the tub, washing. 

The following is the result of a caieful 
investigation:—The vagina is short: its 
extremity, and every part of it, can be 
readily reached by the shortest fore-finger: 
it presents no other peculiarity. 

There is no cervix uteri. The uterus 
seems reduced nearly to a normal unim- 
pregnated size. At the extremity of the 
vagina, there is a puckered irregular 
orifice,auto which the tip of the finger can 
enter: it. is soft, with smooth and thick 
edges, not perfectly circular, in conse¬ 
quence of certain indentations, as if from 
the drawing together of several small rents. 

Jt might be compared to the base of an 
apple ; whilst this part of a normal uterus 
would better resemble the apex of a pear. 

Radiating from this central aperture, 
can be distinctly felt three ridges, like 
lines of adhesion ; one passing forwards, 
towards the right ilio-pubic junction, 
traceable nearly to the reflexion of the 
vagina ; one opposite to this, backwards, 
towards the left sacro-iliac synchondrosis, 
whose extremity is lost in the reflexion of 
the vagina; and the third, of short extent, 
about one-third of an inch long, passing 
backwards and to the right. These were 
distinctly ascertained, by both Mr. Gaselee 
and myself, to centre in, or radiate from, 
the aperture above named. 

remarks. 

This case is so singular, and is so ac¬ 
curately detailed, that it is scarcely neces¬ 
sary to make more than a single observa¬ 
tion. I am not aware that a precisely 
similar instance is anywhere recorded : 
nor do I think that there can be any 
hesitation about the treatment proper to 
be employed. The safety of the incision 
consists in its prevention of unlimited and 
extensive laceration. So long as the 
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division by the knife, and the subsequent 
tearing of parts, is confined to the os and 
cervix, and does not extend beyond the 
reflexion of the mucous surface of the 
vagina over the>e parts, recovery is highly 
probable : whereas, if the parts be left to 
rupture of themselves, the body and fun¬ 
dus of the uterus, and their peritoneal 
investment, are pretty sure to be impli¬ 
cated, and the result will most probably 
be fatal.—Guy's Hosp. Rep. 

ON ATROPHY OF THE HEART. 

By Professor Albers. 

Professor Albers thinks that the English, 
brench, and German practitioners have 
mistaken the accidental smallness of the 
heart for the real atrophy of this organ, in 
persons dying of phthisis, diabetes, can¬ 
cerous diseases, &c. &c. But in the same 
individuals other organs are reduced to a 
small size, and if in these cases we exa¬ 
mine the heart, its thickness will be found 
to correspond with the cavities; its 
weight, colour, and consistence are gene¬ 
rally the same as in its normal state ; and 
as during life, the accidents depending on 
a change in the heart have not been ob¬ 
served, we are authorized to enquire if 
the smallness of this organ may not be 
considered as a morbid state. 

If the hypertrophy consists in the thick¬ 
ness of the walls, without any marked 
increase of the organ, as hypertrophies 
are found without this increase, hyper¬ 
trophy cannot exist where the thickness of 
the coats is normal, and when decrease of 
size is the only apparent phenomenon 
In this view of the case, according to 
Laennee, Andral, Bouillaud, there will be 
no real atrophy ; this state of the heart 
must be termed a normal smallness, and 
not atrophy, it should be rather classed 
as microcephaly of the microplhalmia. 

Professor Albers has been so fortunate 
as to witness real atrophy of the heart, 
which has no connection with the small¬ 
ness of the heart mentioned by Laennee, 
and which is directly contrary to hyper¬ 
trophy. Real atrophy of the coats with 
their cavities, in a normal size, constitutes 
atrophy of the heart. The heart is less 
ponderous than usual. 

Thus, the heart of a strong man, after 
the vessels were taken away, weighed two 
ounces and a half; a weight not only 
anormai, but having very little connection 
with the size and strength of the indi¬ 

vidual. The thinness of the walls in these 
cases is remarkable; the wall of the left 
ventricle is not so thick as that of ihe 
right is naturally, and the wall of the 
right ventricle is equal in thickness to the 
auricle. 

In cases where the heart weighed two 
ounces and a half, the walls of the left 
ventricle had at least one line and a half 
of thickness, and the right ventricle one 
line. In the other cases the leit ventricle 
had immediately above the tricuspid valve 
two to four lines, and if we admit seven 
or eight lines as normal thickness of the 
ventricle, on this point the difference will 
be found very great. 

In all these cases the thickness of the 
walls had every where decreased : they 
were soft, and of slight consistence; the 
colour of the muscular substance was 
sometimes dark brown, sometimes pale. 
The heart is rather dilated, particularly 
towards the right auricle, which is the 
consequence of the slightest resistance 
that the muscular atrophied mass may 
oppose to the blood. Atrophy may be 
circumscribed to the right or left of the 
heart. Professor Albers had met with 
atrophy of the right heart 

This atrophy of the heart exists without 
atrophy of the other organs, and without 
phthisis. 

The following symptoms, according to 
Professor Albers, are the characteiistics 
of this disease :— 

In the fh>t instance, there is difficulty 
in the resp ration ; the patients are much 
agitated, and cannot sleep ; slight cough; 
respiration is difficult, and sighing fre¬ 
quent ; the heart beats irregularly, and the 
patients feel a sort of shuddering at the 
precordial region; the hand applied to 
this part does not feel the heart beating, 
by the stethoscope they appear very weak. 
These phenomena return by fits, and are 
in these moments very manifest. 

The pulse', dunng the»e fits, becomes 
insensible, and afterwards beats 120 and 
140 pulsations. These fits last two or 
three days, and then diminish till there 
remains nothing but oppression and 
weakness in the beating of the heart. In 
the early stages of the disease, these fits 
occur every two or three months ; they 
afterwards become more frequent. The 
chief cause of this disease is long con¬ 
tinued sorrow. 

A woman of middle age,' good consti¬ 
tution, had given birth to eleven children, 
and had just been naturally delivered of 
a twelfth. For seventeen years she had 
been tormented by her husband’s ill tern- 
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per; she led a sorrowful and unhappy 
life; for the last twelve years she had 
been troubled with constant head-ache 
and oppression ; she felt an anormal 
shuddering at the precordial region, with 
the pulse, or pulsations of the heart being 
scarcely perceptible; she seemed in a 
state of great anxiety, and had a slight 
cough. During this period she was con¬ 
fined five times; the catamenia appeared 
regularly, and excepting duting her attacks 
when she was obliged to keep her bed, 
she seemed in good health, and walked 
up stairs with perfect ease After having 
consulted several medical men, without 
deriving any benefit, she came to Bonn 
to ask my advice. 

When I first saw her, there seemed 
great oppression and anxiety ; she could 
not sleep, was very pale, the extremities 
were cold, the pulsations of the heart and 
pulse insensible ; the stethoscope only 
conveyed slight dumb sounds. These 
symptoms were somewhat allayed by tc- 

pose and slight derivatives; the beatings 
of the heart were restored, but they were 
weak and almost imperceptible; the op¬ 
pression remained, and the hysteria fre 
quent. A month after the last confine¬ 
ment the patient caught cold, and died in 
a week. 

On a post-mortem examination, besides 
lesion of the lungs, the heart was soft, 
separated from the large vessels; it 
weighed three ounces and a half. The 
wall of the left ventricle had three lines 
in the thickest part; the right ventricle 
rather more than a line. The right heart 
was slightly dilated The heart was atro¬ 
phied in all directions, and the fleshy pil¬ 
lars were smaller than usual. 

Mr. de B——, strong and well consti- 
tutioned, fell from his hors^, ten years 
since, after which he had an inflammation 
of the brain ; he recovered, but continued 
in a state of melancholy. He was im¬ 
pressed with the idea that a great misfor¬ 
tune was to happen to him, which made 
him melancholy, and deprived him of 
sleep. In the latter years of his life, the 
beatings of the heart was so weak that 
they were not felt, and could scarcely be 
heard; the pulse was very weak. 

The patient had continued in this state 
six years, when having been caught in the 
rain, he had an attack of gastric fever, 
which was speedily cured by evacuations. 
But when the fever had disappeared, a 
pain was felt between the tenth rib and 
the ombilic. There was tension in the 
hypocondrium ; want of appetite, great 
thirst, constipation, fever came on, the 

pulse was 120 to 140 pulsations, aed the 
patient died in the course of five weeks. 

Thirty-two hours after death, a post¬ 
mortem examination was made; there 
was nothing remarkable in the cavity of 
the skull, excepting three osseous prot.ru- 
berances existing in the internal side of 
the occipitd, which depressed the dura 
mater and the pia mater, which were thick 
at their level. The heart was small, soft, 
and flaccid ; of a deep red; separated 
from the large vessels; it weighed two 
ounces and a half. The left ventricle was 
two lines in thickness; the right one a 
line thick. The cavities were empty ; the 
fleshy pillars were so thin, that the largest 
was only one quarter of a line thick. 

In ihe abdomen the capsule of GILson 
formed a pouch filled with pus, the size 
of the fist; the serous of the liver, the 
intestines, the cellular tissue, contributed 
to its formation. It was filled with pus, 
two large biliary calculi, and several small 
ones; beside which it contained the re¬ 
mains of the biliary vesicule, and the cys¬ 
tic canal, which was obliterated. The 
hepatic and choledoc conducts were free, 
but deviated, and red. The stomach, the 
duodenum, and the vena porta, were 
slightly adherent; the peritonitis was in¬ 
jected all round. 

TREATMENT OF PLEURITIC EF¬ 
FUSIONS. 

By M. Baudelocque. 

Hospital for Sick Children. 

Pleurisy does not spare children more 
than adults. This phlegmasia gives rise 
to serous sero-albuminous, purulent, and 
sero-purulent effusions. When the pa¬ 
tients come to the hospital in the early 
stages of the disease, and there is inflam¬ 
mation of the pleura, intense fever, acute 
pain in the side, dyspnea carried to a high 
degree; the vein may be opened, if the 
age permit; if not leeches or cupping on 
the side the pain is felt. When notwith¬ 
standing the antiphlogistic treatment 
adapted to the age of the patient, and 
intensity of the phlegmasia, the effusion is 
formed, or else, if the patients are received 
into the hospital at this stage of the dis¬ 
ease, the following treatment is Lad re¬ 
course to, and has proved most beneficial 
when there has been no complications of 
the malady. No bleeding, either local or 
general; no derivatives; no blisters, nor 
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setons, nor stibiat plasters on the affected 
side of the thorax. 

The patient should ke p his bed, wear 
a flannel jacket, take little food ; these 
simple means lnve sufficed to induce re¬ 
absorption of effusions filling the whole of 
the pleura. Thoracenthesis was not even 
thought of. This mode of treatment has 
now been resorted to for five years, and 
has proved most beneficial. 

The same rules are applicable in pleu¬ 
ritic effu>ions of adults, and they afford 
equal benefit. 

M. Lombard de Geneve, ignorant of 
M. Baudelocque’s experiments, wrote as 
follows on the treatment of pleuritic ef¬ 
fusions :— 

“ Some time since, I judged it right to 
have recourse to very active treatment; 
cupping, blisters, mercurial frictions, and 
frequently repeated purgatives ; but I 
found this active therapeutic did not ge¬ 
nerally accelerate the reabsorption of the 
purulent liquid ; so that I am at present 
rather inclined merely to advice the use 
of hygienic means, at least in cases un¬ 
attended with fever, cough, and difficulty 
of breathing. 

“ The last cases I treated without any 
medication, went on very favourably, and 
quite as speedily as when active medi¬ 
cines were administered. However, I 
give this opinion with diffidence, intend¬ 
ing, at a future time, to make known the 
result of clinical experience, which can 
only be solved by figures.” 

The results obtained by M. Baudel- 
ocque, for the last four or five years, leave 
no doubt as to the superiority of this me¬ 
thod. Among the most recent facts, we 
shall give the following ;— 

Pleuritic effusion on the right treated 
by simple hygienic means ; speedy re¬ 
absorption. 

Barbe Blond in, a child of nine years 
old, strong constitution, general health 
good, was received in the hospital, having 
been ill a month. 

Cough, pain in the right side of the 
chest, dyspnoea, vomiting; the young pa¬ 
tient was obliged to keep her bed for a 
week. During the three following weeks 
the pain in the side was gone, but the 
cough continued ; the right side of the 
chest was developed ; there was no fever 
in the morning, but it came on at night; 
the appetite was good, but the strength 
did not return ; and the parents made up 
their minds to bring the child to the hos¬ 

pital. 
The 3rd of January she w'as in the fol¬ 

lowing state lying on her back, natural 

countenance, pulse 90, respiration 24; 
heat of the skin mtuial, dry and frequent 
cough, no expectoration. 

We proceed to the exploration of the 
thorax, and we find a morbid complica¬ 
tion on the right side. The circumference 
of this side exceeds that of the opposite 
side by an inch and a half; the sound is 
most in the two lower thirds of the right 
side; the respiratory noise is slight and 
distant in the middle parts; there is none 
in the inferior ones. There is no bronchic 
or bi onchophony, or egophonic respiration 
heard. On the left side there is tympanic 
sonorousness; the respiratory noise is 
clear and loud in the whole extent of the 
lung; the tongue is large and moist; the 
appetite good ; stools scanty. The chest 
was cover*-d with flannel, and infusion of 
marshmallow's taken as a beverage, and 
broth. 

On the 4th, the percussion and auscul¬ 
tation of the thorax furnished the same 
signs, and confirmed the diagnostic ob¬ 
tained the preceding day. 

On the 10th the chest was measured, 
and th^re was little difference between 
the right and left side. The respiratory 
noise is louder, the cough is less frequent, 
the functions are in a fair state; broth 
twice a day. 

The 20ih of January, a diminution of 
nearly half an inch on the affected side; 
the pulse is calm, the heat of the skin na¬ 
tural, respiration free, urine abundant, 
and daily stools. A quarter of the infu¬ 
sion was given, and the patient allowed 
to walk up and down. 

At the end of the month no difference 
existed between the two sides of the 
throat; the sound was nevertheless clearer 
on the right than on the left, probably 
owing to the presence of false membranes. 
The patient left the hospital early in 
February. 

The result of auscultation and percus¬ 
sion of the thorax when the patient was 
first put under our care, left no doubt as 
to the existence of an effusion in the right 
pleura. These signs, as we have already 
had occasion to notice several times, are 
as striking as in the adult. 

This effusion hid been preceded by 
acute inflammation of the pleura, which 
had taken place a month back. 

A phenomenon we had forgotten to no¬ 
tice, and which a few days befoie her 
admission into the hospital, had given 
great uneasiness to the mother, was vo¬ 
miting after the evening repast; this is 
easily accounted for ; the child’s appetite 
was good, and effusions are towards even- 



678 DR. YOTT ON TANNATE OF LEAD. 

ing generally accompanied by slight fe¬ 
ver, which interferes with the digestion. 
Vomiting did not take place in the hospi¬ 
tal, because the regimen was more strict. 
Under the influence of this regimen, and 
repose, the absorption of the effusion took 
place, and by the assistance of percussion, 
auscultation, and mensuration of the chest, 
we were enabled to watch the disease. 

ON THE TREATMENT OF ACUTE 

RHEUM ATI MS, BY STRONG 

DOSES OF NITRATE OF PO¬ 

TASSIUM. 

M. Gendrin, physician at the Hopital 
de la Pitie, has written a paper on nitrate 
of potassium administered in strong doses 
in the treatment of rheumatism. This 
medicament was given to five patients 
exclusive of every other remedy. Four 
of these patients were rapidly cured, and 
the fifth still being treated ; the pain after 
having attacked various articulations had 
settled in the knees. 

Nitrate of potassum was administered 
to all the patients in the following man¬ 
ner. A quart of barley water with three 
drachms of nitrate of potassium to be 
taken every day, besides a mixture of 
eight ounces, containing three or four 
drachms, of the same salt, with a few 
drops of nitric acid to dissolve the pre¬ 
cipitate. 

As to the regimen, it was broth one- 
eighth, quarter, half, three quarters. 
With the exception of one patient, they 
all become used to the medicament. 

The most immediate effect of the treat¬ 
ment was the cessation of fever. The 
most remarkable secretion, the urine, 
which has always been considerably in¬ 
creased. 

This treatment was adopted in the fol¬ 
lowing cd'es. 

A coachman, forty years of age, was 
admitted into the hospital the 31st of 
October. He was attacked with rheu¬ 
matism for the second time. The second 
day he h„d acute pain between the 
shoulders, fever, and shivering ; soon 
afterwards, a pleurodynic which disap¬ 
pear! the fifth day ; both the knees, 
feet, and scapulo-humeral articulations 
were invaded. Nitrate of potassium was 
administered. The fever gave way on 
the fifth day, the pleurodynic on the 
ninth. All the other pains disappeared 
excepting those in the knees, which per¬ 
sisted to the thirty-sixth day. The oilier 

case was more fortunate. A woman aged 
forty was also attacked with rheumatism 
the second time. She had been ill five 
days when she came to the hospital. The 
wrist, the hips, the knees, the right-foot, 
were successively invaded. The pain 
shifted from the right to the left side five 
davs after her entrance, and all the articu- 
lations were attacked. 

The influence of the treatment was only 
feb on the eleventh day. The fever was 
g> ne, and the other accidents gradually 
disappeared. The patient left, perfectly- 
cured, after thirty days treatment. The 
three other patients were subjected to 
this medication for eight, fifteen, and 
twenty days—The Continental Rev. 

ON THE USE OF TANNATE OF 

LEAD IN GANGRENOUS 

SORES. 

By Du. Yott. 

This medicament was spread on a sore 
of a young girl, attacked with a severe 
nervous fever, whose shoulders, vertebrae, 
sacrum, left thigh, had become the seat of 
gangrenous eschars, some of which were 
very deep. Hitherto all topical applica¬ 
tions had failed giving relief, but the sore 
was healed a fortnight after the tannate of 
lead had been used. This same medica¬ 
ment had not succeeded when put in a 
liquid stale on the gangrenous sores of a 
young girl who had a nervous fever, with 
ulcers on b »th thighs, vet proved most 
successful employed with salve. Used in 
this manner, with a little boy four years 
old, his gangrenous .-ores were healed in 
a week. 

Tannate employed in ihis case was 
obtained by pouring acet »s plumbi, drop 
by drop, on a decoction of oak, until 
there was no precipitate, then leaving the 
liquid to settle, and collecting the preci¬ 
pitate from the bottom of the vessel. 
Spread it on a bit of linen as if for a 
plaster. I he salve used in this case is 
employed in the following manner— 

Dried Tannate of plumbi 2 drachms. 
Salve.i ounce. 

Well mixed and applied to the sores. 

All communications and works for re¬ 
view to be forwarded, (carriage paid) to 
Dr. Ryan, 4, Charlotte-street, Blooms- 
bury-square. 
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SCARLETINE. 

{Scarlatina.—Morbilli conJluentes.) 

Scarlatina is a contagious exantheme, 
presenting itself in the form of small red 
points, soon succeeded by large irregular 
spots, of a raspberry tint, which by 
uniting generally covering large and ex¬ 
tensive surfaces A fever more or less 
ardent, and more or less intense, symp¬ 
toms of irritation of the mucous mem- 
brane of the mouth and larynx precede 
and accompany the eruption. 

It is generally speaking from the third 
to the sixth day after exposure to conta¬ 
gion that scarlatina becomes developed. 

Symptoms.—With respect to the seve¬ 
rity of the symptoms, this disease pre¬ 
sents many varieties; it may be very 
slight, at other times it is more severe, 
and oftentimes complications of greater 
or less severity excite alarm for the pa¬ 
tients life, which the most judicious treat¬ 
ment does not always succeed in saving. 

Scarlatina in general commences to¬ 
wards evening and suddenly, by a febrile 
accession accompanied with depression, 
momentary shiverings, nausea, pains in 
the loins and in the lower extremities. 
The pulse averages from 120 to 140 a 
minute; respiration frequent and irregu¬ 
lar. The skin on the trunk is hot, the 
feet cold ; in some cases, but seldom, 
convulsions occur. 

On the next day, and sometimes even 
during night, the eruption appears; at 
first occupying the neck and face, it then 

No. 23. 

spreads over the entire body in the space 
of twenty-four hours. It consists in a 
multitude of small red points, crowded so 
closely together, that the skin presents a 
general red tint, and feels rough to the 
touch. This membrane is at the same time 
the seat of an intense heat, and of very 
troublesome itching. Large spots of a 
bright raspberry red colour occupy those 
regions on which the body rests; the 
colour is likewise much deeper in the 
folds of the joints. Not only the skin, 
but the tongue also, the pharynx, the 
velum palati, the inner surface of the 
eyelids, nostrils and cheeks, are at this 
period of a scarlet red colour, and deglu¬ 
tition is at the same time painful. 

Oftentimes the edges and apex of the 
tongue alone present this tint, whilst its 
surface is covered with a whitish coat of 
mucus, through which the papillae point 
and project more or less, presenting a 
bright red tint. 

The eruption is generally accompanied 
with greater or less disturbance of the 
system; sometimes there is delirium and 
drowsiness, and swelling of the face and 
extremities. In some cases the febrile 
disturbance diminishes in severity on the 
appearance of the exantheme; but it 
usually continues as also the other symp¬ 
toms, as for instance, the burning thirst, 
general heat which is very annoying, 
nausea, constipation, and greater or less 
difficulty in swallowing. 

The raspberry redness of the exantheme 
is always more intense at night, more 
especially from the third to the fourth 
day; it begins to diminish towards the 
fifth and ordinarily disappears towards 
the seventh, the period desquamation 
sets in. 

The different symptoms which accom¬ 
pany the eruption disappear with the ex¬ 
antheme : deglutition becomes easy, but 
the redness of the tongue continues; often 
a copious swTeat takes place at this time, 
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or diarrhoea; or else the urine deposits a 
sediment which is sometimes very copious. 
The furfuraceous and frequently lamella- 
ted desquamation is accompanied with a 
very troublesome itching; it may be pro¬ 
longed for a very considerable time, 
sometimes for thirty or forty days, and be 
several times renewed. (Scarlatina sim¬ 
plex, Willan.) 

Such is the course of the slightest va¬ 
riety of scarlatma, the duration of which 
is from eight to ten days. But in other 
cases the fever is higher, and above the 
angina is more severe ; it is the predomi¬ 
nance of this last symptom which has 
procured for this variety the name of an- 
ginous scarlatina {Scarlatina anginosa, 
Willan.) 

In this last variety the angina often 
precedes the fever, and the precursory 
symptoms of the eruption are much more 
intense than in Scarlatina simplex. The 
patient from the very commencement 
complains of a strong sensation of rigidity 
in the muscles of the neck and lower jaw: 
the mucous membrane of the pharynx is 
intensely red. The constitutional symp¬ 
toms soon become developed : from the 
second day the tonsils are very much 
swollen, the voice becomes hoarse; deg¬ 
lutition is very painful and difficult, some¬ 
times even impossible : the drink is then 
passed by the nazes, the breathing is more 
or less embarrassed, and a very painful 
sense of constriction is felt in the throat. 

The other symptoms are great fre¬ 
quency of the pulse, great heat of skin, 
headache, drowsiness, slight delirium, 
epistaxis, nausea, and sometimes vomiting. 

In this variety the exantheme presents 
nearly the same appearances as in the 
scarlatina simplex; but it does not always 
show itself well the second day ; often it 
does not appear till the third day. It is 
also less generally spread, and it consists 
of broad scarlet spots of an irregular form, 
scattered over different parts of the body, 
but more particularly over the parts on 
which the patient rests. In many cases 
the pillars of the velum palati, the arnyg- 
dalse and pharynx are covered with thick 
mucosities, or with fiocculi of a pultaceous 
substance of greyish white colour, which 
sometimes continues adherent for several 
days, and is sometimes renewed in the 
twenty-four hours. In general no ulcera¬ 
tion is observed on the tonsils; some¬ 
times, however, slight ulcerations are ob¬ 
servable on these glands, on the velum 
paiati, or at the posterior part of the 
pharynx. The pultaceous exudations 
may be coloured black by extravasated 

blood; the tongue often is dry, as also the 
lips, which are chopped ; and the blood 
on drying forms black crusts which cover 
their surface. 

In this variety the exantheme often dis¬ 
appears in the space of twenty-four hours, 
and sometimes re-appears in an irregular 
manner in different regions at different 
periods. In these cases the constitutional 
symptoms are seldom aggravated; but 
the duration of the disease is prolonged, 
and the desquamation less regular. This 
termination may not take place even when 
the exantheme has been very slight, whilst 
in other cases the desquamation still con¬ 
tinues beyond the third and fourth week. 
- Besides, in this variety there is a vast 
number of degrees, the most prominent 
characters of which it is sufficient to have 
presented. The angina is the most ob¬ 
stinate symptom. 

Scarlatina may again assume a still 
more serious form, and then it goes by the 
name of Scarlatina maligna (Willan). 
But the fact is, all these varieties are in 
reality mere degrees of severity; and the 
disease from being slight at first, may 
soon become malignant. 

The Scarlatina maligna presents at the 
onset the same symptoms as the preceding; 
but it soon exhibits after the first or 
second day characters of an extremely 
serious nature. The eruption ordinarily 
appears in the twenty-four hours, but it is 
often slow. There is considerable sink¬ 
ing, burning thirst, dryness of surface and 
burning heat of skin; much anxiety and 
oppression, vomiting : fullness and fre¬ 
quency of the pulse. At the end of some 
hours the symptoms have still further 
increased in severity ; great agitation and 
delirium supervene; the tongue becomes 
dry; the pulse loses its strength, but not 
its frequency ; the skin is always burning, 
the eyes are injected and languid, the 
eyes are of a crimson red colour, the 
breath is fetid, and a blackish exudation 
covers the tonsils and the adjacent parts. 
In young children there may be coma, 
stertorous breathing, swelling of the neck, 
retroversion of the head ; at the same time 
the pulse which is scarcely perceptible is 
very much hurried. Sometimes there 
supervene hemorrhages either nasal or in¬ 
testinal, or an eruption of petechise, the 
extremeties soon become cold, and the 
patient dies. This fatal termination often 
occurs without the eruption having dis- 
appeased or even become pale, and the 
acrid heat of the skin sometimes continues 
even to the last moment. 

This variety may, as we have said, ter- 
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ruinate in death, which supervenes at the 
end of some hours, or which may not take 
place till the end of the second, third, or 
fourth day, or even at a later period. 
When the patient does not die in this 
way, very serious consequences may fol¬ 
low. Gastro-intestinal inflammations may 
supervene, and profuse suppuration suc¬ 
ceeding ulcerations may form in different 
parts of the body. 

Different cutaneous inflammations may 
complicate scarlatina. A miliary erup¬ 
tion frequently occupies the chest, the 
temples, the neck, the hairy scalp, the 
shoulders, and soon disappears, either by 
absorption, or by the effusion of the fluid 
contained in the vesicles. The com¬ 
plications of scarlatina with measles, 
erysipelas, and small-pox, are much more 
uncommon. 

Plastic inflammation (angine couzen- 
neuse) of the mouth, pharynx, and pos¬ 
terior nasal fossae constitutes one of the 
serious and unfortunately rather common 
complications of scarlatina anginosa and 
maligna. Most of the epidemic cases of 
angina gangrenosa described by Fothergill, 
Huxham, &c., were probably nothing 
else. And without directly rejecting the 
possibility of the complication of a gan¬ 
grenous angina, it is reasonable to sup¬ 
pose that before the works of M. Breton- 
neau, many cases of diphtherite were thus 
designated. But croup is an uncommon 
complication of scarlatina, neither MM. 
Biett nor Bretonneau have observed it. 

Scarlatina when very intense is almost 
always accompanied with inflammation, 
whether of the brain, thoracic viscera, or 
of the gastro-intestinal mucous mem¬ 
branes. Oftentimes all the great viscera 
appear to be simultaneously affected, and 
nature, weighed down by the severity of 
the disease, soon sinks. 

The partial gangrene which supervenes 
in certain cases, announces considerable 
obstruction in the circulation. 

We often observe, after scarlatina, ab¬ 
scesses in the tonsils, bronchitis, ophthal¬ 
mia, otitis with deafness, inflammation of 
the parotid, inflammation of the testicles 
in adults, and engorgements of the sub- 
maxillary and inguinal glands in children. 
It is sometimes followed by a state of 
alarming debility. But the result most 
to be dreaded in convalescence from this 
disease, is acute anasarca, and the serous 
effusions which may take place into the 
several splanchnic cavities. The anasarca 
may be partial or general. It becomes 
developed eight or ten days after the dis¬ 
appearance of the exantheme, particularly 

when the latter lias been very extensive. 
It is remarked that this phenomenon is 
more frequent and more serious in chil¬ 
dren than in adults ; during winter than 
summer, and that the impression of cold 
and moist air exercised great influence on 
its developement. The precursory signs 
are sadness, a state of depression and 
langour, loss of sleep and of appetite ; 
the pulse becomes frequent and concen¬ 
trated ; the skin hot; the urine is scanty, 
and deposits a sediment. The oedema 
commences at the eye-lids, then it attacks 
the entire face, and it is soon observed on 
the lower extremities; it may seize the 
entire body. Its duration is from six to 
twelve days ; it is not attended with any 
danger when confined to the subcutaneous 
cellular tissue. Diarrhoea, and some 
other symptoms of gastro-intestinal irri¬ 
tation, may complicate it. In some rare 
cases, rapid effusions take place into dif¬ 
ferent serous cavities, and death may take 
place in a very short space of time. 

Necropsy.—In persons who have died 
of scarlatina, the skin generally presents 
broad spots of a livid red colour, which 
are seated in the surface of the cutis; 
sometimes, on the contrary, it presents no 
trace of the eruption ; but, as happens 
with all inflamed tissues, putrefaction of 
this membrane very soon takes place. 
The mouth, nasal fossse, pharynx, and 
even the trachea, often present some red¬ 
ness, and on their surface a greyish pulpy 
matter, in greater or less quantity. In 
the majority of cases, there is found a 
well-marked injection in the brain, and in 
the vessels which transverse its surface. 
Sometimes the lungs are healthy, some¬ 
times they are gorged with blood and 
easily torn ; in some cases their tissue is 
very dense, as it were cornified, of a 
bright red colour, and not easily torn. 
The mucous membrane of the stomach 
and intestines presents, in general, a little 
redness, sometimes even a peculiar violet 
colour, but most frequently no apprecia¬ 
ble lesion, even in cases where diarrhoea 
has been one of the prevailing symptoms. 

Causes.—An unknown contagious prin¬ 
ciple propagates scarlatina; infants and 
adolescents are much more frequently at¬ 
tacked with it than adults ; it attacks the 
same individual but once, and out of two 
thousand cases, Willan has not seen a 
single instance of its re-appearance. In 
some epidemics it seems that the specific 
cause may, under certain uncommon cir¬ 
cumstances, develope the general symp¬ 
toms without the eruption, or the eruption 
without the general symptoms. 
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Scarlatina is not restricted to any sea¬ 
son in particular; it is seen to prevail 
epidemically in any season, but particu¬ 
larly in autumn, after heavy rains fol¬ 
lowed by great heat. The situation of 
certain places, in vallies, in the midst of 
woods, and in general everything which 
tends to interfere with the free circulation 
of the air, seems to predispose to the de- 
velopement of this disease. Lastly, it is 
to be noted, that persons who have had 
scarlatina may communicate this disease 
during the entire period of desquamation. 

It would even appear, that it is chiefly 
at this time that the contagion is most 
active. 

Diagnosis.—We shall avoid confound¬ 
ing scailatina with measles, by recollect¬ 
ing that in the former the eruption usually 
appears in twenty-four hours, dating from 
the symptom of the invasion. The extent 
of the raspberry tint of this eruption, the 
nature of the symptoms of irritation of 
the mucous membranes, which, in scarla¬ 
tina, chiefly affects the pharynx, will pre¬ 
vent any mistake. 

In roseola there often exists a well- 
marked angina; but the eruption ne er 
presents broad patches like that of scar¬ 
latina; the tint is not the same; finally, 
in roseola, the duration is short, and the 
course often irregular. 

Prognosis.—Scarlatina, when simple, 
is in general a disease of little danger, 
though more dangerous than measles. 
Its prognosis is more unfavourable for the 
two last varieties Lastly, it is much 
more alarming if it attack women who 
are pregnant, or who have lately been de¬ 
livered, or if it be complicated with other 
more serious diseases. 

Treatment.—When the disease is slight 
attention to hygiene, and the simplest sort 
of antiphlogistic treatment is all that is 
necessary; moderate temperature, strict 
regimen, cool, mucilaginous, and accidu- 
lated drinks, either with lemon-juice or 
hydrochloric acid, or any othfr acid (for 
this latter does not seem to possess any 
specific property, as has been stated), 
emollient gargles, possessing slightly de¬ 
tersive properties, are the means to be 
employed. The constipation which may 
exist at the commencement is to be treated 
by simple enemas or aperients. 

It is not necessary to administer emetics 
at the onset; the nausea and vomiting 
rather indicate gastric irritation th*n any 
saburral disturbance of the prima via. 

lo these means, which are sufficient for 
scarlatina simplex, it will be necessary to 
add others of a more active kind, in the 

case of scarlatina anginosa and mangial, 
particularly if there exist symptoms of in¬ 
flammation of one or more internal or¬ 
gans. In the;-e circumstances blood¬ 
letting is by all means indicated. One 
or more applications of leeches to the an¬ 
terior part of the neck, when the angina 
is severe, produce marked relief, especially 
in the case of swelling of the cervical and 
sub-maxillary glands; the same may be 
said of local bleeding over the epigas¬ 
trium, when there exists nausea or obsti¬ 
nate vomiting, accompanied with pain in 
this region. General bleedinsr, ordinarily 
useless in scarlatina simplex, may be ad¬ 
vantageously employed when the disease 
assumes a serious character in young per¬ 
sons, and in robust and vigorous adults; 
in these cases, one or more large bleedings 
at the commencement, may prevent or 
mitigate any unpleasant occurrences. In 
scarlatina maligna, where the course is 
very rapid, and, when in the space of a 
few h- urs, the symptoms have assumed a 
very serious character, we must have re¬ 
course at once to this means; for if once 
the congestion is established in the differ¬ 
ent organs, it becomes much more diffi- 
< u t, and oft>n impossible, to relieve it. 
At a more advanced period of the disease 
we must not expect much benefit from 
blood-letting, which, if then employed, 
even when it appeared fully indicated, 
has often appeared useless, and even in¬ 
jurious. Lastly, blood-letting is princi¬ 
pally applicable when there exists inflam¬ 
mation of one or more important organs ; 
thus, we may apply leeches to the neck, 
or to the mastoid processes, when there 
are symptoms of cerebral congestion, and 
we must have recourse to it early. 

In the case of angine pultacee, it is 
useful to employ accidulated gargles, and 
what is still better, albuminous gargles ; 
but in the plasuc variety (angine couen- 
neusie) we must act with vigour, and in¬ 
stantly modify that peculiar inflammation, 
by touching the diphtheric spots with 
hydrochloric acid, or nitrate of silver, &c. 
In all these cases there is no time to be 
lost, and there are numerous instances of 
the fatal termination of this alarming form 
of angina, which has been entirely mis¬ 
taken, or discovered only when it was too 
late. 

Laxatives and purgatives are at least 
useless in the scarlatina simplex, which 
pursues a regular course ; but when there 
exist symptoms of cerebral or pulmonary 
congestion, they may be employed boldly, 
conjointly with bleeding. 

Their use is again useful when the an- 
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gina is very intense. In their adminis¬ 
tration we should not attach too much 
importance to the redness of the tongue, 
recollecting that this redness, oftentimes 
of a bright red colour, and similar to that 
of the skin, is a symptom of the disease. 
Often again, if the signs of gastric irrita¬ 
tion are well marked, it will be right to 
employ them in the form of lavement. 

Emetics are indicated only when it be¬ 
comes necessary to free the pharynx from 
the matters which obstruct it, a circum¬ 
stance which principally occurs in chil¬ 
dren. 

Warm baths are often very useful in 
the decline of the eruption, especially in 
cases of bad complication, or else where 
the eruption has disappeared spontane¬ 
ously. Cold effusion, which has been 
employed in France, has been employed 
with advantage in England by distin¬ 
guished practitioners. This treatment, 
which has, without reason, been looked 
on as dangerous, has been employed with 
success in several epidemics of scarlatina, 
particularly when the eruption has at¬ 
tained its greatest height. It generally 
diminishes the heat of skin, the frequency 
of the pulse, and all the other symptoms. 
It must be confessed, that, in France, 
these effusions are very much dreaded. 
In the most simple cases, it will be quite 
sufficient to apply a sponge, soaked in 
cold water, or in vinegar and water, to 
different parts of the body, more particu¬ 
larly to the forehead, face, and forearms. 
Some pathologists have objected to the 
use of this remedy, that it might favour 
the developement of anasarca, in conse¬ 
quence no doubt of their recollecting that 
this effect was generally produced by the 
impression of cold air. This reasoning 
does not appear to us correct; for the in¬ 
fluence of cold in the inflammatory stage 
of scarlatina should not produce the same 
effect as in convalescence Resides how 
far can we compare the'etwo influences? 

The use of sinapisms, blisters, and 
other irritating applications, must be re¬ 
stricted, in general, to those cases where 
it becomes necessary to establish a 
revulsion. The application of blisters 
to the fore part of the neck, in scarlatina 
with very intense angina, augments the 
irritation of the skin without removing the 
internal inflammation; we have occasion¬ 
ally seen gangrene produced by them. 

The convalescence requires much hy¬ 
gienic care, and a frequent use of the 
warm bath. In case of obstinate con¬ 
stipation, if there were no contra-indica¬ 
tion, gentle laxatives might be adminis¬ 

tered. The patient should avoid ex¬ 
posure to cold air, and all irregularities 
in diet. When anasarca supervenes, it 
must be combated by rest, strict legimen, 
warm diaphoretic drinks ; if there be 
much fever, diarrhoea, gastric symptoms, 
leeches should be applied round the anus 
or to the epigastrium. Vapour baths 
might also be advantageously employed 
in the treatment of anasarca. 

As a preservative against scarlatina, 
after removal from all intercourse with 
persons affected with it, belladonna has 
been proposed ; and it has been employed 
with success in several epidemics in Ger¬ 
many and Switzerland. M. Bietthas seen 
this disease prevail epidemically in a 
high valley of Switzerland, and keep clear, 
almost without any exception, of all the 
children to whom belladonna had been 
given. We should not hesitate then to 
have recourse to it, in whatever situation 
we might be, every time that scarlatina 
should seem to be epidemic. 

The tincture is the most convenient 
preparation, and the form in which it 
seems to act with most efficacy. We 
give, as a common dose, six drops of it 
per day, to children of from eight to ten 
years of age; it is needless to add that 
the dose should be increased or dimi¬ 
nished progressively, according to the age 
of the individuals. The use of it should 
be continued for ten or twelve days. It 
was clearly ascertained, that in the small 
number of individuals not preserved, the 
scarlatina was always simple, benign, and 
of short duration. 

Lastly, there is still another preserva¬ 
tion which seems to have been employed 
with advantage, namely, a combination of 
the golden sulphuret of antimony with 
calomel. The dose for children of from 
two to four years of age, should be from 
a sixth to an eighth of a grain of calomel, 
united to an equal quantity of the golden 
sulphuret of antimony, and mixed with a 
little sugar or magnesia; and this should 
be repeated three or four times a day. 

LECTURES ON SURGERY 

By John Hunter, F.R.S. 

Of the state of the Blood in Infam- 
mation. 

It is reasonable to suppose that the 
blood is affected in the same manner with 
the constitution, and that disease has 
nearly the same effect on it that it has on 



684 JOHN HUNTER’S LECTURES ON SURGERY. 

the body/because the same living prin¬ 
ciple runs through the whole. We find 
this to be really the case ; for till the dis¬ 
ease has affected the constitution the 
blood continues the same as before ; but 
as the constitution becomes affected the 
blood also becomes affected, and under¬ 
goes changes which are probably owing 
to contiguous sympathy between the ves¬ 
sels and the blood. So that we shall find 
that the changes in the blood are often as 
expressive of disease as in any other part 
of the body. When the action of the 
solids is of the inflammatory kind, or, 
what is perhaps the same thing, when 
there is too great action of the solids, the 
blood under such a disease more readily 
admits of a separation of its component 
parts ; the red particles subside more to 
the bottom of the coagulum, and the coa¬ 
gulation of the lymph, though more slow, 
is firmer; the upper part of the coagulum 
being of an opake white, in which state 
the blood is said to be sizy. It is not 
easy to say whether this change in the 
blood is not the first produced, and that 
the constitutional is not an effect of the 
change. I have before said that I can 
conceive the death of the blood to take 
place independently of the solids, and it 
appears to me that the diseased state of 
the blood is capable of coming on as sud¬ 
denly as the corresponding state of the 
solids. 

A man received a stab in the abdomen. 
I saw him a little time after the accident, 
when there was no degree of fever or con¬ 
stitutional affection, but he complained of 
considerable pain ; I therefore took away 
some blood from him, which was entirely 
in the natural state : in about a quarter 
of an hour constitutional disturbances 
came on, and the blood appeared very sizy. 

Whether the disposition for inflamma¬ 
tion and the change produced in the 
blood arise from a real increase of animal 
life, or whether it is only an increase of 
the disposition to act with the power that 
the machine is already in possession of, is 
not easily determined; but it appears 
certain that is either the one or the other. 
However, some circumstances incline me 
to suspect that it is the last, because we 
often have inflammation when the powers 
are but weak, where there appears to be 
only an exertion of very weak powers, 
arising from some irritation produced. 
This appears to be equally the case in 
local inflammation and inflammatory 
fever, or the symptomatic fever. On the 
other hand, there are some reasons for 
thinking that it may be a real increase of 

animal life, for women who are breeding 
and who are in perfect health, yet have 
sizy blood; and this is the case with 
all animals in a similar situation. Now 
it would appear necessary for an animal, 
when put into a situation where greater 
powers are wanted, that these powers 
should be increased. In breeding females 
there is a process going on which, though 
natural, is uncommon, and which requires 
a greater quantity of power than usual; 
therefore we have greater powers pro¬ 
duced. 

If these observations are just, the 
blood should not be inflammatory blood, 
but blood whose powers of life are in¬ 
creased. 

On the other hand, where there is great 
debility in the solids, where the powers 
of preservation are less, and therefore 
action weak, where the body must there¬ 
fore have a tendency to dissolution, we 
find the very reverse of the former ap¬ 
pearance in the blood ; there is no dis¬ 
tinct separation, but the whole mass con¬ 
tinues mixed. This effect takes place in 
those who die instantaneously, and I sus¬ 
pect that the blood dies first, and instan¬ 
taneously. 

When the pulse is quick and hard, and 
has a kind of vibratory thrill, we gene¬ 
rally have sizy blood. This may arise 
from fever, or such inflammation, &c., as 
affects the constitution or the vital parts, 
these being diseased, so as to keep up a 
constitutional irritation, which will always 
be an attending symptom. 

But when we have neither a quick 
nor hard pulse, but rather small, no visible 
fever nor inflammation, but perhaps some 
strange and undetermined symptom, such 
as pain, which is moveable, sometimes in 
one place and sometimes in another, yet 
seeming to impede no natural function, 
we shall nevertheless, on bleeding, find 
the blood sizy, as happened in a gentle¬ 
man who had severe pain shifting about, 
with a small slow pulse : he was blooded, 
and the blood found sizy. After the 
bleeding the pulse became fuller and 
harder, and did so after every bleeding, 
which, on account of this circumstance 
and the continuance of the pains, was re¬ 
peated several times. Something like 
this is observable when an oppressed 
pulse becomes liberated by bleeding; but 
what was remarkable here was its increas¬ 
ing in hardness. We may even have the 
blood contract so strongly in these cases 
as to cup. So that the pulse and the ap¬ 
pearance of the blood do not always agree 
with one another. 
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The manner in which inflammation 
begins is generally from a point. It 
afterwards spreads from this in propor¬ 
tion to the violence and the disposition 
of the surrounding parts. This is the 
case in accidents; the accident is limited, 
but the inflammation arising from it is 
not: it is most violent in the first point 
and gets weaker and weaker as it spreads 
from this until it is lost insensibly in the 
surrouding parts. This extension is 
owing to sympithy ; and hence, accord¬ 
ing to the susceptibility of sympa'hy will 
be the spreading; and from the difference 
of disposition to sympathy will result 
great differences as to the diffusion of 
inflammation : the more healthy the less 
the sympathy. 

Swelling of the parts in inflammation, 
like the inflammation itself, is greatest in 
the middle, and gradually lessens from 
that till it is lost in the surrounding parts. 
It is owing to the extravasation of coa- 
gulable lymph and some serum, the serum 
being squeezed out as the coagulable 
lymph thickens, and is deposited around 
the inflamed part, causing oedema, which 
is less in proportion as the parts are 
healthy. 

Of the colour of inflamed parts.—The 
colour of an inflamed part is visibly 
changed from the natural hue, whatever 
it was, to red. This red is of various 
hues, according to the nature of the in¬ 
flammation ; if healthy, of a pure scarlet 
red ; if less healthy, the colour is rather 
more of a purple, and so on till it shall be 
of a blueish purple. 

This increase of red would appear to 
arise from two causes; first, dilatation of 
the vessels, by which a greater quantity of 
blood is sent into those vessels which 
naturally admit serum or lymph (an ex¬ 
ample of which we have in the conjunc¬ 
tiva of the eye when inflamed); and, 
secondly, the formation of new vessels in 
the extravasated uniting coagulable 
lymph. From which circumstance there 
is a greater quantity of blood in the part 
than in a natural state,accordingto that law 
of the natural eeconomy, that where a part 
has more to do than to support itself, red 
blood is thrown into it in larger quantities. 

The true inflammatory colour is scarlet, 
that colour which the blood has in the 
arteries; hence we should suppose that 
the arteries were chiefly dilated, or if the 
veins are equally distended, that the 
blood undergoes no change in such an 
inflammation in the passage from the 
arteries into the veins, which last 1 think 
most probably the case. 

Heat of the inflamed part.—1 he in¬ 
flamed part is hotter than common; but 
this most obvious in the skin, from its 
being a part most disposed to carry these 
sensations to the brain, lleat, I imagine, 
is a sign of sirength and power in the 
constitution, though it may often aTise 
from increased action in weak constitu¬ 
tions or weakened parts. It is an imme¬ 
diate action, while cold is the reverse, and 
often arises from a diminished action of 
strong parts. It has not been considered 
whether an animal has this power equally 
in every part of his body, though from 
what is generally advanced on this sub¬ 
ject, it is probable that it exists in every 
part. Nevertheless, 1 am inclined to sus¬ 
pect that there is a principal source of 
heat, though I do not think with many 
that this source is in the blood,but rather 
that this is affected by the source of the 
blood being near to the source of heat. 

That this principle resides in the sto 
mach is probable ; at least of this I am 
certain, that affections of the stomach will 
produce either heat or cold. Eructations 
often give a sensation of heat, but whether 
this is increased heat, or only a sensation, 
it is difficult to say. Uertain substances 
taken into the stomach produce a glow. 
Certain affections of the mind also pro¬ 
duce a glow. This would appear to con¬ 
tradict my opinion, but I suspect that the 
stomach sympathizes with the mind. 

We find that inflamed parts become 
hotter; but let us see how far the increase 
goes. From all the observations I have 
made, 1 do not find that a local inflam¬ 
mation can produce local heat above that 
which is natural to the animal; and when 
in parts whose natural heat is inferior to 
that which is at the source of the circu¬ 
lation, it does not rise so high. A man 
had the tunica vaginalis laid open for th i 
cure of hydrocele: I introduced a then 
mometer into the wound, and placed 
in contact with the testicle, and it stoo c. 
at 90° ; by night it had risen to 98|°, a 
rise of 8|° ; but this is not greater than 
the heat of the blood at the source of the 
circulation. A wound was made in the 
belly of a dog, and the bulb of the ther¬ 
mometer immediately applied to the dia¬ 
phragm, which gave 101°, and did not 
increase above that. Another dog s 
rectum gave 102°, and when inflamed 
very much, which it was by injecting a 
solution of corrosive sublimate, the heat 
was not increased a degree. Ihe rectum 
of an ass, 98°, was injected with a strong 
infusion of mustard and ginger several 
times repeated, but without increasing 
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the heat at all, nor did a strong solution 
of corrosive sublimate have this effect; at 
last a much stronger one was injected, 
which brought on a very violent inflam¬ 
mation, but the heat was only increased 
to 100°. A similar experiment was made 
with nearly the same result on the vagina 
of the same ass, and in no stage of this 
wound did it raise the thermometer above 
100°. A wound was made in the belly 
of the same ass, and an injection of a 
strong solution of common salt thrown 
into the belly, which produced violent 
inflammation, and even symptomatic 
fever; yet the heat of the part was very 
little altered. From all which observa¬ 
tions and experiments I do not find that 
a local inflammation can increase local 
heat above the natural heat of the animal; 
and when in parts where the natural heat 
is inferior to that at the source of the cir¬ 
culation, it does not rise even so high. 
Yet, that in some instances the heat of 
parts may be increased beyond its natural 
degree in those parts which have the 
greatest natural heat, is certain, from the 
following experiment: the bulb of the 
thermometer being held in the stream 
flowing from the abdomen of a man 
tapped for dropsy, raised the mercury to 
104°. In most of the above experiments 
there seemed a difference of 1° between 
the heat at night and in the morning, and 
this difference seems to exist in the natural 
state of the body. 

I suspect that the blood has an ultimate 
standard of heat in itself when in health, 
and that nothing can increase that heat 
but some universal or constitutional 
affection, and that the whole power of 
local inflammation is only to increase it a 
little in the part, but cannot bring it above 
the stated heat of the constitution, nor 
even to it in parts far from the source. 

Of Cold.—The production of cold cer¬ 
tainly is an operation which the more 
perfect animals have a power of per¬ 
forming 

I suspect that coldness in disease 
arises from weakness of the whole consti¬ 
tution, joined with a peculiar mode of 
action at the time. That universal or 
constitutional cold arises from the stomach 
is evident, for whenever we are made 
sick universal coldness takes place. This 
is best proved by producing sickness in 
animals that we can kill while under the 
influence of the affection of the stomach. 
I threw three grains of emetic tartar into 
the stomach of a bitch, and repeated the 
experiment with a grain more: she 
vomited and strained very hard, and 

brought off a good deal of froth, that is, 
mucus, from the stomach, mixed with air 
in coming up. I opened her body, and, 
contrary to what we generally observe, I 
found the intestines, liver, and heart not 
warm. I have known people who had 
affection of the stomach say that they had 
plainly a feeling of coldness in their belly. 
I knew a gentleman who said, whenever 
he threw wind off his stomach it felt cold 
to his hand. 

Affections of the mind also produce 
general coldness, but such effects arise 
from the sympathy of the stomach with 
the mind, producing there such a sensa¬ 
tion as we mean by the expression u turn¬ 
ing the stomach with sickness the sen¬ 
sation proceeds to the shoulders, which, 
with the rest of the body, are put into 
motion by what we term shuddering. 

Of pain in Inflamed Parts.—The im¬ 
mediate cause of sensation is an alteration 
in the natural position of the solids, arising 
either from violent action or mechanical 
or chemical effects, joined with its being 
produced in a given time ; for this altera¬ 
tion may be produced so slowly as not to 
keep pace with sensation, as in many in¬ 
dolent tumours; or, on the other hand, 
this alteration in the natural position of 
the parts may be so quick as to exceed 
sensation. 

Pain is not the same in all the stages of 
the inflammation, In the adhesive stage 
it is generally but inconsiderable, espe¬ 
cially if it is to go no further, and is per¬ 
haps more a heavy than an acute pain. 
Rut when the inflammation is passing 
from the adhesive to the suppurative, the 
parts are undergoing greater change, and 
the pain gets more and more acute until 
it becomes very considerable and becomes 
pulsatory, being increased during the dila¬ 
tation of the arteries. The nerves, too, 
acquire a degree of irritability which ren¬ 
ders them much more susceptible of im¬ 
pression than in a natural state. When 
suppuration has taken place, the pain in 
some degree subsides ; however, as ulce¬ 
ration begins, it in some degree keeps up 
the pain, and this more or less according 
to the quickness of the ulceration. The 
pain attending ulceration gives more the 
feeling of soreness. 

Of the Subsidence of Inflammation.— 
Whatever disposition it is which produces 
inflammation, and whatever the actions 
are which are produced by this disposi¬ 
tion, yet when the disposition arises either 
from the constitution or part, it can be 
removed, and of course the actions raised 
in consequence of it cease. 
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If the disposition for inflammation has 
taken place, and the vessels, which are 
the active parts, should have dilated 
thoroughly, they will allow the blood to 
enter them, so that the part shall look 
red; but no hardness or fullness shall be 
observed, and the whole will subside be¬ 
fore adhesions have taken place: or if in¬ 
flammation is gone so far as to produce 
swelling which is the adhesive state of 
the disease, yet by certain methods it can 
be assuaged, and suppuration be pre¬ 
vented from taking place, and then the 
parts will fall back into their natural 
state, which is called resolution. And as 
the first symptom of inflammation is pain, 
the first symptom of resolution is the ces¬ 
sation of pain. 

Why an inflammation of any kind 
should cease after it is once begun is very 
difficult to explain, or even to form an 
idea of, unless it is on the principle of 
what I call custom that the pans adapt 
themselves in time to their present situa¬ 
tion ; and therefore, in order to keep up 
inflammation, it is necessary that the 
cause should increase in proportion as 
the parts become reconciled to their pre¬ 
sent circumstances. But this will not ac¬ 
count for their returning to their original 
state when this increased irritation ceases. 
We may suppose that the removal of the 
original cause is sufficient to stop the pro¬ 
gress of inflammation ; and when stopped, 
the parts cannot easily remain in the in¬ 
flamed state, but by their own efforts 
begin to restore themselves to health, like 
a spring which is bent by a weight, but 
the moment the weight is removed the 
spring returns to its former state. 

Restoration of injured parts.—All al¬ 
terations in the animal frame arise from 
a disposition to act, and these preternatual 
actions, in consequence of injuries, may 
be caused,— 1st, by a disposition to resto¬ 
ration, in consequence of injuries, which 
is the most simple ; 2nd, by a disposition 
of necessity, as thickening of parts, ulce¬ 
ration, <Scc., which is rather more com¬ 
pounded ; 3rd, by disease, which is the 
most complicated. There are a great 
many cases requiring the assistance of a 
surgeon but which cannot be strictly 
called disease, but are injuries done to the 
body. In disease there is a disposition 
to wrong action, which goes on until the 
disposition is worn out, or is put a stop 
to by remedies; but the actions in con¬ 
sequence of accident are widely different, 
for here, by reason of the stimulus of im¬ 
perfection in the injured part, a disposi¬ 
tion to restoration is excited, and action, 

different fiom the former, comes on. In 
disease the restoration to health is pro¬ 
duced by a prevention of the continuance 
of diseased action ; in injuries, or altera¬ 
tion of structuie by violence, something 
is required different from the ordinary 
and natural actions, which will differ in 
some respects according to the nature of 
the violence and of the part; and this 
alteration is of the most simple nature, 
being the action in consequence of a dis¬ 
position to restoration, and consequently, 
if it requires any assistance from art, it is 
of the most simple kind. The affections 
from accidents may be divided into two 
kinds, those which take place in sound 
parts, and those in parts before diseased. 
The first I shall only treat of now. Acci¬ 
dents, then, may be divided into two 
kinds; first, those which do not commu¬ 
nicate externally, as bruises, sprains, 
ruptured tendons, simple fractures, Sec.; 
secondly, those which have also an ex¬ 
ternal communication, as compound frac¬ 
tures, wounds, &c. ; yet these may be, 
and often are, brought under the first 
head. Bruises; which have destroyed the 
life of a part, might be considered as 
forming a third head. The first class, 
when in a simple state, requires a most 
simple treatment; but they may be so 
complicated as to require our utmost ex¬ 
ertion. The most simple of these is the 
bruise, when the continuity of parts is not 
broken through; here the parts have 
nothing to do but recover themselves. 
The rupture of a small vessel is next, the 
blood being effused into the cellular mem¬ 
brane ; but the vessel must not be in a 
part of any consequence to life, or the ex¬ 
travasation may kill, as in the arteries of 
the brain. The cure in this case will be 
next in simplicity, the vessel being closed 
by the contraction of its muscular coats, 
and the union effected by means of coa- 
gulable lymph, and the extravasated blood 
being taken up by absorbents. The dif¬ 
ferences in these cases will arise from the 
magnitude of the injury and the nature of 
the injured parts. Some accidents of the 
first class, as fracture*, will require the 
aid of a surgeon to restore the parts to 
their natural situation, and then nature 
falls to work and completes the business. 
Sometimes the quantity of blood extrava¬ 
sated is so large as to prevent nature 
from going through these processes directly, 
and forms a tumour called an ecchymosis. 
Ecchymosis may be said to be of two 

I kinds; one is where the blood coagulates ; 
the other is where it does not. That which 

1 coagulates commonly subsides gradually, 
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from the blood being absorbed, and gives 
but little trouble, which is likewise the 
case sometimes with those in which the 
blood does not coagulate, though nor 
generally. I have seen where a small 
wound has led to the cavity containing 
the coagulurn, which not being meddled 
with, the sides of the cavity have gradu¬ 
ally contracted, and have as gradually 
squeezed out the coagulurn. 

A woman fell with the labium pudendi 
on the edge of a pail. I found a very 
considerable tumour, which I thought 
was of blood; there was evidently a fluc¬ 
tuation. I bled her, as id ordered a poul¬ 
tice, but did not open it, as I thought the 
presence of the extravasated blood might 
serve to stop the orifice of the vessel. In 
a little time the tumour burst, with a 
small opening, and on examining with a 
probe I found the coagulurn filling a 
space the size of a goose’s egg. The 
cavity grew less and less,but always kept 
exactly filled with coagulated blood ; and 
thus it continued diminishing until the 
orifice healed. Thus the blood being 
allowed to remain in the cavity, and not 
acting there as an extraneous body, nor 
even allowing the stimulus of an imper¬ 
fect cavity or inflamed surface to contract 
all rouud the blood until had disappeared. 
Now what would have been the , conse¬ 
quence if I had followed the old me¬ 
thod of laying open the tumour, scooping 
out the blood and dressing the interna! 
surface with turpentine? I should have 
had a sore of the whole extent of the tu¬ 
mour, and given considerably more trouble 
both to the patient and to myself. 

The second species of ecchymosis, or 
that where the blood does not coagulate, 
does not always terminate so well as the 
former. It has often the appearance of 
an encysted tumour, but from being the 
immediate consequence of some accident 
to the part its nature is understood The 
cause ot this blood not coagulating must 
arise, I conceive, from some peculiar 
mode 01 action of the vessels arising from 
the injury, for I apprehend that in such 
cases the blood dies as it is extravasated, 
or in the act of extravasation, like the 
menses. This species of ecchymosis hap¬ 
pens very commonly to children in birth 
under the scalp. In such cases nothing 
should be done but to wait with patience, 
and the whole will be absorbed. In many 
cases the accident has been so violent as 
to deaden the cellular membrane under 
the skin, or as to produce inflammation 
in the surrounding parts ; these some¬ 
times resolve, but they are seldom allowed 

to do so, for surgeons are led to open 
them early, from seeing the inflammation 
and feeling fluctuation, two strong entice¬ 
ments to use the lancet when all circum¬ 
stances are not well attended to. But in 
such cases I should wait untd I saw the 
signs of suppuration, viz., thinning of the 
skin over the matter and pointing of the 
contents, which are the only irue marks 
of the formation of matter and of its ap¬ 
proaching the skin. 

Sometimes ec< hymosis are removed by 
pressure, which without this would re¬ 
main. Parts cannot bear pressure, so 
that the extravasated blood being pressed 
against the sides of the cavity, the ab¬ 
sorbent vessels are under the necessity of 
absorbing it. 

When ecchymoses are not absorbed, 
but suppurate, abscesses are formed, 
which must be treated as abscesses in 
common, only waiting with a little more 
patience than when wholly the con¬ 
sequence of inflammation. In many of 
those cases of accident not only the skin 
shall be deadened, in consequence of 
which it will slough and leave a sore, but 
often the skin shall preserve its living 
powers, and only the cellular membrane 
underneath shall be deadened and slough, 
and produce an abscess, which was not at 
first expected, In cases where the skin 
in one part is killed by a blow, and the 
cellular membrane in another part, while 
the skin over it remains sound, the dead¬ 
ened skin will come off, granulate, and 
heal kindly; but then inflammation shall 
take place, perhaps, an inch or two from 
it, where the cellular membrane was 
deadened, and an abscess shall be pro¬ 
duced. 

If these injuries are not very great, 
little effect will be produced on the sensi¬ 
tive principle, no sympathy or irritation 
taking place ; but sometimes the accident 
will, by its irritation, produce another ac¬ 
tion of the parts, causing inflammation, 
the end of which is either adhesion of the 
divided parts, or suppuration for getting 
rid of the substances become extraneous. 
The most simple accident may be attended 
with such circumstances as will prevent 
the most simple process of nature from 
taking place; such, for instance, as the 
magnitude of the vessel ruptured, or a 
fractured rib wounding the lungs, &c. 

The second division I made, mas 
where mounds communicate externally.— 
These are subject to greater variety than 
the former, yet often admit of the same 
mode of cure. A wound may be either 
simple or compound. The simple, which 
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is what I mean to speak of now, is a solu¬ 
tion of continuity in part, which must be 
made with a cutting instrument. In such 
cases a number of vessels are always 
divided, blood is effused, and the cells of 
the cellular membrane exposed, as well 
as other internal parts. The former class 
required only rest, but in these there is a 
necessity for replacing the divided parts. 
The present class admit of both a natural 
and an aitificial cure. By the natural is 
ment union by the first intention ; when 
this cannot be obtained, a new bond of 
union takes place—adhesive inflamma¬ 
tion; and if this is lost, a third mode— 
granulation. In that by art we have to 
imitate the natural, we are to bring the 
divided surfaces into contact; the living 
extravasated blood, being then retained 
and coagulating, unites them; the mouths 
of the vessels" shut, and the remaining 
blood is absorbed : the red globules are 
indeed absorbed, and only the eoagulable 
lymph remaining becomes the bond of 
union. This is an imitation of nature ; 
but surfaces cannot always be brought to 
unite in this manner, and the blood in 
some parts loses its living principle, and 
then it become a source of irritation, ex¬ 
citing inflammation, which is the case 
sometimes in simple fractures, and which 
I shall call, for distinction’s sake, simple 

compound fractures. 
The best time of replacing the divided 

parts is perhaps during the time that the 
extravasation continues, but it may also 
be done when the discharge of eoagulable 
lymph in the adhesive or first stage of in¬ 
flammation takes place. Sometimes the 
inflammation runs so high as to get into 
the suppurative stage; the extravasated 
fluids may lose their living principle, and 
become a stimulus exciting inflammation. 

By adhesive inflammation different 
parts of the body may be united to an¬ 
other by coming into contact; but the 
most extraordinary union is that of re¬ 
moving parts from one body and uniting 
them to another. Here is the testicle of 
a cock, separated from that animal, and 
put, through a wound made for that pur¬ 
pose, into the belly of a hen ; which mode 
of turning hens into cocks is much such 
an improvement, for its utility,as that of 
Dean Swift when he proposed to obtain a 
breed of sheep without wool. The hen 
was afterwards killed, and the testicle was 
found adhering to the intestines, as may 
be seen in this preparation, where the 
parts are preserved. Here is another pre¬ 
paration, in which the spur of a cock has 
been inserted into the comb of another; 

and here a human tooth, inserted into the 
same part, and united by means of ves¬ 
sels, which you see inpeted, from one to 
the other. These living bodies thus ap¬ 
plied to each other produce adhesive, not 
suppurative inflammation. In the same 
manner, the eggs of one animal laid in 
the flesh of another do not excite suppu¬ 
rative inflammation. This would not be 
the case if the inserted body did not con¬ 
tain the principle of life, for the part 
would run into suppurative inflammation, 
as would be the case wdth a pea so intro¬ 
duced. While the guinea-worm is en¬ 
dowed with the living principle it gives 
but little trouble; yet if killed, it gives 
the stimulus of an extraneous body, which 
produces suppuration through its whole 
length. 

In this preparation you see a maggot 
deposited, just below the skin, on the 
back of a reindeer : here the first stage of 
inflammation look place only ; coagula- 
ble lymph was poured out, which has 
formed a chamber in which the insect re¬ 
sided. A similar power is observable in 
vegetables. Here is an oak-leaf, which l 
picked up in my garden ; you observe on 
it seven or eight protuberances, exactly 
circular and uniform. These have been 
formed by the insertion of the eggs of an 
insect into the leaf; and I cannot but 
think the process would have been differ¬ 
ent if any substance not possessed of the 
vital principle had been inserted. It is 
on this principle of union by the first in¬ 
tention, that the union of parts by suture 
has been recommended, which has been 
found the best practice where it can be 
done. The dry suture in superficial 
wounds answers very well, the quilled is 
sometimes useful, and the interrupted is 
very often useful. The two last are pro¬ 
perly called sutures. In many cases it is 
improper to keep the surfaces together, as 
when the wound as been attended with 
considerable contusion, which generally 
occasions sloughing of the parts. W'hen 
much blood is extravasated, suppuration 
becomes necessary, in consequence of the 
blood acting like any other extraneous 
body ; but when laceration only is pre¬ 
sent, union by the first, intention may 
take place, especially when on the head, 
and over other superficial bones, as Mr. 
Cline has observed. The machine is not 
at all disturbed by this most simple ope¬ 
ration; there being perhaps even no local 
action except the contraction of the 
vessels, the union being performed by the 

blood only. 
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DESCRIPTION 

OF A 

REMARKABLE SPECIMEN 

OF 

URINARY CALCULUS: 

TO WHICH ARE ADDED, 

Sojne Remarks on the Structure and Form 
of Urinary Calculi. 

By Dr. HODGKIN. 

The specimens of calculus which I am 
about to describe, were taken, after dtalh, 
from the much thickened bladder, of a 
boy about two years of age : they were 
nearly of equal size. The larger was 
about as big as a pigeon’s egg, and nearly 
of the same shape; but rather longer, 
and not quite so broad : they were of a 
whitish colour, like many calculi com¬ 
posed of the phosphates. 

Instead of presenting the hardness and 
resistance of solid bodies composed of 
earthy matter, they possess, on the surface 
at least, a degree of softness and elasticity, 
as if covered with a fleshy layer ; a cir¬ 
cumstance which explains the uncertainty 
of the evidence of calculus existing in 
the bladder, when the little patient was 
sounded, on suspicion of that being the 
case. Besides this peculiarity in the tex¬ 
ture of the exterior layer of these calculi, 
the material, of which the surface was 
composed, exhibited a slight degree of 
translucence, not unlike that of some 
blighted acephalocyst membranes. These 
unusual characters induced, at first, some 
doubt respecting the nature of these 
bodies. A section made through one of 
them showed that they, in part, "consisted 
of an opaque white substance, having an 
earthy texture, arranged in concentric 
but fragile layers. Two or three thin 
layers, consisting of a material precisely 
similar to that of which the external coat¬ 
ing of the calculi was composed, were 
situated between the layers possessing the 
earthy character. Although the earthy 
layers were so brittle as to be crushed by 
the act of making the section, the frag¬ 
ments were so completely retained in 
their relative situations by the tenacity of 
the membranous layers, that the two por¬ 
tions into which the calculus was divided 
were able to retain their form and cohe¬ 
sion. The resemblance which the mem¬ 
branous layers bore to the membranes of 
acephalocyst hydatids was such as to 
induce an idea, in the minds of some 
who examined them, that such hydatids 

had really been concerned in the produc¬ 
tion of these calculi. I am, however, 
disposed to adopt a different explanation : 
1st Because it is inconsistent with the 
nature of acephalocysts, either to exist in 
the bladder, except when accidentally 
admitted into it through a preturnatural 
opening from some other situation, or to 
be formed as an investment to any foreign 
body; and, 2dly. Because, if I am not 
mistaken, a more plausible explanation 
may be offered. Preparation No. 878, in 
the Museum of Guy’s Hospital, is a spe¬ 
cimen of fibrin, passed with the urine from 
the bladder of a lad who was in the habit 
of passing what appeared, when recent, 
a milky fluid, very slightly tinged with 
blood, giving it very much the appearance 
of some specimens of chyle. It also 
resembled chyle in spontaneously coagu¬ 
lating, like blood ; and forming a mass of 
crassamentum, moulded to the form of the 
vessel in which it stood. The prepara¬ 
tion in the Museum is a specimen of one 
of these coagula. I am inclined to 
believe that the little patient who pro¬ 
duced the specimen of calculi which I 
have described, must, at times, in conse¬ 
quence of the derangement of his kidneys 
or bladder, have produced urine having 
somewhat of the character which had 
become constant in the lad who furnished 
the specimen No. 878 ; and that a nucleus 
existing in the bladder at the time became 
invested with coagulated fibrin, as a stick 
does when agitated in recently drawn 
blood ;—that whfen the character of the 
urine again changed, the disposition of 
the phosphates took place, and inclosed 
the fibrinous layer. The repetition of 
these occurrences appears sufficiently to 
account for the production of these calculi, 
and to be strictly analogous to the process 
by which other alternating calculi are 
formed. The sight of this section imme¬ 
diately suggested an explanation of the 
production of a peculiar appearance which 
I had noticed in one of the sections of 
calculi preserved in our collection, and 
which had hitherto seemed not very easy 
to account for. 

The calculus in question was composed 
of concentric layers of very different 
degrees of density; some being firm and 
compact, and others so loose and friable 
as to afford a very feeble support to the 
denser layers. The peculiarity to which 
I refer, consisted in one of these layers 
having been broken into fragments, which, 
though very much disturbed as respects 
their relative position, still continued to 
surround the nucleus; and, being inclosed 



DR. HODGKIN OF URINARY CALCULUS. 691 

by other unbroken layers, concurred to 
form one solid calculus. The interrup¬ 
tions and irregularities in the broken 
layer, produce an appearance resembling, 
an a small scale, the interruptions some¬ 
times seen in the sections of a stratified 
country. The difficulty had been, to 
account for the rupture of the compact 
layer h iving taken place, without the frag¬ 
ments having become detached and sepa¬ 
rated from each other in the bladder: 
whereas it is evident that they must have 
remained, not only in approximation to 
each other, but have admitted of little or 
no motion amongst themselves; seeing 
that the layers of soft phosphates have 
been deposited upon them without dis¬ 
turbance. This difficulty seems to be 
satisfactorily solved, if we admit the idea, 
that the firm layer was inclosed in a 
membranous layer, similar to those in the 
calculi before described, at the time when 
the force which ruptured it was applied. 
This closely investing layer of a flexible 
material, by retaining its cohesion whilst 
that of the layer within it was destroyed, 
would necessarily retain the fragments in 
juxta position, although they had been 
somewhat displaced. The disappearance 
of other proofs of the existence of such a 
layer does not present any insuperable 
difficulty, since we might conclude, a 
-priori, that such a layer, composed of water 
with a little animal matter, unsupported by 
organization, would soon be decomposed, 
and that its place would be partially 
occupied by depositions from the urine 
which the loose texture of the calculus 
would allow it to imbibe. 

The inspection of a large number of 
urinary calculi has at different times sug¬ 
gested to me some ideas respecting their 
varieties of form and structure; which it 
may not he amiss for me here to offer, in 
addition to those contained in the pre¬ 
ceding remarks. 

It is evident, in many instances, that 
the particles separated or precipitated 
from the urine to form calculi assume a 
crystalline character; and the mode in 
which this crystallization takes place 
around a small nucleus materially in¬ 
fluences the structural character, and the 
form of the calculus. The structure is 
radiated, and the form more or less 
rounded. Even the evident marks of 
increase of superposition by layers does 
not destroy this radiating character; and 
the surface is often roughened by manifest 
crystallization. 

Such specimens of calculi bear con¬ 
siderable analogy to certain zeolites, and 

to some specimens of radiated quartz. 
The cystic oxide affords one of the best 
specimens of decidedly crystalline calculi. 
I he state of purity in which this substance 
generally exists is, perhaps, one of the 
circumstances the most favourable to the 
production of a distinct crystalline cha¬ 
racter. Some of the phosphates appear 
to come next to the cystic oxide, in pre¬ 
senting this character. Calculi, consisting 
of oxalate of lime, frequently present 
evident traces of crystallization, but, for 
the most part, under certain modifications, 
which render it necessary for me to speak 
of them separately. 

In many instances, the molecules which 
unite in the composition of urinary cal¬ 
culi do not possess a perceptible crystal¬ 
line form ; and the resulting substance is 
what mineralogists would call massive, 
with no other indication of structural 
arrangement than more or less distinct 
traces of superposition in concentric 
layers. Calculi of this class present a 
great variety in their mechanical structure, 
as well as in their chemical composition. 
In some, there appears to he a slow and 
uniform deposition, like that of the well- 
known incrustations of carbonate of lime 
formed in the baths of San Fillippo, near 
Radicofani. Such calculi possess a firm¬ 
ness of texture, which admits of a very 
fair polish. In other cases, the precipi¬ 
tated particles are so loosely coherent, 
that the substance of which they are 
formed seldom admits of section without 
crumbling to pieces. There is consider¬ 
able variety in calculi of this description; 
some possessing a granular texture, which 
might be compared to a coarse sort of 
sandstone; whilst in others it is soft and 
earthy, like some of the softest specimens 
of chalk or tufa. The lamellar arrange¬ 
ment is very differently perceptible in 
different specimens of this kind of cal¬ 
culus : in some it is strongly marked, and 
the calculi, which are easily crushed, 
separate in shell-like flakes; whilst others, 
in which the arragement is less conspi¬ 
cuous, break up almost indifferently in all 
directions. 

As forming an intermediate link be¬ 
tween calculi possessing a distinct crys¬ 
talline character, and those in which the 
texture may rather be regarded as amor¬ 
phous or massive. I mention those cal¬ 
culi which present a mammillated surface, 
and which, on close inspection of a sec¬ 
tion or fracture, appear to have their 
several lamellae made up of short fibres, 
at right angles to the plain of the lamellae. 
These are often an assemblage of acicular 



692 DR. HODGKIN ON URINARY CALCULUS. 

crystals : indeed, the crystalline form is 
sometimes evident upon the surface. 
This form of calculus is most frequent 
and remarkable in those specimens which 
are composed wholly or chiefly of oxalate 
of lime; and the name of mulberry cal¬ 
culus is doubtless derived from the resem¬ 
blance to the surface of a mulberry, which 
the assemblage of round elevations or 
mammillae produces ; whilst the dark 
colour common to these calculi tends to 
render the similarity more striking. This 
arrangement is not, however, peculiar to 
calculi composed of oxalate of lime. It 
may be seen though less frequently and 
less remarkably, in calculi wholly or 
principally composed of lithic acid. This 
modification of crystalline arrangement is 
exhibited in various minerals: it is not 
very uncommon in haematites and other 
oxides of iron, in black oxides of manga¬ 
nese, and in magnesian limestone. The 
mammillated elevations are sometimes 
elongated in a very considerable and re¬ 
markable manner; and although they all 
seem to radiate from a common centre, 
they differ most essentially from acicular 
crystals, which are also frequently seen 
shooting from a common centre. The 
elongated mammillae do not fake so 
straight a course; and instead of termi¬ 
nating by regular angular facets, they are 
blunt and rounded, and often present 
smaller mammilated elevations upon their 
surface. The only calculi, I believe, 
which present this extension of the mam¬ 
millated form are those composed of oxa¬ 
late of lime: in which it sometimes pro¬ 
ceeds so far, as to produce a perfectly 
stellate figure. The most remarkable 
and beautiful specimen of this kind which 
I have seen, was shown me by my friend 
Professor Mussey, of New Hanover, in 
the United States: who has, I believe, 
published a description of it, accompanied 
with a figure. The radii in this specimen 
must have been at least half an inch in 
length, and not more than the tenth or 
twelfth of an inch in diameter: they were 
united by a very small central nucleus. 
The whole constituted a star of such deli¬ 
cate form, that it was truly surprising that 
it should have remained unbroken in the 
bladder. 

The shape of some calculi is evidently 
influenced by that of the body which con¬ 
stituted the nucleus upon which the ma¬ 

terial composing the calculus is deposited. . 
We may see this in the incrustation ; 
which, in the course of a few days, en- : 
velopes the catheter left in the bladder. 
A needle had found its way into the b!ad- ■ 

i der, and become the nucleus of a lon»’ 
, and slender calculus. Sir A. Cooper 
, used, in his lectures, to mention a similar 

example, in which the nucleus was a sil¬ 
ver tooth-pick, which had been intro¬ 
duced into the bladder. 

The intestinal calculi occasionally found 
in horses and other inferior animals some¬ 
times exhibit the influence of the nucleus, 
in modifying the form of a concretion. 
In the Museum of Comparative Anatomy, 
there is a specimen of this kind, presented 
by Luke Howard. It has the form of a 
very oblate spheroid, evidently dependent 
on the nucleus, w^iich, in this instance, 
was (he metallic disc of a button. 

Urinary calculi not unf’requently owe 
their form to that of the cavity in which 
they are lodged. The most striking ex¬ 
amples of this are seen in nephritic cal¬ 
culi, which, in some specimens, are com¬ 
pletely moulded to the form of the pelvis 
and infundibula. A similar influence is 
occasionally exhibited in biliary calculi; 
sometimes a single one, and sometimes 
two, completely filling the gall-bladder, 
and assuming its form, and even extend¬ 
ing, to a short distance, into the ductus 
cysticu<.—See Specimens in the Museum, 
No. 1978, and 1987. 

Although the form of urinary calculi is 
modified by the nucleus upon which the 
calculous matter is deposited, and partly 
by the form of the cavity in which they 
are lodged, these are not the only causes 
by which their figure is affected. The 
greater thickness of the deposited layers, 
at a particular part of the calculus, fre¬ 
quently alters the form, ^by occasioning a 
more rapid increase of size in one direc¬ 
tion than in another. The thickest and 
most rapid deposit appears to take place 
at that part of the calculus which is ex¬ 
posed to the largest bulk of the urine. 
It is consequently, towards the fundus of 
the bladder that the calculus receives its 
deepest, but, at the same time, its most 
fragile layers. This fact is most remark¬ 
ably seen in sections of calculi composed 
of the crystallized phosphates. This un¬ 
equal increase of calculi in different di¬ 
rections, is a complete proof that they do 
net change their position in the bladder 
nearly so much as might have been ex¬ 
pected. Even calculi of small size some¬ 
times exhibit this unequal disposition in 
a very remarkable manner. It is occa¬ 
sionally seen in lithic acid calculi ; 
although, in general, calculi of this de¬ 
scription are composed of very uniform 
layers. The fact, that the loose, soft, and 
white calculi, composed principally of 
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the phosphates, most frequently possess 
this inequality, tends to confirm a remark, 
already made by Dr. Marcet and Baron 
Heurteloup, that these phosphatic calculi 
depend as much on the diseased secretion 
of the bladder itself as on any peculiarity 
in the urine, as transmitted from the kid¬ 
neys.* The compressed and flattened 
form of many calculi cannot, in my 
opinion, be very satisfactordy accounted 
for. Baron lleurieloup ascribes it, in 
some instances, to the original nucleus; 
but in the lithic-acid calculi, which prin¬ 
cipally assume this form, the nucleus is 
generally so small, that the addition of 
numerous layers of uniform thickness 
would necassarily tend to produce a 
sphere. We are therefore obliged to ad¬ 
mit, that these flat calculi must maintain, 
if they do not originally receive, their 
form by more copious deposition at their 
circumference. i*omeihing may, perhaps, 
be ascribed to the circumference being 
always ready to receive accessions of de¬ 
posit, whilst of the flat sides one only is 
exposed at a time. 

It might not unreasonably have been 
supposed that the urine descending from 
the kidneys would deposit its salts upon 
that part of the calculus which corres¬ 
ponds with the orifices of the ureters; 
just as incrustations of carbonate of lime 
accumulate where water charged with 
that salt is constantly poured out ; or, to 
offer a still closer analogy, as the molar 
teeth become encrusted with tartar oppo¬ 
site to the duct of the parotid gland. 
Were such a deposit to take place, it 
is probable the misery of patients la¬ 
bouring under vesical calculus would be 
greatly Increased; since processes from 
the calculus would be formed, which 
would not merely irritate a very sensible 

* The production of pseudo-membran¬ 
ous layers, and of earthy salts, by the 
mucous membrane of the bladder, when 
in a state of disease, in the human sub¬ 
ject, appears to be not altogether without 
analogy to the normal and abnormal pro¬ 
ductions of a part of the urino-genital 
mucous membrane in birds and reptiles: 
the normal productions being the shell 
and some of the humoujs of the ovum. 
The abnormal are eggs without yolks; 
and masses composed of concentric layers, 
of a more or less membranous character. 
The texture and thickness of these layers 
is by no means uniform. (See Prepara¬ 
tions in Museum of Comparative Ana¬ 
tomy.) 

part of the bladder, the neighbourhood of 
its neck, but the passage of the urine from 
the kidnejs to the bladder, might, in some 
instances, be seriously interfered with. 
When we see that the urine, as it is 
secreted in the kidney, is liable to deposit 
calculous matter of different kinds, before 
it has been concentrated by retention in 
the bladder, as is shown by the formation 
of renal calculi, this exemption is the 
more remarkable, and the cause of it not 
very evident. 

When two or more urinary calculi exist 
in the bladder—and the remark will 
apply to a plurality of calculi in other 
cavities also—their form is modified by 
their mutual contact, and their opposed 
surfaces sometimes appear worn by attri¬ 
tion. The surface thus produced is not 
always flat: the one may be convex, the 
other concave, so as to represent a part of 
a ball-and-socket joint. If we make a 
section through such calculi, we may ob¬ 
serve that the appearance of attrition is, 
in some degree, fallacious; for we may 
clearly perceive, that even on the opposed 
surfaces, deposition has been proceeding, 
and that the number of layers has been 
increasing on that part of the calculus, 
but that they have been thin and compact 
compared with those situated on other 
parts of the calculus. When a consider¬ 
able number of calculi exist in the blad¬ 
der, they are sometimes rounded by mu¬ 
tual contact, like the pebbles on a beach : 
in other cases, they assume a cubical or 
polyhedral figure, but more frequently 
the former. This disposition is strikingly 
seen in a collection of a hundred and 
forty-two calculi, removed, at one opera¬ 
tion, from the urinary bladder by Sir A. 
Cooper. This, however, is not the only 
mode in which a cubical figure may be 
given to urinary calculi. It sometimes 
happens, that the elongated processes 
which I have described as projecting from 
the surface of the calculi, wholly or prin¬ 
cipally composed of oxalate of lime, are 
not of equal length on all parts of the cal¬ 
culus. Hence, instead of giving to the 
general outline of the calculus a spherical 
figure, they produce one which is angu¬ 
lar : and, if I may judge from two speci¬ 
mens in Guy’s collection, the figure is apt 
to approach very nearly to the cube. 
This is strikingly remarkable in the spe¬ 
cimen No. 2138, which has a very regular 
cubical figure of about two inches in 
diameter. The section clearly shews that 
this calculus was originally spherical ; 
and that it assumed its present form by 
the dispioporiionate increase at eight op- 
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posite points, corresponding to the angles 
of the cube—the intervening parts of the 
surface having received such additions as 
to produce six sides; which though pre¬ 
senting the ordinary inequalities of mul¬ 
berry calculi, obviously tend to produce a 
flat surface. 

Some calculi, which towards their cir¬ 
cumference are evidently composed of 
nearly parallel layers, and therefore seem 
to have been formed by superposition 
upon a nucleus, are, nevertheless, found 
to be hollow at the centre. One of this 
description has, externally, rather an ir¬ 
regular figure and surface ; but the aspe¬ 
rities are rounded off; there is an ap¬ 
pearance of minute crystallization on 
some parts of the surface. The section of 
this calculus is of a pale, yellowish brown 
colour; the texture is, generally, close 
and compact. Towards the circumference 
the parallel layers are very evident. The 
centre of the calculus is hollow ; and the 
cavity it presents has a very irregular sur¬ 
face, suggesting the idea of a soft mass 
having being dried, leaving the residuum 
fissured. The parallel layers, towards 
the internal suiface, are interrupted, as if 
broken by this process after their deposi¬ 
tion. I imagine such calculi must have 
been formed upon a nucleus almost en¬ 
tirely composed of coagulated blood or 
fibrin, which becomes but imperfectly 
penetrated with the urinary salts which 
compose a calculus ; and that, although ab¬ 
solute desiccation does not take place, 
they nevertheless have their solid particles 
brought together in close approximation 
and cohesion. Fissures aie thus pro¬ 
duced, as in the drying of starch ; whilst 
the external portion of the calculus, being 
originally deposited in a firm compact 
form, and consisting chiefly of calculous 
matter, remains unchanged. Such calculF 
may therefore be compared to the masses 
of Lias found in the London blue clay;| 
which are of a nodulous figure, and of a 
uniform texture externally'; whilst inter¬ 
nally they present numerous irregular 
crystalline veins; which veins are evi¬ 
dently produced by the filling up of inter¬ 
nal fissures, produced in the manner 
above described; namely, the aggrega¬ 
tion and cohesion of the solid particles of 
a once soft mass. They bear, however, 
a still closer resemblance, in size and 
figure at least, to some small nodules of 
carbonate of lime which were found im¬ 
bedded in a seam of clay, and which 
were hollow internally. 

When a stone in the bladder has ac¬ 
quired a very large size, so that for a 

length of time it must have filled the 
organ, and rendered it impossible for the" 
urine to collect to any notable quantity, it 
generally happens that the calculus loses 
the pyriform shape which the model of 
the distended bladder naturally presents, 
and assumes a figure.which may be com¬ 
pared to that of an hour-glass ; except 
that, the contraction does not take place 
in the middle, so as to divide the calculus 
into equal portions; the depression is 
likewise comparatively slight, and its 
direction, instead of being vertical to the 
action of the calculus, is considerably ob¬ 
lique. The degree of obliquity is nearly 
the same in all the specimens in which I 
have obseived this peculiarity. Such 
uniformity evidently points to some cause 
inherent in the bladder itself; but I con¬ 
fess that I have not been able satisfac¬ 
torily to account for it. I am not aware 
of any partial superiority in the contrac¬ 
tile fibrous coat of the bladder, in the 
situation and direction required to pro¬ 
duce such a depression. I have thought 
it possible that the ureters might, in some 
way or other, be connected with it; either 
directly, by their action on the bladder, 
or indirectly, by the stream of fluid which 
they are pouring into it. As I have never 
examined a bladder containing such a 
a calculus, I am without facts, either for 
the confirmation or refutation of this idea. 
—Guy's Hospital Reports. 

CASES AND OBSERVATIONS 
\ 

ILLUSTRATIVE OF 

DIAGNOSIS ’ 

WHERE 

TUMOURS ARE SITUATED AT THE 
1 BASIS 

k- 0F 

THE BRAIN; 

OR WHERE 

parts of the Brain and Spi?ial 
Cord suffer Lesion from Disease. 

By Dr. BRIGHT. 

„ f * 
■l 

In a former number we inserted the 
commencement of this able paper and 
now resume it. 

Nightingale Wells, aged 43, was ad¬ 
mitted, under my care into Guy’s Hos¬ 
pital, October, 22, 1834. 

It appeared, that in the year 1817, 
being then in the army, he received a 
wound from the bursting of a gun, by 
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which his cheek-bone was much injured, 
and from that time the sense hearing be¬ 
came very defective in the left ear; but 
no other ill consequences were suspected 
till about eighteen months ago, when an 
offensive discharge took place from the 
left ear, which, after continuing for eight 
months, suddenly stopped about Christ¬ 
mas last. This was quickly followed by 
a pain across the forehead, and a sense of 
weight towards the back of the head. 
About lour months ago, the vision of the 
h fi eye became imperfect; and in another 
month the right eye was likewise affected. 

At the time of his admission, the vision 
of both eyes had, for the last month, been 
so defective, that he was unable to find 
his way into the street. During the last 
six weeks, he had been attacked, three or 
four times almost every day, with a con¬ 
vulsive agitation, chiefly affecting the left 
side ; and he stated that his memory had 
become very imperfect respecting recent 
circumstances, but was more retentive of 
those of earlier date. His pulse was 
variable in strength and frequency, gene¬ 
rally about 96. He remained under my 
care nearly three months, during which 
time a seton was kept open in his neck: 
his bowels were freely acted upon by 
various purgatives; a grain of calomel 
waS f°r some time, given three times a 
day : leeches were several times applied 
to the temples, and behind the ears : the 
head was shaved, and a cold embrocation 
applied. 1 artrate of antimony was rubbed 
into the scalp. All, however, proved, as 
has been fully anticipated, of little or no 
avail. The chief variations which took 
place, during the time he remained, were 
the occasional recurrence of verv severe 
headaches. He once or twice fell to the 
ground, in fits of giddiness; and was 
often unable to move, from what he cal¬ 
led the heaviness of the head. He had 
occasional difficulty in passing his urine ; 
and his bowels were costive. On the 
13th of January, he left the Hospital, 
being at that time totally blind; and 
never afterwards could distinguish light 
from darkness. Fie was quite deaf in the 
left ear, and the hearing of the right was 
at times much affected. He had then the 
perfect use of his limbs; and was in the 
habit of being led out for walks to a con¬ 
siderable distance. I was informed by 
Mr. Thomas Griffith, who, with Mr. 
Dewsnap, saw him occasionally, and was 
kind enough to obtain for me what infor¬ 
mation he could, that this state continued 
till about the middle of the summer of the 
same year (1835), when he was suddenly 

No. 23. 

attacked one day while walking in the 
garden, and fell insensible. “When he 
recovered,” says Mr. Griffith, “ he was 
hemiplegic on the right side, and the 
mouth was drawn to the left. On the 
side affected, there was total loss of sensa¬ 
tion. He recovered, in some degree, 
sensation, and the power of motion in the 
arm and leg; but the effort to use either 
was always accompanied with violent 
shaking. He could not stand without 
support. He at all times had the power 
of retaining and voiding his faeces and 
urine : the bowels were very torpid, re¬ 
quiring the daily use of full doses of 
aperient medicine to procure relief. He 
was subject to convulsive attacks ; which 
came on sometimes three times, some¬ 
times only once a day, and sometimes 
with an intermission of a day or two. 
His mind was at times childish, but his 
reason was not gone: his sense of taste 
was entirely destroyed: his hearing varied, 
being sometimes very good, at others im¬ 
perfect. Though I had not seen him for 
many months, he immediately recognized 
me by my voice. This was abuot two 
months before his death : he then articu¬ 
lated with much difficulty: he uttered his 
words suddenly, and after a prolonged 
effort. His tongue was drawn forcibly to 
the roof of his mouth; and in the effort to 
speak, there was apparently great diffi¬ 
culty to depress the lower jaw: he fre¬ 
quently, however, gaped, and yawned to 
the full extent. It appeared that the 
muscles of the right side of the jaw had in 
a degree regained their power; for the 
distortion, when I saw him, was in no 
great degree; sensation, however, was 
entirely lost on this side of the face* He 
was a man of irritable temper, and pas¬ 
sionate ; but I did not observe that he 
was lately more so than usual.” For a 
considerable time before his death, his 
arms were so paralyzed, that he could 
not feed himself; and for the last ten 
weeks, he could not leave his bed on 
account of the paralyzed state of his legs. 

He died at his residence at Hammer¬ 
smith, on the 23th of October 1836; and 
on the 25th Mr. Griffith conducted the 
examination of the body, in the presence 
of Mr. Dewsnap, Mr. Bowling, and 
myself; when the following appearances 
were observed. 

secto cadaveris. — Raising the cal¬ 
varia, the dura mater appeared tense, but 
not remarkably vascular. Two or three 
large glandulae Pacchioni stood out on its 
surface, by the side of the longitudinal 
sinus, like little fungoid excrescences. 

3 A 
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When the dura mater was removed, the 
convolutions appeared flattened, from the 
the piofusion of fluid in the ventricles 
The arachnoid was not very vascular, and 
there was no serous effusion. 

On cutting into the substance of the 
brain, there were decided maiks of con¬ 
gestion internally, and very distinct mot¬ 
tling. The coipus callosum was a little 
raised. The ventricles were distended to 
three times their natural size, by limpid 
fluid: the parietes and septum lucidum 
were firm: the foramen of Monro was 
large and open: one long vessel ran 
meandering along the under edge of the 
plexus choroides: the plexus itself was 

exsanguine. 
The optic nerves were remarkably small, 

hard, and of a yellow colour, very dif¬ 
ferent from the pure white by which they 
are usually distinguished. Their section 
was oval and compressed. The infundi¬ 
bulum was rather thicker, and of firmer 
consistence than natural. 

Beneath the tentorium, a tumor, as 
large as a chestnut, was found on the left 
side, apparently attached by a peduncle 
to the petrous portion of the temporal 
bone, pushing aside the tuber annulare 
and the left hemisphere of the cerebellum, 
compressing the medulla oblongata, and 
pushing the fifth nerve upwards. This 
was found to be a firm dark tumor, the 
section of which was mottled with gru- 
mous blood ; and it altogether bore th^ 
appearance of a fungoid growth, arising 
from the cancellated structure of the bone, 

the bone were soft, containing a puriform 
fluid. The tympanum was quite gone; 
and the ear contained some purulent 
matter. 

The other viscera, both of the abdomen 
and chest, were natural; except, that in 
the lower part of the thorax, on the left 
side, an empyema of some standing was 
discovered, with a thick layer of lyimph 
covering the pleura, and circumscribing 
the disease. 

The two cases which I have now de¬ 
tailed afford as many points of similarity 
as are often found, or indeed as w^ can 
well expect to meet with, when we con¬ 
sider the varying combinations which the 
human frame constantly presents. 

In both cases, we have individuals, 
little past the prime of life, dying in con¬ 
sequence of tumours similarly situated 
within the skull; and, as they are both in 

other respects healthy, their symptoms 
had suffered no important complications 
from the co-existence of other diseases. 
In both, we have reason to connect the 
aggravation, and probably the existence 
of the disea>e with the exposures and 
accidents of military service. In both, 
the disease has been marked by its gradual 
progress; has first shown itself by affec¬ 
tions of the senses; and then slowly pro¬ 
duced paralysis of motion or sensation in 
various parts, affecting the intellect little, 
until an advanced period of the disease, 
and probably not before it had led to 
extensive serous effusion into the ven¬ 
tricles. 

The symptoms may be more specifically 
stated ; as, an almost total loss of sight, 
total loss of hearing in one ear, and to a 
great extent in both, gradual paralysis of 
the extremities, slight and temporary 
affection of the sphincters, great diminu¬ 
tion in the sense of taste, and a protracted 
death from sensorial oppression. 

In these two cases, tire left ear lost its 
sensibility not much 1 ss than twenty 
years before death; in the one, from the 
concussion of a cannon; in the other, 
after a severe wound in the face, and, 
doubtless, concussion of the temporal 
bone. What predisposing influence was 
exercised by the violence inflcted at the 
time, in either case, it is impossible to 
say; but the circumstance should not be 
lost sight of, in the record of facts. 

In boih cases, the vision was impaired 
and destroyed, even befoie the hearing of 
the right ear; and it is not easy to account 
for this affection of the sight. I am sorry 
that I cannot find any observation after 
death on the condition of the optic nerves 
in the first case; and I therefore suppose 
that no remarkable change was observable 
in their appearance, or that it was passed 
over unobserved. In the second case, a 
very obvious altera'ion presented itself, 
the nerves being small, hard, and dark- 
coloured, with a jellow tint, and, to all 
appearance, unfitted for the discharge of 
their natural function; but how this 
change was induced, whether by pressure 
on any part of their course, or by inter¬ 
ruption to the circulation through their 
substance, or by the irritation of contguous 
parts, or in consequence of the serous 
effusion taking place in the ventricles, I 
dont pretend to say. The loss of vision, in 
bo'h cases, leads us to suppose that it 
forms an important part of the consecutive 
history of the d^ease. The loss of sight 
in the left eye took place, in each, rather 
more than two years before death ; and 
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the loss of vision in the right eye followed 
very shortly after that in the left. The 
left ear, though its power was diminished 
to a very great extent in both cases, and 
was entirely lost in the first, retained its 
faculty of receiving impressions longer 
than either of the eye'. 

The situation of the organic mischief, 
which might be said, in both cases, to 
encroach upon the mechanism of the right 
ear. and which made pressure on the audi¬ 
tory nerve of that side, aff -ided sufficient 
explanation of the destruction of its func¬ 
tions ; but it is probably to the pressure 
communicated, through the pons Varolii, 
to the auditory nerve on the opposite 
side, as the tumors enlarged, that we 
may ascribe the slow diminution of sense 
in the left ear. 

With regard to the sense of taste, it 
seems to have been impaired, in each case, 
as the disease gradually advanced ; and 
neither is any specific notice taken of it, 
till a few months before death. This is 
one of the most peculiar and interesting 
symptoms, because one of the least fre¬ 
quently" noticed in cases of cerebral lesion ; 
and I have no doubt that it arose from 
pressure made by the tumor on the fifth 
pair of nerves, which gives origin to the 
gustatory branch ; for, in both cases, the 
fifth pair suffered the most obvious and 
decided displacement and compression. 
The obtuseness of the sense displayed 
itse’fin the total want of preference with 
respect to articles taken into the mouth, 
as observed in the first case, so that the 
most nauseous medicines were taken with 
the same indifference as the most grateful 
beverages; and, in the second case, the 
inability to distinguish flavours was freely 
admited. 

The impaired functions of the senses, 
more particularly of the sight and hearing, 
preceded, by a considerable time, any 
important loss of power in the voluntary 
muscles, or any diminution in the com¬ 
mon sensibility : in regard to which, some 
slight want of correspondence is observ¬ 
able in the two cases, more particularly 
as to the spasmodic or convulsive action 
which occasionally displayed itself in the 
second case, but was not present in the 
first. In both cases, however, something 
analogous to fits of congestive apoplexy 
occurred, as the irritation and embarrass¬ 
ment of the brain gradually proceeded ; 
and doubtless the serous affection and 
consequent changes in the ventricles had 
a considerable share, both in impairing 
the muscular power, and irf inducing that 
feebleness and oppression of the intellect 

which formed no part of the disease in its 
earlier stages. 

In connection with the foregoing sub¬ 
ject, it is instructive to trace the effects of 
lesion, as they occur in the different por¬ 
tions descending along the course of the 
spine; and the opportunities of doing 
this are frequently afforded us, both by 
disease, and as the result of accident: and 
a very interesting paper on this subject, 
which was read last May, before the Royal 
Medical and Chirurgical Society, by Sir 
B. Brodie, is published in the present 
volume of their valuable Transactions. 
Cases of an analogous kind are very fre¬ 
quently occuring in the practice of the 
physician, where disease has produced 
partial paralysis, more or less traceable to 
local derangement. In one case, which 
was under my care in the hospital within 
a few moths, a female, somewhat advanced 
in age, suffered paralysis of the glosso- 
pharangeal and laryngeal nerves, so that 
she could with great difficulty swallow, 
and was quite speechless; and, being 
unable to write, expressed herself entirely 
by signs; while she had no other symp¬ 
tom of paralysis. A man, who had 
evident disease in the superior cervical 
vertebrae, had lost his power of articu¬ 
lating, except in a whisper; while, at the 
same time, the lower extremities were 
paralyzed, so that he was unable to walk; 
and, although he recovered the use of his 
extremities in a very great degree, under 
the use of setons, he left the hospital still 
unable to speak above a whisper. 

€f)e aontwn jWtiitcal 
AND 

£>urgfral journal. 
Saturday, September 9th, 1837. 

TIIE UNIVERSITY HOSPITAL. 

It ought to be distinctly understood that 

the additional fee which it is intended by 

the Gower Street Joint Stock Company 

to be extorted from those students who 

wish to attend the North London Hos¬ 

pital, but who at the same time decline 

becoming pupils of the Lectures in the 

London University, is solely intended 
3 a 2 
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as a bonus to the lecturers themselves; 

it having been settled by the disinterested 

professors that only the former rate of 

charges for attendance at the Hospital 

should be appropriated to the support of 

its inmates, whilst the additional £10 

were to be divided amongst the physicians 

and surgeons, according to their mutual 

arrangements. 

The eminent professors, alter several 

years gratuitous labour in the Hospital, 

had for some time most bitterly com¬ 

plained that such labour had not brought 

with it a suitable pecuniary remuneration, 

and, consistent with the liberal princi¬ 

ples of the company, they were impelled 

maturely to deliberate in what manner a 

portion of their hitherto charitable labours 

could be converted to fill their own 

purses. After much seripus reflection, 

and numerous private meetings, which 

the very interesting nature of the subject 

demanded, the Professors came to the 

decided and unanimous opinion, “ that it 

would be inexpedient, at least for the pre 

sent moment, to appropriate any of the 

funds of the charity to their personal ad¬ 

vantages whilst at the same time every 

one of them was fully satisfied that a an 

additional sum might judiciously be 

levied upon those students who entered 

to their hospital,” for no other purpose, 
and with no other recommendation than 

the smallness of the fee, compared at 

least with the enormous honorarium de¬ 

manded by the regular corruptionists. 

It is not to be wondered at, that the ser¬ 

vants of the Joint Stock Company should 

have felt humiliated at their North Lon¬ 

don Hospital being made use of by a 

great mass of students merely for econo 

mica'l purposes, as was too evident from 

the same students not condescending to 

attend the lectures of the celebrated 

professors. They therefore deserve no 

small degree of credit for contriving a new 

regulation, which will compel those stu¬ 

dents who had anticipated the advantage 

of so economical an establishment as the 

North London Hospital, either to “ fork- 

out ” £10 to the medical and surgical 

cormorants of the charity, or submit to 

attend the soporific discourses delivered 

at the University College. 

The Middlesex Hospital, which is in 

the immediate neighbourhood, and which 

had only been relinquished by the econo¬ 

mical student on account of the largeness 

of the fee, now offers no barrier ; and we 

augur that few of the extra ten pound ex¬ 

tortions will come within the reach of the 

iron grasp of the carnivorous bipeds of 

the North London Menagerie. 

It will be seen, however, by the bill of 

fare which contains the terms of the com¬ 

pany for the ensuing session, that it has 

admirably been contrived to secure a 

larger fee for attendance on the lectures 

of their school than is demanded by any 

other establishment in the metropolis; so 

that under the hypocritical garb of a 

cheap hospital these liberals expect to 

enveigle the unsuspecting and unguarded 

youth, and extort a sum of money for his 

medical education which he never had 

contemplated, and which he might never 

have summed up until he availed himself 

of the able assistance and arithmetical pen 

of their erudite secretary. 

In adopting this system of recommand¬ 

ing themselves to the public, the Joint 

Stock Company of Gower-streef, have 

only imitated the ordinary usages of a 

certain class of tradesmen in this metro¬ 

polis, who, by advertisements and pla¬ 

cards, pretend to sell apparently good 

commodities at a “ reduced price but 

the unfortunate purchaser, when he comes 

to examine the account carefully, is 

astounded to find that items are ingeni¬ 

ously introduced which he never antici¬ 

pated he would have to pay for. 
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So that what between the placarded 

super-excellence and cheapness of com¬ 

modities, of only ordinary goodness, and 

the artful introduction of items, the inno¬ 

cent purchaser finds he has “ paid con¬ 

siderably dearer for his whistle” than 

had he, in the first instance, purchased 

from a tradesman of consistency and re¬ 

spectability. 

PRIVATE MEDICAL INSTRUC¬ 

TION—GRINDING. 

It is the intention of the Editors of this 

Journal to offer to their readers a full 

and particular account of the system of 

grinding, not only in this metropolis but 

also in Dublin and Edinburgh. 

The materials for this novel and no less 

useful purpose, have been carefully col¬ 

lected and arranged from authentic sources 

—so that they will form a full and com¬ 

prehensive vade-mecum of every kind of 

knowledge which is required from candi¬ 

dates for diplomas and degrees at the ex¬ 

aminations of the different constituted 

authorities of the three kingdoms. The 

system of grinding may be viewed in 

many different aspects, all of which are 

equally interesting to the student, the ex¬ 

aminer, and likewise to the lecturer him¬ 

self. Perhaps there is no subject which 

could come under discussion in which the 

interests of three parties are so interwoven 

and dependant upon each other. It is 

essentially necessary that every encou¬ 

ragement should be held up to the student 

of medicine, otherwise both the examiners 

and teachers would not reap the same 

harvest. A grinder, therefore, fills an 

important chasm, by infusing the required 

quantity of knowledge in a certain time, 

he becomes the organ of satisfying the 

conscience of the examiner, and at the 

ame time of giving eclat to the teacher. 

The student is equally delighted with the 

functions of the grinder, acquiring his 

honours with so little intellectual exer¬ 

tion; and he is the more readily prompt¬ 

ed to the large disbursements, perhaps 

the most essential ingredient in the tritu¬ 

rating system, from the consideration of 

having been compelled by the legalised 

authorities to have extorted from his 

pocket comparatively larger sums for 

knowledge, often promised, but not always 
received. 

The grinding system is pursued in Lon¬ 

don upon various principles, and by in¬ 

dividuals some of whom fill high and im¬ 

portant professional positions, and the 

operation is performed at various prices, 

and on very different terms. There are 

several eminent professors, especially 

some distinguished persons of the King’s 

and University Colleges, St. Bartholo¬ 

mew’s and Guy’s Hospitals, the West¬ 

minster, St. George’s, and the Middle¬ 

sex, who all devote themselves consci¬ 

entiously to perform the duties of the 

Mill. The next are those connected 

with private schools, whose time being 

less valuable, they are able to devote 

themselves more zealously to the dis¬ 

charge of their duties, as triturators. And 

there is still another class, better known 

by the title of Back Molares, who keep 

themselves aloof from all connexion with 

teachers and examiners, who devote them¬ 

selves entirely to the welfare of the stu¬ 

dent, which individuals have, as might be 

anticipated, the largest classes, and the 

most extended reputation. 

The expences of grinding, by these 

several classes, are very different, though 

all expect a honorarium, it is compara¬ 

tively small to the fees extorted from 

students by the recognized lecturers. The 

first class, such as King’s and University 

College-men, expect ten guineas, though 

a less sum is frequently taken, which pre- 
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vents an application being made to the 

second division or class of grinders. The 

second class require five guineas to per¬ 

fect each candidate, but like the first 

class, often reduce their price, and take 

three guineas, as they consider it their 

bounden duty to prevent as many stu¬ 

dents as possible making application to 

the third class. The third class of grinders 

or the molares, aware of the difficul¬ 

ties with which they have to contend, and 

to prevent the frequent attempts which 

have been made by each of the other two 

classes to form a monopoly, perform their 

task at the moderate sum of three guineas, 

and occasionally even a less sum has 

been taken ; but the greatest inducement 

which they hold out to the student is to 

indulge him during his hours of active 

intellectual exertion, with an occasional 

recreation of pipes and porter. Such is 

the accommodation afforded by the dif¬ 

ferent grades of private instructors in this 

metropolis. 

THE MEDICAL JURIST. 

We have long endeavoured to impres 
our coutemporaries with the absolute ne 
cessity and vast importance of that scienc 
which is very improperly termed Medicd 
Jurisprudence in this country. We hav 
elsewhere given a history of Medica 
Police, State Medicine, and Public Hygi 
°logy,as well as of Forensic, Legal, Judi 
ciary or Judicial Medicine, or what i 
termed Medical Jurisprudence.* It i 
scarcely necessary to remark that medica 
evidence may protect or destroy reputa 
tion, liberty, and even life. A* series o 
articles on the subject cannot fail to bi 
interesting and, as the science of Stati 
and Judicial Medicine exists amongst us 
instructive to many readers. We shal 
therefore insert a series of papers upor 
this branch of Medical Science. 

* Manual of Medical Jurisprudenc 
and State Medicine, &c.. <kc. 183( 
Second edition, Sherwoord and Co. 

INSANITY. 

Mental Alienation, or Insanity is of 
four kinds 1. Mania. 2. Monomania. 
3. Dementia. 4. Amentia. The medical 
jurist should be able to indicate the lead¬ 
ing symptoms, and most judicious treat¬ 
ment of each variety ; and also to detect 
feigned cases of insanity, and to prevent 
real lunatics being treated as criminals. 
A wide field of speculation is opened to 
him by this interesting subject. Some of 
the questions he will have to decide are, 
how to distinguish the disease, and to 
prove a man insane, if he has real lucid 
intervals ; what period of life is most lia¬ 
ble to insanity; and what diseases are 
most liable to be confounded with it? 

1. Mania.—Mania has periods of exa¬ 
cerbation and decline like other diseases. 
Pinel recommends that regular accounts 
of these periods should be entced in the 
case-books, instead of the oddities and 
extravagancies of the patients. He would 
divide maniacs into three classes, accord¬ 
ing as ihey exhibited the exacerbation, or 
acme of the disease, its decline or conval¬ 
escence. 

At the commencement of the disease 
the sensations are very different in differ¬ 
ent persons. I knew a female, (says Dr. 
Traill,) who slept in the open air, 
although snow was on the ground, and 
yet complained of heat in the chest and 
abdomen. There is often great watch¬ 
fulness, sleep being sometimes not en¬ 
joyed for a very long time. The patients 
sometimes bolt their food ; but at others 
under anorexia, and act on a determina¬ 
tion to starve themselves to death. In 
the latter case you must force liquid food 
upon them. Be attended by a strong 
force of keepers, for if you have only one 
or two the patient will resist. Lay him 
on his back ; let the nostrils be closed, 
and the mouth forced open by an instru¬ 
ment inserted between the teeth, and pour 
down the fluid from a double-spouted 
vessel. The sexual appetite is sometimes 
lost, but at other times it is outrageous. 

After the maniacal access has passed 
tne patient sometimes wakes up as from a 
dream ; perhaps with a loss of conscious¬ 
ness of all that as taken place, though,oc¬ 
casionally, a dislike to certain persons or 
things may remain. During the fit this 
dislike is often taken to persons or things 
before agreeable. Recovery is generally 
gtadual, and the best symptom is a return 
to the subject of hallucination without 
being much affected by it, especially if 
the return be voluntary. In one case 
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Dr. Traill was examined on a commission 
of lunacy, where the person appeared 
quite well. On asking him if he had not 
been ill-used, he answered—Yes; that 
he was Lord Ellenborough, and had been 
deprived of his estate. At the Bicetre, a 
man, who was about to be discharged, 
subscribed himself “ Jesus Chirst.” 

It is wrong to think that mania is in¬ 
curable, and that it always depends on 
organic lesion of the brain. In old 
standing cases of insanity, the brain is 
found much harder than natural. Out of 
fourteen which were examined in the 
Liverpool Asylum, one could be rolled, 
and even kicked, round the room, with¬ 
out being broken. It resembled liver in 
consistence. If the disease has been of 
less duration, there may be ramollisement 
of the brain, but in the generality of 
cases, there is only increased vascularity. 

2. Momomania.—In monomania, or 
melancholy, there is generally increased 
pride. Dr. Traill had a patient which 
conceived himself the most perfect of 
beings. He thought that when he moved 
the world vibrated ; and that his wealth 
had been confiscated to pay the national 
debt. He was very harmless, and used 
to be employed in the kitchen of the 
asylum peeling potatoes. He said, that, 
if let out, he must kdl several persons, 
having received a commission from hea¬ 
ven so to do. He is still alive. 

The fear of hell is very common. A 
happy mother suddenly became wretched 
from this cause; and several times at¬ 
tempted to commit suicide. She was 
quite coherent on other subjects, and was 
cured by a ch mge of air and scene. A 
man who had become insane from d> ink¬ 
ing, thought one night that God sent an 
angel to tell him to cut his liver. With 
a razor he made an incision into his left 
side ; opened the descending colon, and 
ever afterwards had an artificial anus. 
Dr. Traill told him the message could not 
have been from God, for He would have 
known better on which side the liver was. 
This hastened his return to sanity. I do 
do not think religion is so frequent a cause 
of insanity as is generally supposed. 
Many monomaniacal padents have fears 
on religious subjects who before their ill¬ 
ness were not religious. Ardent spirits 
send more patients to asylums than all 
other causes put together. 

Some patients have taken their physi¬ 
cian aside, and described accurately the 
hallucinations of their fellow-patients, 
and have then reminded him, in a whis¬ 
per, how differently they were to t>e 

treated, since they were noblemen, and in 
one case the Deity himself! One gen¬ 
tleman went mad after studying political 
economy. He wrote a most eloquent let¬ 
ter to Pitt, full of correct views ; but con¬ 
cluding with a proposition for stretching 
land, “as the curriers stretch leather," in 
order to extend Britain into the Atlantic. 
I saw another, who had invented a ma¬ 
chine for making diamonds, “as fast as 
peas from a hopper," by compressing the 
carbonic acid of the atmosphere. He also 
said he had drawn a picture of the coun¬ 
try he passed through, by looking out of 
the window of the carriage through a 
telescope ; while a pencil fastened to his 
queu, drew the picture on the opposite 
side of the carriage. He died imbecile, 
after squandering his property. There 
was another patient, who said that a ride 
in the morning, and a warm palour, with 
a pack of cards, in the afternoon, were all 
that life affords. He soon afterwards 
killed himself. Another gentleman told 
a friend he was tired of life, and was de¬ 
termined to quit it. His friend requested 
him to live till Saturday. He promised 
he would do so till four o’clock. His 
friend did not visit him till five, and 
found that the determination had been 
put in force an hour before. The two 
last were instances of tedium vitae. A 
gentleman determined, that, in order to 
save his family from perdition, he would 
send them to heaven before they had com¬ 
mitted mortal sin. He made an attempt 
on his wife’s throat; was confined, cured, 
and afterwards lived happily with his 
family for two years. The disease then 
returned ; he solicited permission to enter 
an asylum, and died there. A gentleman 
told his medical attendant that, during 
the fit, he felt a strong desire to kill his 
children, and, being religious, ascribed it 
to the instigation of the devil. 

A pretended madman will seldom 
escape the examination of medical men ; 
though a crafty lunatic may. It is unfor¬ 
tunate that the trial of Bellingham, for 
the muder of Mr. Perceval was hastened, 
for it was thought by some he was insane, 
and he was once in confinement. Public 
feeling was much excited against him. 

3. Dementia.—In this variety of insa¬ 
nity there is a violent transition from dif¬ 
ferent states, and from one thing to an¬ 
other. I have known patients repeat the 
names of animals, or of inanimate objects, 
without intermission for hours together. 
During the French Revolution, a young 
nun saw his father murdered; he lost his 
speech and his reason, and attended only 
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to his physical wants. In dementia the 
judgment is scarcely exercised at all ; it 
is characterised by sudden emotions of 
joy and grief; extravagant motions of 'the 
body; restless activity; a chaos of wild 
ideas ; all transcient and without design. 

4. Amentia.—This form of insanity, 
which is also called idiotism, is owing to 
original malformation of the brain. If 
congenital, it is not susceptible of cure; 
but the patient must be kindly treated. 
Cretinism is a most remarkable kind of 
amentia, combined with goitre, or bron- 
chocele. The latter is well known in 
Derbyshire. Dr. Traill had a servant 
from that part of the country, and, with 
the exception of the tumor, she was quite 
healthy. Cretins have generally large 
deformed heads. Some cannot walk till 
the period of puberty, and some can per¬ 
form no voluntary motions but those of 
deglutition. They have no moral feelings. 
In some cases the genitals are large, and 
there is great salacity, if two intermarry 
their offspring is most helpless. If a cre¬ 
tin marry a healthy woman, the offspring 
is a cretin in the third degree. Saussure 
ascribes this disease to the stagnant air of 
the Alpine valleys. Others attribute the 
goitre to the use of hard water, which 
causes excessive glandular secretion. 

Accidental idiotism has arisen from 
blows, the abuse of spirits, venery, &c. 
It often arises from disappointment. The 
patient sometimes repeats the same word 
frequently; perhaps from defect of me 
mory occasionally, but generally from 
spasm of the muscles under the tongue, 
as in stammering. - By a violent effect 
this spasmodic affection may sometimes 
be overcome, as in the case of a patient 
who could sing if liquorice was offered. 
Idiots generally fix themselves in a parti¬ 
cular part of the ward, and if moved, re¬ 
turn to it. One idiot had constantly a 
lascivious grin on his countenance; said 
only “yes,” or “no,” and if moved, or 
ordered to walk, expressed his anger by a 
grunt. 

Mania from drinking sometimes gradu¬ 
ally sinks into idiotism. One maniac 
was a great babbler of th ings without con¬ 
nexion. He was getting well apparently, 
when he fell down in a fit of epilepsy, 
became an idiot, and died. On examina¬ 
tion, a hard tumour was found in the 
brain, and pus infused under the pia 
mater. Idiotism, of all the forms of in¬ 
sanity, is most difficult to cure; butPinel 
says it is sometimes cured by an access 
of mania. 

Mental alienation, is an alienation of 

some of the powers of the understanding. 
Hence the derangement may be of various 
kinds. The first we shall mention is de¬ 
rangement of sensation. Hence patients 
often feel great heat in the abdomen, and 
this leads them to quit their beds, and to 
prefer the cold floor. High excitement 
leads to sleeplessness, and to great mus¬ 
cular exertion. But these are not always 
concomitant symptoms. If the disease 
has lasted long, there is generally a ten¬ 
dency to stupor. Sometimes an excessive 
quantity of food or drink is taken. This 
must be restrained, and not stopped alto¬ 
gether. The barbarity of keeping such 
patients on very low diet (which Pinel 
says is sometimes fatal) is now exploded. 
At the Bicetre, when the whole daily 
allowance of food was a pound and a 
half, served at one time, the mortality was 
sixty-two per cent. After the revolution, 
the quantity was increased to two pounds, 
served at twice, together with potage at 
night. The mortality fell to twelve and a 
half per cent.; but this was partly owing 
to other improvements. 

Deranged sensations in the generative 
organs, lead to satyriasis. Women of the 
most modest habits, fall to a level with 
prostitutes; they complain of heat in the 
breasts and uterine region. In males this 
state leads to self-pollution, and even pro¬ 
duces a tendency to worse crimes. Such 
patients you must seclude and restrain, 
by means of a strait jacket. Women give 
vent to their desires, at first only in whis¬ 
pers, but afterwards loudly, and by im¬ 
modest gestures. After reason is reco¬ 
vered, modesty returns, and generally 
such persons have no knowledge of what 
has passed. Sometimes patients eat little 
or nothing, for fear of poison. One was 
so sunk in idiotism, that he would not eat 
unless food was put into his mouth. 

Deranged perceptions of sight, are very 
common in delirium tremens. I knew a 
retired officer, leading a monotonous life, 
who used to see puny soldiers descend 
into the room, through a crack in the 
ceiling. Another patient who thought he 
saw in the yard a monkey with its young 
ones; they were in reality a hen and 
chickens. On his conceiving that the 
monkey came into the room, Dr. Traill 
pretended to catch it, and when the pa¬ 
tient saw it in his grasp, without being 
able feel it, he was cured of the delusion. 
In delirium tremens bleeding is not good. 
The best way of administering opium in 
such cases, is by opiate friction to the 
arms and legs. 

Derangement of memory is very com- 
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mon, especially in dementia. A lady 
used to repeat words unconnected with 
each other for hours together. If her 
mouth was stopped with the hand, when 
the latter was removed, she began again 
with the word with which she left off. I 
have known idiots frightened on being 
threatened for a fault; and yet repeat the 
fault soon afterwards. This was owing 
to forgetfulness. One lady, who was 
kept apart fiom the other patients, in the 
Liverpool Asylum, on account of her 
howling, was very anxious to join the 
rest; but on obtaining her wish, would 
soon begin to howl again, having forgotten 
her promise to abstain from it. Some¬ 
times, on the other hand, the powers of 
the memory are much increased. 

One gentleman enjoyed, in the parox¬ 
ysms, a kind of beatitude—writing poetry 
and being very malicious. Another filled 
quires of paper with poetry, little con¬ 
nected, but containing beautiful images. 
Sometimes a spot on the wall is trans¬ 
formed, in the imagination of patients, 
into a grinning countenance; a wreath of 
straw into a crown of diamonds; and a 
tattered cloak into a robe of royalty. 
Visions are very common, both by day 
and by night. One patient said his body 
was not his own, but belonged to Jane 
Johnson. Another said that his voice 
was that of a little man in his belly ; an¬ 
other, that the head he wore was not his 
own, but that of a man who had cut it 
off; and a third, that he had changed 
bodies with his doctor, and insisted on 
feeling my pulse and prescribing. 

The moral sense may be perverted, and 
cases the patient is not amenable to law 
for his actions. A mother cut off her 
child’s head, and calmly told her husband 
of it—thinking she had sent her child to 
heaven. Pinel tells us of a peasant who 
was frightened into insanity, by a mission¬ 
ary’s description of hell, fie attempted 
the life of his wife, and actually killed 
his two children, and a person who was 
confined with him. He thought he was 
appointed to save the world by a “bap¬ 
tism of blood.’’ He was put into the 
Bicetre for life, and thought he had 
escaped execution by the interposiiion of 
divine power. He then took it into his 
head that he was “ the fourth person in 
the Trinity.” After a confinement of ten 
years, he was allowed to go into the con¬ 
valescent ward. lie continued well for 
four years, but he then killed two persons 
and attempted the life of a third. 

The most modest and refilled women, 
have become immodest and obscene in 

language and gesture; and more so than 
really loose women, — as if insanity 
prompted to conduct the most opposite 
to natural habits. If a gay person be¬ 
comes suddenly melancholy, there is great 
danger of insanity, and the first symptom 
of convalescence will be a return to his 
natural disposition. If any of the patients 
in an asylum require more or better food 
than the rest, they should not be brought 
to table with the latter; for their com¬ 
panions will be sure to impute it to 
partiality. If patients will not take suffi¬ 
cient food, you must employ entreaty in 
the first instance, but if that fail you must 
force nutritious food upon them. 

A young lady, afflicted with mono¬ 
mania, used to put up most fervent 
prayers for recovery ; but yet expressed 
her conviction, every night, that she should 
die before morning. At last Dr. Traill 
laid her a bet of a pair of gloves, that she 
would be alive at his next visit. Ac¬ 
cordingly, when he called again he claim¬ 
ed the bet, which she paid. These gloves 
he wore at all his subsequent visits, and 
whenever she began to talk in the old 
strain, a glance at the gloves silenced her. 
She gradually ceased to return to the sub¬ 
ject, and was ultimately cured. 

A man shot himself through the chest. 
The ball fractured”the sternum and sca¬ 
pula, and was taken out behind. In the 
first instance he fired at his head, but the 
ball glanced from his forehead. He then 
discharged a pistol into his mouth, but 
the ball had fallen out previously. The 
balls, which are preserved, have the marks 
of the firing upon them; and when bul¬ 
lets fit tightly, there will also be a ring 
around their circumference. He ap¬ 
peared to be sinking from the wound in 
the chest, but suddenly became maniacal, 
and recovered. Some months afterwards, 
however, when on his passage to America, 
after dining cheerfully, he threw himself 
overboard. He sank immediately, having 
put cannon balls into his pockets. 

The causes of insanity are various. The 
principal are hereditary disposition, me¬ 
lancholy temperament, various passions, 
nervous diseases, and injuries of the head. 

1. Hereditary Disposition.—We know 
nothing of the nature of this cause, but its 
reality is not to be disputed. We are not 
certain, in such cases, that insanity must 
appear, but there is a predisposition 
ready to be called forth by any exciting 
cause. It has been known to pass over 
one generation and appear in the next. 
Insanity, when hereditary, most com¬ 
monly tyeaks out at puberty, or at the 
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decline of life, and in females, at the ces¬ 
sation of the menses. In men there are 
no causes so common as excessive sexual 
intercourse, and indulgence in spirituous 
liquors. We cannot assign the proximate 
cause here, but it is probably some pecu¬ 
liarity in the structure of the brain ; for 
why should not children resemble their 
parents in the form of the brain, as well 
as in that of other parts ? The number 
of generations through which features may 
be transmitted is very great. A noble¬ 
man who, in the time of Cromwell, did 
penance for his gallantries, left behind 
him, in a village in Scotland, many copies 
of his remarkable Roman nose, which is 
stdl to be seen in his descendants there. 

2. Melancholy temperament. — The 
French accuse us of this failing, and 
allege that melancholy and suicide are 
most common among us. If they mean 
moping melancholy, the allegation is not 
true; but if they mean, as Pinel says, the 
intense pursuit of one idea, it is rather a 
compliment to our national character. 
Insanity is sometimes ushered in by seri¬ 
ous gravity, a disposition to study, hypo¬ 
chondriasis, and gloomy views of religion. 
Intensity of devotional feelings may lead 
to despair ; from which there is but a step 
to suicide or an asylum. Sometimes the 
last spark of expiring reason, has been 
hailed by injudicious enthusiasts, as the 
perfection of religion. This is especially 
observable among those who delight to 
paint the Deity in g'owing colours; but 
the most notorious drunkards and de¬ 
bauchees often end in religious ravings. 
People should also be warned against 
study of works of fiction, which inflame 
the imagination, present complicated 
scenes of distress, and favour a dreamy, 
indolent existence. 

REVIEWS. 

A Clinical Treatise on the Endemic 
Fevers of the W*est Indies intended 
as a Guide for the Young Practitioner 
in those Countries. By J. Evans, 
Esq.,M.R.C.S. London; J. Churchill, 
8vo., pp. 309. 1837. 

We hope we need not apologise to our 
readers for giving a third notice of this 
original and practical work on a class of 
diseases most formidable in their results, 
end very imperfectly described by pre¬ 
ceding authors. The history of these dis¬ 
eases written by a careful observer will 

be perused with interest by every medical 
practitioner. Impressed with this con¬ 
viction we continue and conclude our 
review of this valuable work. 

The author gives an ample clinical re¬ 
port of the diseases peculiar to the West 
Indies, and the histories of cases of inter¬ 
mittent neuralgic affections, intermittent 
inflammations, peritonitis, and simple 
and inflammatory agues —cases of endemic 
diseases and fevers. He next describes 
the pathology of the different organs and 
tissues, and then “ The Seat and Nature 
of the Endemic Fevers of St. Lucia/’ 
their connexion with yellow fever, the 
history of this last disease, and the dif¬ 
ferent means employed for its treatment. 
It would be impossible for a weekly 
journal to give close analytical reviews of 
practical works of the kind before us, and 
therefore we must content ourselves with 
few extracts. We have, however, given 
sufficient to enable our readers to judge 
of the merits of the production before us. 
We shall now append a few important 
cases and take leave of our author. We 
need scarcely state after our lengthened 
extracts, that this work evinces extensive 
and faithful observation and deserves a 
place in the library of every medical prac¬ 
titioner resident in the West Indies. 

Inermittent Peritonitis.—A. V., aged 
25, of a nervo-sanguineous temperament, 
superficial veins very much developed ; 
native of the West Indies, hut has resided 
until within a few months in France. 
Plunged into cold water when the body 
was very much heated, and shortly after 
eating a copious breakfast; immediately 
felt a general uneasiness, and vomited his 
breakfasr; he was then seized with colicky 
pains of the belly, which continued nearly 
the whole day ; in the night these pains 
became continued, and fever was not long 
in making its appearance. The following 
morning I saw him : the patient com¬ 
plains of considerable pain throughout 
the whole of the abdomen, nausea, violent 
efforts to vomit, skin hot and dry ; no 
evacuation of the bowels for two days; 
pulse full, and 100 strokes in a minute; 
no head-ache; urine high coloured, and 
small in quantity; the abdomen is very 
slightly distended, and extremely painful 
on pressure. V. S. ^ xvi. statim, castor oil; 
hot fomentations to the abdomen. Even¬ 
ing; the patient seems nearly well; the 
skin is nearly moist, the pulse quiet, and 
the pain in the abdomen gone; he can 
bear pressure, though a little sensibility 
still remains; the bowels have not been 
opened; the castor oil was returned.—• 
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To take calomel, gr. x. to-night, and a 
black draught early in the morning. 20ih. 
Noon; I have again been sent for, as all 
the symptoms returned at ten o’clock this 
morning, after an intermission of twelve 
hours; skin intensely hot and dry ; pulse 
108, full and hard ; abdomen extremely 
painful; the weight of the sheet is almost 
insupportable; vomiting of bilious mat¬ 
ter; great thirst. Bowels have been 
freely opened. I must confess that I feel 
a great deal of astonishment, as I looked 
upon the disease as completely vanquished 
last night, and little dreamed of its return 
in so severe a form. I considered it a 
case of peritoneal inflammation, from hy- 
perhemia of this membrane, con-equent 
upon the sudden contriction of the cuta¬ 
neous capillaries produced by the cold 
bath. The blood taken away yesterday 
was very sizy. Bleeding repeated ; hot 
fomentations; barley-water. Evening, 
blood cupped, bufly. As the patie.it 
could not bear the weight of the flannels, 
his friends put him into a warm bath, 
which procured some relief; but he is 
still much in the same state as this morn¬ 
ing, and there is now evidently a gastrite 
superadded ; the tongue is red at tip and 
edges; great thirst; vomiting of bilious 
matters and mucosities, wiih effort; 
frontal head-ache, and dryness of the skin. 
Hirudines xxx. abdom. During the ap¬ 
plication of leeches the patient suddenly 
began to feel relief; the skin became 
moist, and the symptoms subsided rapidly. 
To take three gjains of quinine every 
hour. 20th. The patient has passed an 
excellent night. There has been another 
intermission, bnt he has not taken any of 
the quinine; unfortunately his friends 
have thought proper to judge for them¬ 
selves, and I was told that “ le sang est 
trop echeauffe he is now just like a 
person convalescent. There is a complete 
apyrexia, pulse soft, 80, skin moist; has 
perspired fieely,and had his linen changed 
in consequence; but the abdomen is 
somewhat distended and sensible on pres¬ 
sure, though not much so, nor more than 
miyht be expected from the symptoms of 
yesterday. To take tf-n grains of quinine 
immediately, and to have them repeated 
in half an hour. Noon ; all the symptoms 
returned half an hour after I saw him, and 
are now as violent as yesterday. To have 
a warm bath immediately. The disease 
being decidedly intermittent, I think it 
injudicious to repeat the bleeding, as we 
may expect another iute missi m to night. 
Nine o’clock, p.m. I have been obliged 
to repeat the bleediug. The symptoms 

are more violent than ever; both the peri¬ 
tonitis and gastritis are most acute. Rep. 
hirudines. 21st. I have been up all night 
with this poor person. He has been again 
bled, and placed in a warm bath until 
fainting was produced, but the symptoms 
have made an awful advance. Has had 
one stool, about eight hours since, from 
the use of a syringe. From midnight 
until about two o’clock in the mornfng 
there was a partial calm, and quinine was 
administered in a clyster, but was soon 
returned. Since this period the symp¬ 
toms have gradually but rapidly increased, 
and at present, one o’clock, p.m., 22d, he 
is in the following state: Drooping of .he 
eye-lids, tears escaping on the cheek • ex¬ 
tremities cold as ice; chest and abdomen 
burning hot: the latter distended, and so 
exceedingly painful as to make the patient 
scream with agony when moved. He 
insisted upon having cold water constantly 
applied, by pouring it from a vessel in 
which it is kept cool, but cannot support 
even a linen cloth. Tongue red at edges 
and tip, dry: pulse rapid and small; 
perfect consciousness, and aware that the 
result will be fatal. Rep. hirudines. 
Mustard to the inside of each thigh • 
stimulating frictions to the arms and legs’. 
Evening; the friends have requested my 
opinion, and have begged me to allovv 
them to do what they imagined they were 
able for the patient, who cannot outlive 
the night. He died at nine a. m., 23d 
November. Sect, cad., five hours after 
death. Body stiff but warm, abdo nen 
meteorized. In cutting through the pari- 
etes of the chest and abdomen, the skin, 
cellular tissue, and muscles were dry: 
that is, no blood escaped from their divi¬ 
ded vessels. About three quarters of a 
pint of fluid were discovered in the abdo¬ 
minal cavity; this fluid was what has 
been denominated sero-purulent: that is, 
serum in which molecules of albumen aie 
suspended, givingit a wheyish appearance. 
Some of these molecules were of consider¬ 
able size, resembling shreds of false mem¬ 
brane. The peritoneum covering the ab¬ 
dominal parieties red throughont almost 
the whole of its extent, and covered with 
a thin layer of fibrine, adhering in places 
to its reflections over the intestines, which 
are inflamed in patches to a great extent. 
The lower portion of the ilium ofa dm-ky 
red, fiiable, and easily lacerated. Rou- 
geur pointillee of the cul de sac of the 
mucous membrane of the stomach. This 
organ contained a small quantity of yel¬ 
lowish fluid. All the other organs healthy. 
Blood has undergone no change; colour- 
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less clot on the right cavities of the 
heart. 

Gastro-hepatitis sub-acuta.—G., Esq., 
native of England, some time in St. Lucia, 
of a nervo-sanguineous temperament, 
aged about 35, was taken ill two days 
ago with what he calls slight fever, which 
has continued ever since, but with a 
marked evening exacerbation. 2d De¬ 
cember, 1833; skin hot, but very moist; 
pain in head, back, and extremities, but 
rot severe; nausea; thirst; conjunctiva 
yellow ; urine high coloured, tinging the 
linen : it is opaque, but there is no sedi¬ 
ment ; abdomen slightly distended, but no 
pain on pressing any part of it; tongue 
yellow, and furred at the back ; red at 
edges and tip ; pulse quick, about 90 ; 
bitter taste in the mouth; tendency to 
diarrhoea; tenesmus; stools bilious and 
slimy. The patient says that just now he 
is comparatively well, and requests that I 
will return in the evening. He is anxious 
to take an emetic, but as I should wish 
to see the paroxysm uninterrupted or 
interfered with, I prescribed nothing more 
than barley-water and a most strict diet. 
Evening; paroxysm has begun about an 
hour; skin hot and dry; great thirst; 
whatever is taken into the stomach, even 
in the smallest quantity, is immediately 
rejected, mixed with yellow bile. He is 
now conscious of slight pain, or rather 
uneasiness, on pressing the epigastrium 
and right hypochondrium; head-ache in¬ 
creased, and the tongue more red at the 
tip ; is still furred at the base ; pulse up¬ 
wards of 120; great uneasiness and anx¬ 
iety from the nausea.—To take three 
grains of tart, antim. this evening, followed 
by gr. v. of calomel, and early in the 
morning castor oil in the juice of sour 
orange. 3d Dec. The patient is much 
better, and entirely free from his com¬ 
plaints of yesterday; the eyes are 
scarcely yellow; the urine clear, and has 
thrown down a lateritious sediment; 
tongue quite clean and pale. This pa¬ 
tient remained well until the following 
day, the 4th, when at noon he again had 
general heat of skin, and quickness of 
pulse, and some thirst. The symptoms 
very slight, but still there is a complete 
state of pyrexia; with slight redness of 
tongue at the tip. Towards evening dia¬ 
phoresis and return to health. Quinine 
gr. iv. ter die. 6th. Has had no return, 
and is perfectly well. 

Remarks.—The symptoms which con¬ 
stitute fever are heat of the skin, quick¬ 
ness of the pulse, and disordered secre¬ 
tions, dependent upon a cause knowm or 

unknown. This being premised, we 
might logically draw the following con¬ 
clusion :—That these symptoms would 
bear a just proportion to the severity of 
the cause, that is, if the cause be a power¬ 
ful one, the heat of the skin, the quickness 
of the pulse, and the derangement of the 
secretions would be very considerable, 
and vice versa. Experience daily proves 
its fallacy. In some of the most acute 
forms of gastritis which are to be found 
in the West Indies, the skin is cold and 
damp, and the pulse does not exceed 
eighty or ninety. The rigid inflexibility 
of truth daily subverts the most plausible 
arguments and the most subtle theories. 
Neither heat of skin, nor quickness of the 
pulse, bear any proportion to the severity 
of the disease. We daily see cases where 
the skin is intensely hot, and the pulse 
140 pulsations in a minute, which are 
comparatively mild, and have the most 
favourable termination. What is meant 
by the general symptoms it would be 
difficult to express ; they are so numerous, 
so various, and so different in each case, 
that it would be quite impossible to form 
a nomenclature of these diseases founded 
only upon them, without reference to the 
seat of the evil. If we study diseases we 
first ascertain the cause; the effects, or, 
in other words, the symptoms then become 
no longer difficult. 

In the last four cases we meet with in¬ 
termittent inflammations of different parts. 
In the seventh case the inflammation was 
seated in the parenchyma of the lungs. 
In the eighth in the fibrous textures of the 
articulations. In the ninth in the perito¬ 
neum ; and in the tenth in the mucous 
membrane of the stomach, duodenum, 
and biliary canals. 

That inflammation properly so called 
ever observes a purely intermittent type, 
has been, and still is, doubted by many; 
and the principal reason offered in de¬ 
fence of this objection is founded upon 
the treatment which these forms of dis¬ 
ease require. But all the subtleties of 
logic cannot explain away a fact, and dis¬ 
eases similar to those above exist, have 
existed, and will exist, call them by what 
names we may. Except the last, I have 
carefully abstained from introducing any 
case in which the local inflammation was 
not marked, and clearly the cause of the 
general symptoms. These cases do not 
form a large proportion in the intermit¬ 
tent fevers of St Lucia, I allow; but if 
we were to examine those of the more 
usual form, we must still admit the exist¬ 

ence of inflammation as a point of departure 
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On the Nature and Treatment of Dis¬ 
eases of the Heart, with some new 
T tens on the Physiology of the Cir¬ 
culation, By James Wardrop, M.D. 
to King George IV., Lecturer on Sur¬ 
gery, &c. &c. 8vo., London, 1837. 
John Churchill. 

The author of this work has long since 
established his reputation as a pathologist 
by his writings on Fungus Ilematodes, on 
the Morbid Anatomy of the Eye, and as 
a biographer of Baillie. His work on 
Anuerism, on “Blood-letting,” and his 
numerous tracts which have appeared in 
the Transactions of Societies and in pe¬ 
riodical Journals during the last twenty- 
five years, have amply enabled the pro¬ 
fession to judge of his practical talents, 
and on the work now before us will rest 
his charac'er as a physiologist. He is in¬ 
deed fully entitled to the appellation of 
original, being replete with a collection 
of facts and a chain of reasoning by which 
he has been able to explain many of the 
phenomena of the living body which had 
not even claimed the^attention, far less an 
explanation, by the most celebrated phy¬ 
siologists. If, indeed, the views which 
Mr. Wardrop has given be correct, and 
their accuracy can scarcely, we believe, 
be disputed, a new and no less impor¬ 
tant field is laid open relating both to the 
physiology and pathology of the circu¬ 
lation. 

The work is divided into two parts, the 
first of which only has appeared. 

W e shall allow the author to explain 
the nature of the work by quoting his 
preface:— 

“ The first part of this work contains 
preliminary observations on the structure 
and functions of the heart, with which 
are interspersed some new physiological 
researches on the circulation. 

“The second part will give an account 
of the diseases of the heart, and those af¬ 
fections will be more especially treated of 
which are of common occurrence, and 
which we have the means of alleviating 
by medical treatmeut,—but comparatively 
little will be said of those morbid changes 
which seldom occur or over which the 
resources of medicine have been found to 
exercise little control. 

“ Whilst prosecuting some investiga¬ 
tions concerning the diseases of the heart, 
and more particularly regarding their 
causes and treatment, the author’s atten¬ 
tion was directed to certain symptoms 
with which diseases of that organ are ac¬ 
companied,—and, in seeking an explana¬ 

tion of them, he was led to reflect on se¬ 
veral natural phenomena connected with 
the circulation of the blood in the heart, 
and with the function of respiration, but 
of which no satisfactory explanation could 
be found, and to some of which even no 
allusion had been made in physiological 
writings. 

“He was particularly struck with the 
influence of respiration on the action of 
the heart, and with the influence of the 
action of the heart on respiration, as well 
as with all the modifications of these 
functions, not only in diseases but like¬ 
wise during the acts of weeping—sob¬ 
bing—crying—laughing—in the giddiness 
experienced in turning round rapidly_ 
in swinging, and in sea sickness. 

“ His attention was not less arrested 
when contemplating the influence, which 
the almost constant movements of the 
body exercise both on the respiratory and 
the circulating organs. He was led to in¬ 
quire how the action of the heart and 
lungs is increased by violent exercise_ 
how persons can by a process of 4 train¬ 
ing’ acquire the power of using their 
muscles, until their muscular energy is 
exhausted, without causing breathlessness 
or a sense of suffocation—in what the art 
of diving consists—and finally, how dis¬ 
eases of the heart are caused by violent 
exertions and by mental excitement. 

“ Having arrived at the conclusion that 
these various phenomena are intimately 
connected with the great function of the 
circulation of the blood, further observa¬ 
tions convinced the author that each of 
these different acts is employed for per¬ 
forming a specific purpose in the economy 
—some for increasing and others for di¬ 
minishing the quantity of blood within 
the thoracic cavities, according as modi¬ 
fications in the quantity of blood are re¬ 
quired, or an adjustment becomes neces¬ 
sary in the different organs for the due 
performance of their respective functions. 

“ In pursuing these investigations, the 
mind was conducted step by step to esta¬ 
blish the existence of three important 
functions—functions connected with }he 
circulation of the blood, which had hither¬ 
to been overlooked by physiologists. 

first That the muscles, besides being 
the active organs of locomotiou, perform 
the; important office of increasing the 
quantity of arterial as well as of venous 
blood, within the cavities of the heart. 

Secondly—That the lungs regulate the 
supply of blood to the heart so as to pre¬ 
vent cognestion within the heart’s cavities 
—and 
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“ Thirdly — That the subcutaneous 
veins performing the office of a reservoir, 
prevent congestion of blood within the 
pulmonary vessels. 

“By establishing these important func¬ 
tions—of the organs of active motion—of 
the lungs, and of the subcutaneous veins 
—several phenomena, both of the respi¬ 
ratory and circulating organs, admit of a 
satisfactory explanation ; and vve are en¬ 
abled to account for some peculiarities in 
the structure of the vascular system, whilst 
we are, at the same time, materially as¬ 
sisted in the elucidation of many pheno¬ 
mena, in the d iseases both of the circulat¬ 
ing and respiratory organs. 

“ The second part of this work will give 
an account of the diseases of the heart and 
their treatment. 

“ From the supposed dangerous ten¬ 
dency of all diseases of the heart, we 
might have anticipated that the vaiious 
affections of that organ would have been 
carefully investigated, even from a very 
early period in the history of medicine. 
But the erroneous impression of the li¬ 
mited powers of medical treatment, as 
well as of the fatal character of these dis¬ 
eases, would seem to have paralysed, 
rather than excited inquiry into this most 
interesting branch of medical science. 

“ Morgagni, Senac, B.oilie, Burns, and 
others, had contributed much to advance 
our acquaintance with the pathology of 
the heart; but the subsequent researches 
of the French pathologists, more especi¬ 
ally those of Corvisart, Laennec, Bertin, 
Andrai, and Bouillaud, by pointing out 
the means of recognising, during life, 
those various moibid changes of structure 
which we had previously been able to 
detect only after death, materially con¬ 
tributed to the advancement of this de¬ 
partment of knowledge. Still however it 
remains an important desideratum, to dis¬ 
cover the means of discriminating dis¬ 
eases of the heart in their earliest stages, 
and before any of those formidable changes 
of structure have taken piece, which it is 
not within the powers of medicine to re¬ 
lieve. It is quite evident that such 
changes of structure must be preceded by 
a train of phenomena, and by a series of 
lesser disturbances in the function of the 
heart, and the detection of these will en¬ 
able us to apply remedial mean-, with a 
probability of achieving the same advan¬ 
tages, as in the treatment of diseases in 
other organs. 

“ We may also anticipate a great ex¬ 
tension of our kuowhdge of curative 
means in the treatment of diseases of the 

heart, since there is a class of medicines, 
which, from their specific influence on the 
organs of the circulation, may be advan¬ 
tageously employed in these various af¬ 
fections. 

“Ipecacuanha, as is well known, acts 
upon the stomach—saline medicines on 
the small, and aloes on the large intestines 
--mercury influences the functions of the 
liver and salivary glands—cantharides and 
the various balsams operate on the urinary 
organs—narcotics act on the brain, and 
some even on particular nerves, as for in¬ 
stance belladonna on those of the iris. In 
like manner the preparations of antimony, 
of iron, of lead, and also some vegetable 
substances, as digitalis, colchium, helle- 
I ore, and tobacco, have each a particular 
influence on the functions of the heart. It 
is not therefore too much to affirm, that 
the power of recognising diseases of the 
heart in their earliest stages, will, com¬ 
bined with the judicious exhibition of these 
various remedies, afford the means of 
treating the diseases of that organ as suc¬ 
cessfully as those of any other diseased 
viscera.” 

Our readers will observe that the expla« 
nations given of the circulation through¬ 
out the body, which simplify many ob¬ 
scure and hitherto unknown phenomeha 
in the animal economy, are calculated to 
considerably modify and greatly improve 
practical medicine. The work evinces 
much originality, mature reflection, strong 
reasoning powers, and is replete wiih most 
important conclusions. It will add to the 
well-earned fame and high reputation of 
•ts distinguished author. 

CLINICAL REPORTS. 

No. I. 

DISEASE OF THE BRAIN. 

C. S., a girl, twenty years of age, 
was brought in insensible Irom a brothel, 
whither she had recently come from the 
country ; and where, among other vices, 
she had been taught to drink. The fol¬ 
lowing particulars were obtained from a 
girl who accompanied her. She had 
complained for some days of a pain in 
the left side of the heart, and yesterday 
fell off her chair suddenly, without sense 
or motion. A medical man was not call¬ 
ed in till four hours afterwards. He bled 
her, and administered an aperient powder. 
No passage, however, had been obtained 
from the bowels. She now lies in a co- 
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matose state, with stertorous breathing, 
cold extremities, and pulse fifty-eight, 
and very weak. The pupils of the eyes, 
though much contracted, vary according 
to the light. 

The head was ordered to be shaved im¬ 
mediately, and a blister applied to the 
scalp, together with twenty leeches to the 
temples. An enema containing an ounce 
of oil of turpentine, was directed to be 
administered immediately, and a drop of 
croton oil to be placed on the tongue 
every hour till the bowels should act. 
The feet to be placed in hot water. 

All this was done. Her legs were im¬ 
mersed in very hot water; thirteen of the 
leeches fastened, and two diops of croton 
oil were administered. The pulse rose 
about ten beats in the minute, the pupils 
dilated a little ; and the extremities be¬ 
came warm. She died, however, two 
hours after admission. 

On separating the scalp some effusion 
of blood was found ; owing, probably, to 
the fall. Very few red points were ob¬ 
served on slicing the brain. The anterior 
lobes of the cerebrum, adhered firmly to 
each other, and there was likewise ex¬ 
tensive adhesion of the arachnoid mem¬ 
brane to the dura mater, over the middle 
lobe of the right hemisphere. The left 
corpus striatum was very soft, and of an 
unusual red colour towards its outer edge. 
Both the internal carotids were thickened 
as to their coats; and the left was hard 
and obstructed. Serum was found in the 
left side of the chest, the pleura of which 
exhibited old adhesions ; but the lungs 
hemselves were healthy. Fluid, con- 
aining a few flakes of lymph, were also 
bund in the pericardium. 
Clinical Remarks by the attending 

Physician. 
When the convolutions of the brain are 

ibserved to be flattened, and its substance 
danched (as in the present instance,) we 
generally find considerable effusion into 
he lateral ventricles. It was not here, 
mwever. I expected to find blood ef- 
used ; but we are often decived in this 
>articular. Only a small quantity of 
ffused fluid was observed ; and that was 
onfined to the left ventricle. There 
eemed to be an extravasation of blood 
n the sensorium; but I think it was only 
projection of the sinus. It was the same 

n both sides. The mind of the patient 
oes not appear to have been lost imme- 
iately after she fell down. The progress 
f disease in this case was not like that of 
imollissement of the brain, for the’latter 
: generally more slow in its progress, 

going on sometimes even for years. In 
some cases the disease is local, but gene¬ 
rally an extensive part of the brain is in¬ 
volved. The red colour of the left corpus 
striatum shewed that here we had inflam¬ 
mation in its acute stage. Brain, when 
softened, is generally yellow or cream- 
coloured. I think blood is often effused 
at first, and that the red tint lasts till re¬ 
moved by absorption. Contraction of the 
limbs is said to occur in ramollissement, 
but that is only in protracted cases, and is 
wanting in many even of them. In the 
present case one side was paralysed, while 
we had spasms of the other. This is very 
common, owing (to use an expression not 
understood) to irregular distribution of 
the nervous energy. We cannot depend 
on the previous history of this case. The 
only premonitory symptom memtioned 
was head-ache. This, and confusion of 
thought, sometimes make up the whole 
of the premonitory symptoms, and some¬ 
times even those are wanting. This pa¬ 
tient had led a dissipated life, andjjiad 
been the subject of repeated inflammatory 
attacks. When she came in, treatment 
of a more active kind than that which she 
receired was out of the question. I did 
not see her, but I consider her treatment 
to have been perfectly judicious. Nothing 
else on earth could have been done for 
her. 

The plan I intend to adopt with our 
cases is, first, to detail the symptoms; 
then the conclusion which I draw from 
them; and, lastly, the measures to be 
pursued. Any change that may occur 
during the progress of the case I shall 
mention ; and when it terminates shall 
no’ice if our judgment was right, and the 
treatment successful. We can seldom 
treat a disease from reasoning, but must 
act according to the symptoms, and after¬ 
wards endeavour to reason on them. In 
all fatal cases I shall endeavour to have 
the body examined before you. This 
often clears up difficulties and doubts, 
and will sometimes teach us how to treat 
similar cases. I generally prefer to admit 
acute cases, and severe chronic cases ra¬ 
ther than slight. I am not anxious for 
monstrosities, but for cases that more 
commonly occur. Nor shall we expect 
to find these always agree with Cullen’s 
Nosology, for many anomalies occur. 
We shall often admit cases we have no 
hope of curing; and we must therefore 
expect the deaths to be frequent; and, 
indeed, we shall admit those in which it 
is most likely to occur, for the sake of the 
dissection . 
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PROFESSORSHIP OF ANATOMY 
IN TRINITY COLLEGE, DUBLIN. 

To the Editor of the Medical and Sur¬ 

gical Journal. 

Sir,—Having read in your Journal of 
the 26th of August an editorial article, in 
which you assert that you have good au¬ 
thority for stating that Dr. Harrison is 
most likely to fill the vacant chair of 
Anatomy in Dublin, and in which, you 
likewise charge the Board of Trinity Col¬ 
lege with being governed by political 
feelings in the choice of their Professors. 
I think it right to make you or your in¬ 
formant acquainted with the consitution 
of the Act of Parliament for establishing 
the School of Physic in Ireland. 

The Professorships when vacant, are 
directed by this act to be advertised three 
months previous to the election, and de¬ 
clared to be open to Protestants of all 
Nations,” and immediately before the 
electors (who in the present instance are 
the Provost and senior Fellows) give their 
votes, the President of the College of 
Physicans is to solemnly administer to 
each the following oath. 

I A. B. do swear that I will, to the best 
of my judgment and opinion, and without 
favour, partiality, or prejudice, vote for 
such Candidate for the vacant Professor¬ 
ship as shall appear to me best qualified 
for the same-—So help me God. 

To assume therefore that Dr. Harrison 
or any other person can know how the 
Members of the Board will vote, until all 
the Candidates shall be ascertained, and 
their merits duly considered, is to sup¬ 
pose that the Board would act with 
“ favour, partiality, or prejudice,’’ a sup¬ 
position that cannot be entertained for a 
moment, considering the character of the 
men and the nature of their oath, and one 
which is contradicted by the conduct of 
the Board of Trinity College, on all 
former occasions of election by oath, on 
which they have been known to act with 
purity, impartiality, and sound judge¬ 
ment. 

I am, Sir, 
Your obedient servant, 

Vindex. 

APOTHECARIES HALlT 

Mr. Johnson has been elected the Mas¬ 
ter, and Messrs. Malim and Clapton the 
Wardens of the Company for the ensuing 
Year. Mr. Upton has been re-elected 
Secretary. 

LITERARY INTELLIGENCE. 

In a few days will be published, An 
Essay on Pyrexia, or Symptomatic 
Feverj as illustrative of the Nature of 
Fever in general. By Henry Clutter- 

buck, M. D. 
/ 

TO CORRESPONDENTS. 

Justitia.—Application for the corres¬ 
pondence alluded to, with the House Sur¬ 
geon, ought to be made to Mr. Richard¬ 
son personally. 

Inquisitor.—The Minutes of the Com¬ 
mittee will be published by the Council. 

North London Hospital Student.— 
The lithotriptic preparation is forthcom¬ 
ing, and has been claimed as the property 
of the hospital. The abnormal orifice is 
distinct. 

R• Saville.—The working of the Ana¬ 
tomy Act, together with the pecuniary 
“ appropriation clause,” will appear in 
an early number. The burial expenses 
amount to 21. 12s. 6d., including the per¬ 
quisites. 

Inspector.—Dr. Jones Quain will give 
the desired information. 

Pugnax.-—The assault ought to be 
particularly guarded against; it would 
render nugatory all future proceedings in 
a court of law. 

T., of Dublin.—Many thanks for the 
intended communications. 

A Richmond Hospital Student.—Yes, 
—every justice shall be done him. 

Scrutator of Brighton.—It will be dis¬ 
puted and dissipated into thin air. 

T. S.—-The communication must be 
authenticated. 

B., of Dublin.—-An early reply is ex¬ 
pected—Tempus fugit. 

-Y., of Shropshire.—Any bookseller 
can supply it—there is no excuse what¬ 
ever. 

An Inquirer.—Dr. Bright of Guy’s, 
not of the Westminster Hospital. 

A. T.s of Hull.—A twelfth of a grain, 
twice a day. 

T., of Newcastle.—lie must favour us 
with his name confidentially. 

All communications and works for re¬ 
view to be forwarded, (carriage paid) to 
Dr. Ryan, 4, Charlotte-street, Blooms¬ 
bury-square. 



lontion ^Metrical anti ^urgural Journal, 

No. XXIV. SATURDAY, SEPTEMBER 16. Vol. 1.—(1837.) 

LECTURES ON DISEASES OF THE 
SKIN, 

Annually delivered in Paris, 

By M. Biett, 

Reported by MM. Cazenave and Schedel. 

URTICARIA. 

Urticaria is a non-contagious exan- 
theme, and characterized by prominent 
patches, variable in form and extent, most 
frequently irregular, redder and whiter 
than the surrounding skin ; in most cases 
very fugacious, and always accompanied 
by a very troublesome itching. 

Urticaria, though sometimes acute, ge¬ 
nerally follow's a chronic course, and its 
duration varies from two or three days 
even to months and years. That of acute 
urticaria is from eight to ten days; no 
limited period can be assigned to that 
of chronic urticaria. With respect to the 
duration of the patches it generally varies 
from a few minutes to twelve or twenty- 
four hours ; however in some rather rare 
cases they continue for one or two weeks. 

Causes.—Whilst this affection attarks 
all ages and both sexes, and appears at all 
seasons, it however more particularly 
attacks children, young persons, and fe¬ 
males, and individuals of a sanguineous 
and nervous temperament. It is more 
frequently observed in spring and sum¬ 
mer. Finally, there are individuals whose 
fine and delicate skin is so predisposed 
to it, that the slightest pressure or fric¬ 
tion suffices to develope large patches of 
urticaria, similar to those caused by flagel¬ 
lation. 

Urticaria may develope itself under the 
influence of direct appreciable causes. 
Thus it is produced by the leaves of the 
urlica dioica, &c. In such cases the 

No. 24. 

eruption, which is more or less local, is 
most frequently ephemeral and of short 
duration. 

At other times, without our being able 
to discover the connexion between it and 
its probable causes, it appears to be deve¬ 
loped under the influence of dentition, 
strong mental affections, indulgence at 
table, and especially the ingestion of cer¬ 
tain kinds of food, mushrooms, almonds, 
honey, cucumbers, &c. But of all those 
which have in the highest degree the 
power of producing urticaria, are muscles, 
crawfish, certain shell-fish, certain smoked 
fishes, dried or salted. In these latter 
cases it is generally attributed to a greater 
or less degree of putrefaction in these 
animal matters; a thing however which is 
far from being proved : for among several 
persons who eat them one only may hap¬ 
pen to be affected : we must then admit a 
certain disposition, which is sometimes so 
evident, that there are some persons who 
cannot, under any circumstances, make 
use of this food without invariably seeing 
urticaria developed. Mr. Biett in his 
clinical lectures has quoted cases of urti¬ 
caria produced by the use of balsam of 
copaiba. 

Ihis eruption sometimes accompanies 
an intermittent fever of a quotidian or 
tertian type, or an irritation of some in¬ 
ternal viscus. It may also co-exist with 
entirely different affections of the skin, 
particularly with lichen simplex. Lastly, 
it might be connected with some peculiar 
and unknown state of the system. 

Symptoms.—The course of the eruption 
is extremely irregular: generally accom¬ 
panied with general symptoms, most fre¬ 
quently presenting only those which are 
peculiar to it: it may, for a duration of 
some hours up to several weeks, disappear 
and return several times, leaving, how¬ 
ever, but a short interval between its re¬ 
turns, so as ultimately to cease altogether: 
lastly, in a considerable number of eases 

3 a 
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it ceases so as to reappear at more or less 
remote intervals, and by these irregular 
returns, it continues for months and even 
for years. Thus we have seen in M. 
Biett’s wards several instances of chronic 
urticaria of more than a years duration. 

According to its form, progress, and 
symptoms, Willan has divided urticaria 
into several varieties. They have been 
admitted by M. Biett, who has reduced 

, them to the three following : 
v 1st. Urticaria febrilis. (Urticarian 

fever properly so called). The eruption 
is preceded for some days by headache, 
nausea, fainting, epigastric pains, and 
anxiety: it is accompanied by some 
horripilations: it commences by a general 
sensation of itching with a feeling of heat 
over the entire surface; red or whitish 
elevations, surrounded by an areola of a 
bright crimson red, some make their ap¬ 
pearance, especially on the shoulders, 
loins, inner surface of the fore-arms, and 
around the knees. They are prominent, 
sometimes circular, but most frequently 
irregular; their edge is hard, their extent 
variable; being sometimes very numerous 
and as it were confluent, they unite in 
several places : the extremities then seem 
as it were tumefied, and the skin presents 
a red tint which is almost general (urtica¬ 
ria conferta, Willan). An itching and a 
very troublesome sensation of formication 
accompany the eruption, and allow the 
patient but very little rest. The itching 
is principally increased by the heat of the 
bed. The eruption does not continue 
during the entire disease, which lasts from 
seven to eight days, including in this the 
period of invasion: it appears and dis¬ 
appears irregularly over almost all parts 
of the body, and its return, which in 
general takes place in the evening, is ac¬ 
companied by a slight acceleration of the 
pulse. The patient may even by scratch¬ 
ing himself make it return at pleasure 
over several parts. The duration of the 
patches vary from four, five, or six mi¬ 
nutes, to one, two or three hours. In 
some still rarer cases the patches have a 
longer duration (Urticaria perstans, Wil¬ 
lan). They may remain one, two, or three 
weeks. The predominant symptoms, 
during the course of the disease, are de¬ 
pression, anorexia, fever, and gastric irri¬ 
tation more or less marked. These symp¬ 
toms gradually disappear, the eruption 
becomes imperceptibly less, it returns no 
longer, and does not occasion any other 
feeling than that of a slight itching; at 
last it ceases altogether, and in some cases 
when the exantheme has become very 

marked and very general, a slight des¬ 
quamation takes place. 

This variety presents all the symptoms 
of intermittent fever; we have seen it 
return by regular accessions and disap¬ 
pear entirely with the fever, and reappear 
on the next day with it. In this case was 
the eruption but an additional pheno¬ 
menon (epiphenomenon) or did it con¬ 
stitute the principal disease? It would 
be difficult to solve this question; but 
this is quite certain, that we have seen it 
yield several times, under such circum¬ 
stances, together with the fever, to anti¬ 
febrile medicines alone, as for instance to 
the sulphate of quinine. It then often 
seems to be developed under some mor¬ 
bid state of the liver, and we have some¬ 
times seen patches of urticaria of a very 
well marked jaundiced tint. In this case 
the itching was intolerable. 

It is to this variety that the urticaria 
produced by the ingestion of the different 
substances already mentioned may be re¬ 
ferred. It may then be developed at the 
end of S'ime hours; but in general it is on 
the following day it is observed. 

One or two hours after the ingestion of 
this food the patient generally feels a 
weight in the epigastrium, vertigo, nausea, 
general depression; the skin soon be¬ 
comes hot, and the eruption appears. 
The symptoms are nearly the' same as 
those already described, only they are fre¬ 
quently accompanied with vomiting and 
purging; the eruption is much more ge¬ 
neral, and it is then in particular that the 
patches become confluent, and that the 
swelling exists; the face is then often very 
much swollen, and the itching insupport¬ 
able. In some cases the urticaria is com¬ 
plicated with erythematous patches of 
considerable extent. Lastly, this variety 
which in general diminishes in severity at 
the end of from thirty-six to forty-eight 
hours, and then soon disappears merely 
leaving behind slight traces on the skin 
for a few days, which under some circum¬ 
stances are very few in number, may 
terminate in death. But in this case it is 
obvious that we should attribute it much 
less to the violence of the urticaria than 
to the deleterious action of the ingesta. 

2d The urticaria evanida pursues an 
entirely chronic course. The eruption 
appears at irregular periods, sometimes in 
one point, sometimes in another; but it 
often attacks but one single region. It is 
not accompanied with fever, and in ge¬ 
neral disappears at the end of some hours. 
It is chiefly in this variety that the patches 
which are rarely of a round form, are 
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irregular, and bear some resemblance to 
those which might be the result of flagel¬ 
lation. They are not accompanied by any 
erythematous areola, and present no 
other symptoms except a very severe itch¬ 
ing. The urticaria evanida generally 
lasts for several months, and it is often 
seen to continue even for entire years. 
M. Biett has seen it continue for seven 
years. It is often observed in women and 
in persons whose skin is very sensitive. 
Lastly, it frequently resists the most ra¬ 
tional means of treatment, and in a great 
number of cases it appears closely con¬ 
nected with some change in the digestive 
organs, and chiefly in the stomach. 
Nothing, however, is more frequent than 
to see this disease in persons who enjoy 
perfect health. 

In some cases the itching is replaced 
by a sensation of subcutaneous pricking 
which is very acute, resembling that 
which is occasioned by a needle sunk 
into the skin (urticaria subcutanea, W'il- 
lan). This pain, the only appreciable 
symptom, is not accompanied by any 
eruption, except by some red points not 
much raised ; and it is only at very re¬ 
mote intervals, that some patches appear. 
The urticaria which presents itself with 
these characters, seems to be chiefly pro¬ 
duced by intense mental excitement, or 
by a sudden change of temperature. It 
is very uncommon. M. Biett has seen it 
but twice. 

3d. Urticaria tuberosa.—In this last 
variety, which is also very rare, the urti¬ 
caria presents itself with much more seve¬ 
rity. It is no longer patches with a little 
prominence, but real tuberosities more or 
less extensive, deep-seated, hard, accom¬ 
panied with difficulty in moving, pain and 
tension of a very acute nature. It ap¬ 
pears chiefly towards evening and at 
night, on the next day it has entirely dis¬ 
appeared, leaving the patient dejected, 
weak, languid, restless, and complaining 
of general lassitude. It chiefly occupies 
the extremities, and the lumbar region. 
It sometimes presents itself with symp¬ 
toms much more serious. Thus in the 
Hospital St. Louis, in a patient in M. 
Biett’s wards, we saw it accompany a 
quotidian intermittent, and continuing for 
four years after, we found it to occasion, 
in consequence of swelling and great dis¬ 
tension, ecchymosis, ruptures, and ulce¬ 
rations : we have seen it, in many an ac¬ 
cession, occasion general tumefaction, 
sometimes so great that the patient had 
actual attacks of suffocation : the move¬ 
ments were limited, the breathing was 

short, the neck swollen, the face puffed 
and of a purple colour, the pulsations of 
the heart intermitting, sometimes even 
imperceptible; and death, which seemed 
impending, was frequently warded off 
only by copious bleeding. This patient, 
who had been in several hospitals, and 
with whom all the ordinary means had 
failed, was cured by Fowler’s solution. 

The urticaria tuberosa seems to be 
chiefly produced by excess in diet, and by 
the abuse of spirituous drinks. Its dura¬ 
tion, which as we have seen, may be for 
several years, is ordinarily for several 
months. 

Diagnosis.—The form and elevation of 
the patches, the presence of itching and 
the fugacious character of the eruption are 
signs sufficiently characteristic to prevent 
us from confounding urticaria with any 
other exantheme. 

In the lichen urticans, which might be 
mistaken for some cases of urticaria, the 
papulae are rounded, much less extensive, 
less prominent, their tint is deeper; they 
are more resisting under the finger; they 
never disappear spontaneously, and in 
fine they always present around them the 
elements peculiar to lichen, real papulae 
which it is suffiicient to have seen once in 
order never to confound them with the 
patches of urticaria. 

The urticaria tuberosa might under 
some circumstances be confounded with 
erythema nodosum. The acute, continued, 
and persistent course of the erythema 
will suffice, in all cases, to distinguish it 
from this serious variety of urticaria, 
which presents itself with entirely oppo¬ 
site characters. 

Urticaria sometimes exists in the same 
individual with other eruptions, with 

erythema, often with roseola, sometimes 
with impetigo and lichen. 

Prognosis.—Urticaria in general pre¬ 
sents no danger in itself. The urticaria 
tuberosa might alone, in some cases, 
become alarming; but it always con¬ 
stitutes a painful and serious disease from 
the itching and its obstinate duration. 

Treatment.—The urticaria, which - is 
the result of direct causes, does not in 
most cases call for any treatment. Acidu¬ 
lated local applications, one or two tepid 
baths, weak lemonade, would be the only 
means to be employed, should the erup¬ 
tion not disappear promptly. Lotions 
with acetate of lead diluted in water with 
a solution of sub-carbonate of potass, or 
even baths rendered alcaline by the ad¬ 
dition of this salt, are sometimes neces¬ 
sary to appease the very severe itching, 

3 b 2 
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especially when the eruption has been 
produced by the contact of certain insects 
(chenilles) The simple febrile urticaria 
readily yields to a strict regimen, to cool¬ 
ing drinks, and to some warm baths. 
Some purgatives are often useful. But 
when it is occasioned by the ingestion of 
certain kinds of food, we should hasten to 
excite vomiting, if it have not already 
taken place. Then, we should give a 
strongly acidulated drink (barley water 
with a drachm of sulphuric acid or nitric 
acid to the pint) sugared water, and every 
hour, from thirty to forty drops of ether 
on a bit of sugar. 

Chronic urticaria is much more diffi¬ 
cult to be eradicated; we must then 
chiefly insist on regimen, taking care to 
suppress every thing which appears to 
exercise any influence on the develope- 
ment of the eruption. In some cases it 
is good entirely to change the habits of 
the patient. A few bleedings, either ge¬ 
neral, or by the application of some 
leeches round the anus, might be very 
useful in young plethoric persons, and in 
women whose menstruation is irregular. 
Simple tepid baths, when the disease is of 
long duration, produce a less advanta¬ 
geous result than the alkalire or vapour 
baths, or even vapour douches, when the 
disease attacks a part by way of preference. 
Acidulated drinks, gentle laxatives, are 
the means most suitable in most cases, to 
be added to the preceding. When the 
urticaria accompanies an intermittent 
fever, the latter affection must be com¬ 
batted by suitable treatment. Thus we 
sometimes obtain some success from the 
sulphate of quina; the febrile attacks 
cease, and most frequently with them the 
eruption disappears. Lastly, if the quina 
had failed, and the intermittent urticaria 
presented itself with the serious symptoms 
mentioned, we have above seen that we 
have recourse to Fowler’s solution, with 
some chances of success. 

It is always improper and dangerous 
to use any local means to repel this erup¬ 
tion which might rapidly induce fatal 
metastasis to the brain, lungs, &c._R. 
[The hydrargyrum cum creta with rhu¬ 
barb in small doses is one of the best 
remedies in the urticaria of children.—R.j 

VESICLES. 

(Vesicular) 

The diseases ranged under this order 
are characterized by small elevations of 
the epidermis formed by the collection of 
a serous and transparent liquid. These 

elevations have received the name oi 
vesicles. In some cases the vesicles ulti¬ 
mately lose their transparence and assume 
a yellowish tint. The serum may be re¬ 
absorbed ; most frequently it is effused 
over the surface of the skin, where it 
sometimes forms whitish scales, at other 
times thin crusts, of a yellowish colour 
and lameilated appearance. 

These diseases may follow a different 
course; some are essentially acute: vari¬ 
cella, miliaria. The others sometimes 
present themselves in the acute state, but 
more frequently their course is chronic : 
eczema, herpes, and itch (gale). 

Their duration varies from some days 
only to one or two weeks, some months, 
or even to years. 

Symptoms,.—Vesicles, which are some¬ 
times preceded in their appearance by 
general symptoms, as in the species essen¬ 
tially acute, succeed to rough surfaces, of 
greater or less breadth, often almost im¬ 
perceptible, in the centre of which the 
epidermis soon becomes elevated. Some¬ 
times, on the contrary, they are developed 
without being preceded or accompanied 
by any other symptoms than a more or 
less annoying itching. 

In their course the vesicles sometimes 
rest on a red and inflamed surface, or 
they do not present the slightest inflam¬ 
matory areola. 

They may be small, acuminated or 
globular; or broader, projecting and irre¬ 
gular, or else flattened. In some cases 
they are discrete; in others they are 
agglomerated, and form large surfaces 
which appear roughened (herissees) as 
one might say, with an immense number 
of small white points, of a silvery hue. 

With respect to form they most fre¬ 
quently cover surfaces irregularly circum¬ 
scribed, and of variable extent; they 
sometimes form bands of greater or less 
breadth, in the form of demi-cinctures, or 
else they are regular rings. 

Seat.—The vesicular affections may 
attack ail the parts of the body; they 
often cover it entirely, as occurs in the 
acute species, varicella, miliaria, and 
sometimes eczema ; in certain cases, even 
the itch may attack almost simultaneously 
the entire skin. Generally speakintr, 
however, eczema, herpes, and the itch are 
limited to one or several regions, and 
often occupy but a very circumscribed 
extent. 

Causes.—-Among the vesicular affections 
the itch alone is contagious; the others 
result from an inappreciable disturbance 
of the system, and may be developed, in 
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lorn? oases, under the influence of an 
external cause. 

Diagnosis.—The presence of vesicles, 
independently of the characteristic symp¬ 
toms which appertain to each species, 
will almost always suffice to prevent any 
mistake in the diagnosis; and though, in 
some cases, certain vesicular affect ons 
appear at first view, capable of being 
readily confounded with pustular inflam¬ 
mations, there still exists between them a 
well-marked line of demarcation, if it be 
considered that the one always commences 
by vesicles, and that if they sometimes 
lose their transparency, they never con¬ 
tain any thing but a sero-purulent liquid, 
that they are constantly accompanied by 
transparent vesicles, and lastly that, in 
concreting, the sero-purulent liquid never 
gives rise to any thing but squamae, while 
the others always commence by small 
collections which are really purulent and 
are accompanied by a more severe inflam¬ 
mation, and give rise not to squamae, but 
to thick crusts, See. 

Prognosis.—Vesicular affections are in 
general not dangerous; some of them 
(the acute eczema, for instance), might 
sometimes become so by their extent. 

They may terminate in resolution; the 
liquid which raises the epidermis is re¬ 
absorbed, and a slight desquamation is 
set up. It is the termination of miliaria, 
and sometimes that of eczema. At other 
times the fluid becomes concrete, and 
lamellated crusts are formed of a yellowish 
colour. This is what is observed in ecze¬ 
ma and herpes In other cases the liquid 
is effused over an inflamed surface, which 
becomes excoriated, and exhales a serum 
more or less copious (chronic eczema). 
Sometimes again, real ulcerations are 
formed (zona). 

Treatment.—Vesicular affections, in 
general, require but a very simple treat¬ 
ment. Antiphlogistics are the best means 
to be employed with those which put on 
an acute form. With respect to those 
which are chronic, they sometimes require 
a particular treatment, and oftentimes a 
very active one which, however, they may 
obstinately resist for a considerable time. 

MILIARY FEVER. 

(Sudamina—Miliary Fever.) 

Miliaria is characterized by the erup¬ 
tion of vesicles of the size of a grain of 
millet, spread in variable numbers over a 
greater or less extent of surface, and which 
almost always accompany some other af¬ 
fection of much more severity. 

71* 

All parts of the body may be the seat 
of these vesicles, but they are principally 
observed on the trunk, either anterior y or 
posteriorly. They also are developed on 
the extremities, but less frequently on the 
face. The eruption is almost always 
limited to surfaces of greater or less ex¬ 
tent; it seldom occupies the entire body. 

Causes—The appearance of mdiary 
fever always coincides with greater or 
less excitement of the tegumentary en¬ 
velope, and with sweats more or less pro¬ 
fuse. It comes on, as a concomitant 
symptom, in a number of gastro-intestinal 
affections, and its developement generally 
coincides with the paroxysms. It is fre¬ 
quently observed in puerperal fevers, 
particularly when several serous mem¬ 
branes are simultaneously affected. It 
also accompanies the sweating sickness, 
cer ain cases of rheumatism, and some¬ 
times scarlatina. In some cases of epi¬ 
demic gastro-enterit'S, milia>y fever has 
been observed as one of the constant 
symptoms. 

This disease may generally be con¬ 
sidered as symptomatic of a much more 
serious affection. There are cases, how¬ 
ever, where it is, one might say, idiopa¬ 
thic, when it is developed, for instance, 
in persons in good health, after violent 
exercise, during great heats in summer. 

Miliary fever is then accompanied by a 
sensation of heat and very troublesome 
itching; the number of the vesicles is 
sometimes very great, but the eruption is 
ephemeral, and everything is again right 
in the space of twenty-four hours, 

The symptomatic miliary may be de¬ 
veloped in all stages of the diseases which 
it accompanies, and may even present 
itself once, or oftener, while they continue. 

Symptoms.—It is not preceded by any 
particular symp'om, except an exacerba¬ 
tion of the principal disease. In general, 
the appearance of the vesicles is accom¬ 
panied by sweats, more or less copious, 
and by a sensation of heat, and itching 
which is very troublesome where it pre¬ 
sents itself. The vesicles are seldom con¬ 
fluent, but they often form patches of vari¬ 
able extent, where they are grouped to¬ 
gether and more or less approximated. 
Their number is very variable ; some¬ 
times a considerable part of the body is 
covered with them; at other times they 
are only here and there. 

The vesicles, at first very small and 
transparent, are often developed over 
an intensely red surface, and this tint is 
then very visible through the vesicles 
(Miliaria rubra). In the space of from 
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twenty-four to thirty-six hours, the vesi¬ 
cles are increased in size, and then inclose 
a milky fluid, which gives them a pearly 
appearance (Mil. alba). This is parti¬ 
cularly striking in scarlatina, when a great 
number of these vesicles cover large sur¬ 
faces of a raspberry-red colour. They 
are flaccid to the touch, and promptly 
disappear, either by the absorption of the 
contained fluid, or by its escape externally. 
Sometimes the miliary ceases when the 
vesicles desiccate; sometimes successive 
eruptions prolong its duration for one or 
two weeks. 

In certain severe cases of entero colitis, 
accompanied with general depression, the 
miliary eruptions which are often de¬ 
veloped, during the night, in the parox¬ 
ysms, present on the next day a state 
purely vesicular, and the skin which they 
cover is not unusually red; one would 
say that an immense number of small 
drops of limpid water were spread over 
its surface. These vesicles disappear in 
the space of about twenty-four hours, and 
a small epidermic exfoliation takes place 
ever the parts which it occupied. 

Eczema is the only disease with which 
miliary fever might be confounded : it 
differs from it in the circumstances under 
which its appearance takes place, in its 
rapid course and its short duration. Be¬ 
sides in eczema the vesicles are very con¬ 
fluent ; they are found in great numbers, 
collected together in a very circumscribed 
space, whilst in miliary, the vesicles 
almost always isolated, are larger than 
the vesicles of eczema. 

The prognosis of Sudamina is not un¬ 
favourable ; it is proportioned to the 
severity of the disease which they accom¬ 
pany, and the appearance of this eruption 
usually announces very considerable ex¬ 
citement, without however our being war¬ 
ranted in considering it alarming in itself. 

Miliary fever requires little treatment; 
it is the general affection, whatever that 
may be, which must be combatted ; and 
we feel ourselves warranted in stating that 
it is the anthiphlogistic treatment which 
it is expedient to employ. [Miliaria may 
appear in cases of typhus and other fevers, 
purpura, rheumatism, and other diseases, 
and may be purely symptomatic. In 
such cases, the primary disease requires 
most attention, and the treatment must 
be modified according to the nature of the 
disease.—R.] 

LECTURES ON SURGERY. 

By John Hunter, F.R.S. 

OF ADHESIVE INFLAMMATION. 

Although inflammation is an action pro¬ 
duced for the restoration of the most 
simple injury in sound parts that exceeds 
union by the first intention, we must still 
look upon it as one of the most simple 
operations of nature. It is to be con¬ 
sidered only as a disturbed state of parts, 
which require a new but salutary mode 
of action to restore parts to that state in 
which the natural mode of action will be 
necessary. But this same operation can 
and does vary, and is often carried much 
further than union, according to circum¬ 
stances ; and is often attended with dis¬ 
ease, and that of various kinds, by which 
it becomes more and more complicated. 
It becomes therefore necessary to begin 
by describing it in its most simple form, 
and with its most general effect, and to 
particularize further as we go on. 

I shall call everything inflammation 
that produces the following Real effects, 
viz., pain, swelling, and redness, all de¬ 
pending on one cause, and occurring at 
the same. Out of inflammation arise 
many other local effects, which may be 
called secondary; such as adhesions, sup¬ 
puration, ulceration, and even death or 
mortification in the part, and universal 
affection, such as sympathetic fever, and 
universal death. 

The act of inflammation is, as I have 
said, most probably in the smaller vessels. 
What the action is, or in what it differs 
from the common action of these vessels, 
is not easily ascertained; for we are 
better able to judge of the immediate 
effects than of the immediate cause. 

Hitherto I have only shown that this 
inflammation takes its rise, and is capable 
of uniting parts, when preternaturally 
divided ; but we shall find that it is capa¬ 
ble of arising from very different causes, 
and that it is capable of producing ad¬ 
hesions in whole parts, or in natural sepa¬ 
rations, such as common cellular mem¬ 
brane, large circumscribed cavities, joints, 
&c., and these effects will be found to 
answer very important purposes. 

As the adhesive inflammation precedes 
the suppurative in every particular, ex¬ 
cepting the outlets, and the suppurative 
the ulcerative, the propriety of following 
this order of nature in treating of them 
will appear evident. 
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Adhesive Inflammations.—If the ac¬ 
tions of adhesive inflammation were al¬ 
lowed to extend themselves, it would 
prove more hurtful than any good that 
could arise from it; hence there are 
natural obstructions to its extending, 
which we shall first consider. 

Natural Causes of the limiting of Ad¬ 
hesive Inflammation.—I have already ob¬ 
served that exposure of internal surfaces 
becomes the immediate cause of inflam¬ 
mation ; that when it extends further than 
the exposed surface it is by continuous 
sympathy ; and that when a whole cavity 
is wholly exposed, the whole w'ould take 
on inflammation. We may now observe, 
that whenever a cavity is opened, the 
simple contact of its sides, or even 
the simple contact of these with any 
other living part, will set bounds to 
the immediate cause, which is the ex¬ 
posure. 

To explain this further, w^e may observe 
that there is no such thing in an animal 
as an empty space in any of the circum¬ 
scribed cavities of the animal body, ex¬ 
clusive of the outlets or reservoirs, which 
are imperfect, not being circumscribed. 
Every other part of an animal is either 
connected by the cohesion of one part with 
another, or by simple contact. This holds 
good too in the cellular membrane as well 
as the circumscribed cavities; for if a 
wound is made into either, we find that 
the surfaces of both, beyond the cut 
edges, are entire, and generally in contact 
with one another. 

To explain this position, let me instance 
a case. If we make a wound into the 
cavity of the belly, in a sound state of 
those parts we shall find every viscus is 
in contact with some other viscus, and 
that the whole inside of the peritoneum is 
in contact with the viscera, so that no 
space is'unfilled. If this wound is not 
allowed to heal by the first intention, still 
we find that no inflammation will take 
place, or extend further than the attach¬ 
ment of those parts to the cut edges, ex¬ 
cepting what is owing to continuous sym¬ 
pathy. If this were not the case, every 
part of the cavity must inflame, because 
every part would be equally exposed; and 
if the contact were removed at the time of 
receiving the wound, or at any time after¬ 
wards, the whole cavity must inflame, 
every part being in the same predicament 
as regards exposure. 

The same thing would happen in the 
cellular membrane, if those cells were not 
in a natural state in contact, and inflam¬ 
mation would as readily extend over the 
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surfaces of each cell as air does when 
blown into part. 

Inflammation, then, takes place at the 
edges of the exposed parts in order to 
preserve this contact, as well as to serve 
as a basis for future operations : and in 
cases of spontaneous inflammation of 
circumscribed cavities, we find that where 
this contact is completest the inflamma¬ 
tion and its consequences are the least; 
as in the belly, in cases of peritoneal in¬ 
flammation, the inflammation is greatest 
in the angles between the viscera, where 
the parts are not so well in contact. 

The effect of simple contact, in exclud¬ 
ing the irritation from extending, was 
well illustrated in a woman who had the 
Caesarian operation performed. After the 
child was extracted, the wound could not 
be brought together well, therefore so far 
gave rise to peritoneal inflammation ; but 
the belly closing and falling in on its 
contents, the whole came in contact as 
before. The woman lived twenty-six 
hours, which gave time for the inflamma¬ 
tion to take place. After death, it was 
found that the intestines were united to 
the peritoneum all round the wound, for 
above half an inch in breadth, and the 
surface of the intestines, which lay un¬ 
attached at the bottom of the womb, was 
inflamed, while every other viscus, as 
also the peritoneum beyond the adhesions, 
were free from inflammation. 

The adhesive inflammation seems to be 
nearly of the same nature, whether it 
arises from the constitution, from a parti¬ 
cular disposition of the part, or from some 
violence inflicted on the part; the final 
intention being nearly the same in all 
these cases, for in all it is an effect that 
has a tendency to repair an injury, as is 
evidently shown in many cases of vio¬ 
lence, though it may not in all. Its 
utility is most obvious in those cases 
which arise from the constitution, or from 
disease in a part. When the adhesive in¬ 
flammation arises from the constitution, 
it may be from some disease of that con¬ 
stitution, and, if so, it may be supposed 
to be of service to it, especially if it should 
be supposed to be the termination of an 
universal irritation in a local one, and by 
that means relieving the constitution of 
the former, as in gout. But where it is 
only a simple adhesive inflammation, I 
am rather apt to think that it is rather 
more a part of the disease than an act of 
the constitution, or termination of the dis¬ 
ease. When it proceeds from a disposi¬ 
tion in a part, it must be considered to 
arise from a disease of that part. 
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Although in all cases and in all parts 
the adhesive inflammation is not abso¬ 
lutely necessary and preparatory for the 
suppurative inflammation, yet if it is in 
the cellular membrane or a circumscribed 
cavity, then its effects will prove salutary. 
It may indeed be considered absolutely 
necessary to prevent greater mischiefs, 
for very bad consequences would arise 
without it. The object of it in these 
parts is to unite the parts together for 
their future benefit by means of the coa- 
gulable lymph and serum thrown out, by 
which the extension of the suppuration 
will be limited. 

It would appear from observation that 
some surfaces of the body have a much 
stronger disposition to throw out coagu- 
lable lymph than others ; or we may view 
this effect in another light, that some sur¬ 
faces of the body do not so readily unite 
by exudation of the coagulable lymph as 
others do, and therefore on such surfaces 
there is commonly a much larger quantity 
thrown out than probably would have 
been if union would readily take place. 
Thus we see in inflammations of the 
heart that the coagulable lymph is thrown 
out on the external surface in vast quan¬ 
tities, while at the same time the heart 
shall not adhere to the pericardium. This 
extravasated matter is always of the same 
nature with that of the parts which pro¬ 
duced it, which is a curious fact. If the 
disposition of the part is cancerous, the 
extravasated coagulable lymph is a poi¬ 
son, for on being absorbed it contaminates 
the absorbent glands, producing cancer ; 
and probably the same takes place in 
every poison that is capable of irritating 
to inflammation and extravasation. 

Appearances of adhesive inflammation. 
-—The part inflamed becomes redder than 
common, and redder and redder as it ad¬ 
vances ; the red being of a scarlet hue 
when the inflamrna!ion is healthy. The 
part becomes apparently more vascular in 
a natural state, and most probably is really 
so, both from new vessels being set up in 
the old parts, and from the adventitious 
uniting substance becoming vascular. 
These new vessels become of use both in 
the state of adhesion and of suppuration ; 
in the first to give powers of action to this 
new substance which assist in preventing 
suppuration, in the second to form a basis 
for the future granulations. In conse¬ 
quence of this extravasation the parts 
swell, which is generally in proportion to 
the inflammation, the swelling being pro¬ 
bably most where the inflammation is 
greatest, thru is, at the point of irritation, 

and it is gradually lost in the surrounding 
parts. The whole swelling appears like 
a part of the body a little changed, with¬ 
out containing any extraneous matter, 
and indeed is simply formed by extrava¬ 
sation of fluids, without their having un¬ 
dergone any material visible change. 

Such inflammations as approach to the 
skin often produce vesications, which are 
filled with serum and often coagulable 
lymph, both which are sometimes tinged 
with red blood. This arises from the 
violence of the inflamma‘ion producing 
an apparent degree ef weakness, ap¬ 
proaching to a death, in the connexion 
between the cuticle and cutis, tt>e life be¬ 
ing in this part very weak, for in the 
beginning of mortification and of the pu¬ 
trefaction of dead bodies it is produced. 
This connexion of the cuticle is more or 
less destroyed in every inflammation of 
the skin. We seldom see an inflamma¬ 
tion attack the skin but the cuticle comes 
off sooner or later. We generally observe 
it peeling off in flakes after the inflamma¬ 
tion has subsided. 

The pain attending inflammation would 
not appear to be in all cases very acute, 
for many have very visible inflammations 
which do not give very much pain. How¬ 
ever, this will vary according to the vio¬ 
lence of the inflammation, or rather ac¬ 
cording to the quickness of its progress 
and its approach to suppuration; for 
when there is a quick dilatation of the 
vessels, and rapid extravasation of the 
juices, the sensations arising from such 
will be increased; but in cases where 
its progress is slow, as from indolent tu¬ 
mours, the mind is hardly sensible of its 
progress. That it must sometimes be 
very trifling is shown by the fact that on 
opening dead bodies we often find strong 
adhesions where the friends of these per¬ 
sons had never heard during life of a sin¬ 
gle complaint. We also see cases in 
which this inflammation arises from vio¬ 
lence, where it gives very little pain. A 
man shall be shot through the abdomen, 
and, if none of the contained parts are 
materially hurt, the adhesive inflammation 
shall take place in all the internal parts 
contiguous to the wound, yet no degree 
of pain is felt from this process. In many 
bruises and f in simple fractures the pain 
from the inflammation is very trifling, 
although there may be much laceration of 
the parts. 

Of the Uses of Adhesive Inflamma¬ 
tion.— This inflammation may be said to 
arise in all cases from a state of the parts 
which they cannot remain in; therefore 
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an irritation of imperfection takes place. 
It may be looked on as the effect of wise 
counsels proceeding from a consciousness 
of imperfection: nature is taking all the 
defensive precautions possible, for in all 
cases we shall evidently see it answer wise 
purposes such as checking the suppura¬ 
tive inflammation, by making parts adhere 
which must otherwise fall into that state ; 
and where this effect does not fully take 
place, it acts as a check to the extent of it, 
as we see in circumscribed cavities. In 
the tunica vaginalis, after the operation for 
hydrocele the parts ofien collaspe and 
unite to other parts of the same sac by 
adhesive inflammation, which prevents 
the suppuration extending over the sac, 
so that partial collections of water again 
take place. In still larger cavities, as the 
abdomen, where partial inflammations 
often take place, as after child-bearing or 
wounds of this cavity, we find this ad¬ 
hesion takes place, which either prevents 
suppuration altogether or unites the parts 
around it, and as the abscess enlarges the 
adhesive inflammation spreads, and thus 
excludes the general cavity. The same 
thing happens in inflammation of the fdeura or surface of the lung. The cel- 
ular membrane everywhere in the body 

is united exactly in the same manner; the 
sides of the cells, as it were, sweat out the 
uniting matter, which, coming into con¬ 
tact with the opposite surfaces, joins them 
into one mass. 

The lungs are subject to two modes of 
action in inflammation ; being so circum¬ 
stanced as to partake of the character of 
both orders of parts, the circumscribed ca¬ 
vity, and the secreting surface or outlet. 
The cellular membrane of the lungs readily 
admits of adhesive inflammation, like the 
cellular tissue elsewhere ; but the inner 
surface of the air-cells, like the urethra, 
passes directly into the suppurative in¬ 
flammation, and the matter which is thus 
formed is obliged to be coughed up. It 
is, perhaps, impossible to produce inflam¬ 
mation of the one without the other, which 
is, perhaps, the reason why inflammation 
of these parts is treated with such bad 
success. 

We cannot give a better illustration of 
the use of the adhesions arising in conse¬ 
quence of this inflammation than to con¬ 
trast it with the erysipelatous. Ilow far 
this disease is to be ranked amongst in- 
flammation I will not at present say ; but 
it has some of the characters, as swelling, 
redness, pain, &c. The swelling arises, 
not from extravasation of coagulable 
lymph, but from serum : and it has other 
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peculiarities, as being generally super¬ 
ficial, and spreading along the surface 
with an abrupt edge, which is, perhaps, 
owing to its specific character being always 
confined to the part affected. It has no¬ 
thing of the adhesive character attending 
it which was not necessary ; because this 
inflammation being confined to the skin 
seldom produces suppuration. But it 
sometimes happens, when erysipelatous 
inflammation attacks deeper-seated part', 
that it suppurates; and when it does so, 
it appears often to be a forerunner of mor¬ 
tification. 

A man was attacked with an inflam¬ 
mation on each side of the anus. It had 
such an appearance as might have been 
expected from the suppurative and erysi¬ 
pelatous inflammations joined : it had an 
cedematous appearance. He was bled, 
and ihe blood appeared very sizy: he 
took physic, and was fomented. The next 
day the inflammation had reached the 
scrotum, where a fluctuation, with a gur¬ 
gling of air, was felt. I now made au 
opening near the rectum, and in the scro¬ 
tum, and let out a quantity of dirty- 
coloured matter. It continued to spread 
over the loins, scrotum, bottom of the 
abdomen, &c., where I made openings, 
and out of which the cellular membrane 
hung like wet tow. In this case, the sup¬ 
puration was diffused for want of the ad¬ 
hesive process preceding or accompany¬ 
ing it, by which means it would have 
been limited. 

Jldhesive Inflammation sometimes im¬ 
perfect —Sometimes it happens that the 
adhesive inflammation is so imperfect that 
it cannot set bounds to itself, and still 
less to the suppurative. This may be 
owing to two causes; first, the violence 
of the inflammation and quickness with 
which suppuration ensues, that is, before 
the parts have sufficiently united; se¬ 
condly, the inflammation may be, as I 
suspect it is, of the erysipelatous kind, 
especially when there is a tendency from 
the beginning to mortification. This 
mixture of the suppurative with the ad¬ 
hesive, or hurrying on of the suppurative, 
1 have often seen in the abdomen of 
women who have been attacked with 
peritoneal inflammation after child-birth ; 
and when these circumstances become the 
cause of death, we find matter mixed with 
coagulable lymph, as if formed together. 

The adhesive inflammation also takes 
place in cases where it is impossible it 
should produce the same good effects; as 
in wounds which are not allowed to heal 
by the first intention, as a stump after 
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amputation, and many other parts. But 
it is one of those fixed and invariable 
principles of the animal machine, that, on 
all such irritations, the uniting process 
should he produced, although, like many 
other principles in the same machine, it 
cannot always produce the same salutary 
effects. So that although the wound is 
not allowed to, or cannot, heal by the 
adhesive inflammation, yet the parts go 
through the common actions consequent 
upon being wounded ; first, they throw 
out blood, as if to unite the parts by the 
first intention; and then, the vessels con¬ 
tracting themselves, coagulable lymph, 
with serum, is thrown out, which has the 
effect, even in such wounds, of prevent¬ 
ing a great extension of the inflammation, 
while the contraction of the vessels pre¬ 
vents the inflammation from running 
along their inner surfaces. 

Effects of, adhesive inflammation on 
the Constitution.—These effects are very 
slight, even when the inflammation arises 
from violence; but the effects of those 
inflammations which are indolent in their 
progress are still more trifling in the con¬ 
stitution. This arises from the slowness 
of the alteration produced in the part, as 
it were, insensibly stealing on the con¬ 
stitution. 

We know that one effect of adhesive 
inflammation is the uniting of parts not 
intended by Nature to be united, and 
which must thus be made less moveable 
on one another ; in fact, they must at first 
have little or no motion on one another, 
as occurs in the cellular membrane and 
circumscribed cavities: but it happens 
that motion is again obtained after a time 
by the elongation of the connecting part, 
which is effected by the repeated endea¬ 
vours for motion. These uniting media 
are seen to become vascular. They are 
perhaps often the cause of many inde¬ 
scribable sensations, which cannot be 
called pain. In the heart they are the 
cause of palpitation, &c. 

On the resolution of Inflammation.— 
Since an animal body can be made to act 
improperly by impression, we can see no 
reason why, when acting improperly ac¬ 
cording to such impressions, it should not 
be made to act properly by the same 
mode, namely, by impression. 

The cure of inflammation is resolution, 
and an attempt towards it, when in the 
adhesive state (for this is intended to pre¬ 
vent suppuration taking place), must be j 
in general made only under the following' 
circumstances, namely,, when inflamma¬ 
tion arises constitutionally, or from dis¬ 

ease of the part. In cases of accident 
where there is no exposure, as also where 
there is, but that exposure is removed in 
time by bringing the parts into contact, 
and where the life of the parts has not 
been destroyed, in all such cases we find 
that resolution will readily take place. 

It is commonly supposed that there are 
a great many local inflammations which 
should not be resolved. An inflammation 
arising from a preceding indisposition in 
the constitution, commonly called critical, 
has always been classed amongst those 
which are not to be resolved; it has been 
insisted on that the inflammation should 
rather be encouraged, and suppuration 
produced. But in such treatment it is 
always under the idea that the inflamma¬ 
tion is in such parts as will readily ad¬ 
mit of cure when suppuration takes place; 
for if the disease is otherwise situated, 
the cure of the constitution by suppura¬ 
tion will be a mode of cure which will 
reflect back another disease on the con¬ 
stitution, under which it will sink; there¬ 
fore resolution in such situations should, 
if possible, be brought about. Many 
deep-seated inflammations, if allowed to 
suppurate, wili, of themselves, most cer¬ 
tainly kill: gout also, in the head or 
stomach, should always be resolved, and 
left to settle in some other part less con¬ 
nected with life. If inflammation is really 
a concentration of the constitutional com¬ 
plaint, and if, by not allowing it to rest 
there, the same disposition would really 
be diffused over the whole animal again, 
and would be liable to affect some other 
more important part. Still it does not 
appear necessary that it should suppurate, 
for suppuration is only a consequence of 
inflammation; not an immediate effect of 
the original constitutional disease, but a 
secondary one. As suppuration, there¬ 
fore, is only a thing superadded, and as 
we shall generally find that inflammation 
subsides as suppuration comes on, I see 
no reason why inflammation should not 
in the present case as well subside by 
resolution as by suppuration. It may, 
however be supposed, that as this sup¬ 
puration is not a natural or immediate 
effect of the disease, yet as it is a con¬ 
tinued local action, that it is capable of 
diverting the disease to the part. I 
hardly know an instance where inflam¬ 
mation from violence may not with pro¬ 
priety be resolved, and prevented from 
going into suppuration, except where it 
relieves the constitution from any prior 
disease. Thus, Mr. Foote was cured of 
a violent pain in his head by amputation 
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of his leg ; but he afterwards died witli a 
different complaint in his head. Might 
not the first diseased action in the head 
be altered in this case, and an action of a 
different kind induced, which proceeded 
to the degree of effecting his death? 

TIIE MEDICAL JURIST. 

No. 2. 

INSANITY. 

3. The Passions.—These, if indulged 
in, become habitual, and the state of mind 
which they induce is then little removed 
from frenzy. Children should be early 
taught to control the impetuosity of their 
temper. Endue severity, however, cre¬ 
ates duplicity and cunning. The most 
injurious effects may be produced on a 
child of sensibility, by making a favourite 
of another. If there be great pride, such 
conduct may only induce dislike to home, 
but in some cases the sleep is disturbed, 
the spirit broken, and idiotism is the ulti¬ 
mate consequence. I knew a young man, 
says Dr. Traill, who was not acquainted 
with his father till he came of age, and a 
particular circumstance prevented the lat¬ 
ter from receiving him as a son. His 
reason gave way. He is still alive, 
though it is twenty years since. 

Anger produces flushing of the face, or 
if it be more violent, an ashy paleness 
with a glaring eye, dilated pupil, clenched 
hands, and quivering limbs. All these 
symptoms evince a tendency to conges¬ 
tion of the brain, and are dangerous in 
those who are subject to apoplexy, epi¬ 
lepsy, and other diseases of a similar na¬ 
ture. In a man, subject to fits of anger, 
whose head is bald, you can see the blood, 
during the paroxysm, gradually mounting 
over the scalp. Mental alienation some¬ 
times shews itself, for the first time, in a 
fit of anger. 

Sudden despair, fright, or horror, will 
sometimes produce insanity. Pinel says 
it sometimes occurred, during the French 
Revolution, in young persons, on wit¬ 
nessing the butchery of their parents. Dr. 
Traill saw a case of idiotcy from terror. 
The circumstances were the following :— 
some young persons in the country, talk¬ 
ing in the evening of superstitious fears, a 
young lady declared so vehemently the 
impossibility of her being made to feel 
them, that the others determined to try. 
They accordingly borrowed a skull from 
a medical student; put a cap on it ; and 

placed it in her bed. When she retired, 
they crept up stairs to await the result. 
They heard no noise, and went to bed. 
Next day she did not appear at breakfast. 
They became alarmed ; and, on going up 
stairs, found her sitting up in bed, play¬ 
ing with the skull, and with the grin of 
idiotcy on her contenance. She never 
recovered. 

Intense joy is sometimes a cause of in¬ 
sanity. I knew a gentleman, says Dr. 
Traill, who by some uncommonly lucky 
speculations, became suddenly affluent. 
He became excited, and thought he had 
discovered a plan, by which the naval 
superiority of England might be secured 
for ever. On my visiting him, he said he 
would make my fortune ; and wrote me 
an order on the Bank of England for ten 
thousand pounds, as an earnest of what 
he would do. He showed me an address 
to the prime minister, containing a plan 
for paying off the national debt. Some¬ 
time afterward my poor friend died in a 
madhouse. Another gentleman had a 
passion for rare books, though he never 
read any. He also purchased the most 
expensive furniture and plate. The case 
went on to weakness, paralysis, and com¬ 
plete insanity at last. 

Hope may cause insanity. Dr. Traill 
has known it produced by the anticipa¬ 
tion of marriage. 

Love, even without despair, has been 
known by Dr. Traill to produce insanity 
in both sexes ; and where the parties were 
of such excellent moral dispositions, as to 
make it evident the cause was mental and 
not physical excitement. Excess of sex¬ 
ual intercourse will sometimes produce 
it. A baronet married a lady of great 
personal charms, and soon became debili¬ 
tated and epileptic from sexual excess; 
absence from home, and the use of tonics, 
restored him. One of the most violent 
cases Dr. Traill ever saw, was from dis¬ 
appointment in love; but in that case 
there was an hereditary taint in her con¬ 
stitution. Jealousy is a more frequent 
cause than love. A friend told Dr. Traill 
of a case, in which a woman cut off her 
husband’s penis, as he lay asleep, in 
order to disappoint his ideal mistress. 

Exposure to cold while heated, will 
sometimes produce insanity ; probably 
from repelling the blood from the surface 
of the body to the brain. Hence it is 
sometimes produced by catching cold 
during menstruation. This was the case 
with a young lady who drank cold water, 
and sate on the damp ground after a long 
walk, while the menses were present. 
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Her insanity became worse as the next 
menstrual period drew dear; but after a 
while the flux returned, and she reco¬ 
vered. In another person the same cause 
might have produced apoplexy. 

Hysteria long continued, sometimes de¬ 
generates into idiotism. The influence 
of the uterine system in this disease, is 
evident from the liability of females to 
insanity after parturition ; especially if 
the lochia be suppressed. At puberty, 
and “ the change of life,” there is a deter¬ 
mination of blood to the head. 

Intemperance is the most common of 
all causes; especially intemperance in 
the U'e of spiritous liquors, which pro¬ 
duces insanity in all its forms. Generally 
the first visit of person affected from this 
cause to an asylum is short; but they are 
soon brought back again, and the case 
ends in mania or idiotism. The story of 
of the sailor who “ treated resolution with 
a glass,” is a common illustration. In¬ 
stances of adhering to resolutions of ab¬ 
stinence, are very rare, though Dr. Traill 
has known several. He told a lady who 
indulged in secret drinking, that it would 
end in insanity. She thanked him with 
tears, and took nothing stronger than tea 
till her death. A man, who became sud¬ 
denly rich, thought of nothing but eating, 
though without indulging in wine or 
spirits. It settled into a complete mono¬ 
mania. 

Insanity has been sometimes produced 
by the large bleedings which were at one 
time much practised. Epilepsy and in¬ 
juries to the head are also causes. Dr. 
Traill knew one man who went mad from 
vaniry. 

With regard to the treatment of insan¬ 
ity, we shall first consider the subject of 
asylums. One of the first objects to be 
attained, is sufficient ground for the build¬ 
ings, and for separate yards for the differ¬ 
ent classes. These yards should not be 
overlooked, for exercise ought to be taken 
free from (Observation. The Glasgow7 
Asylum is the best we have seen, but that 
at Perth is said to he a perfect model. 
There should be separate wards for con¬ 
valescents, for epileptics, for dirty and 
noisy patients, and for persons of a better 
class. There should be long galleries, 
with sleeping rooms opening into them on 
one side, each furnished with a window, 
and with a ventilator above the door, to 
be shut whenever circumstances might 
require. These sleeping-rooms should 
never be called cells. At the Liverpool 
Asylum, Dr. Traill succeeded in banish¬ 
ing iron-bars from the windows ; the 

frames being made of cast-iron, with 
panes of glass only twelve inches by 
seven. These windows opened with a 
swing-sash, with a stopper to prevent 
their opening too far. The windows of 
the galleries should overlook only the 
yard belonging to that particular depart¬ 
ment. Each gallery should have a sepa¬ 
rate staircase, but they should all commu¬ 
nicate, by doors kept locked, with the 
governor’s apartment. Every gallery 
should have a room for eating and read¬ 
ing ; and by putting convalescents in 
charge of the rest, it makes them very 
quiet. At Liverpool every gallery is pro¬ 
vided with a bath, a scullery, and a water- 
closet. Water descends from a high cis¬ 
tern to a lower room, where it is warmed 
by passing through a boiler of hot water 
by means of a pipe bent into the form of 
a worm, which pipe afterwards rises into 
a room not so high as the cistern from 
which it originally descended. After the 
water has been once raised into the cis¬ 
tern, it finds its own way into the bath¬ 
room Here the pipe should terminate 
in a cock, not to be turned by hand, but 
by the keeper’s key. Cold water should 
be conveyed by another pipe, and thus a 
bath may he had of any temperature, and 
the patients will have no access to the 
fire. 

If you can get a patient to work in the 
garden, or at anything else, it will be a 
promising symptom of recovery. Dr. 
Traill has a beautiful set of drawings exe¬ 
cuted by a patient, who had several re¬ 
lapses before they were finished, and one 
day threw them at the doctor’s head. 

The best form for an asylum is that of 
a St. Andrew’s Cross. In Bedlam, which 
is of a rectangular form, the governor is 
at a great distance from many of the pa¬ 
tients. The horrible abuses brought to 
light by the Parliamenty Report of 1815, 
were not confined to private asylums. 
All should be under the control of an 
active committee, and a good code of 
laws. Good temper, activity, and a stout 
frame, are indispensable for a governor. 
The beau ideal of a governor, says Dr. 
Traill, was the one at the Liverpool 
Asylum. I have often been surprised at 
his presence of mind when struck, or dur¬ 
ing sudden anger; and have always found 
him at his duty, at whatever hour I 
called; often reading to the patients, or 
playing draughts with them. His name 
was Owen. In that asylum a male never 
entered the female side, without the pre¬ 
sence of a nurse or the matron. This is 
a necessary precaution; for in Yorkshire 
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several females became pregnant by male 
keepers and male patients. A nurse or a 
keeper ought never to be allowed to strike 
a patient. Dr. Tiaill often dismissed 
them at Liverpool because they could not 
restrain their temper They were ordered 
to hold the offending patient fast, assisted 
by others, till the ward-bell brought the 
governor. Insubordination is generally 
offensive to the other patients, but some¬ 
times conspiracies are formed. It is bet¬ 
ter not to require the assistance of pa¬ 
tients; but in one case Dr. Tiaill would 
have been overpowered, had not the other 
patients secured the one who struck him. 

Maniacs are not now kept, like wild 
beasts, in dark subterranean cells, chained, 
lying on straw, without change of raiment, 
and wallowing in their excrement. It 
any one should think this not to be a true 
pictuie, let him look at the parliamentary 
returns. Chains have been long abolished 
at the Liverpool Asylum, and instead of 
them leaihern manacles are used for the 
wrists and ankles, when necessary. If it 
was necessary still further to confine the 
hand*, a muff was employed. The strait- 
jacket is riot used there now. If the pa¬ 
tient is apt to strike, a leathern strap 
passes from the manacles to the back, 
which only allows the hand to reach the 
face, and this should always be permitted. 
If the patient kicked, the legs were joined 
together by a strap, which allowed him to 
take only short steps. The best way to 
prevent violence, is always to allow as 
much liberty as is consistent with safety; 
and especially to allow the patients to 
walk in the yards instead of confining 
them to the house. 

Patientsoften reproach their friends with 
imaginary crimes. One used to upbraid 
his wife, when she visited him, with hav¬ 
ing put him into the asylum, in order that 
she might enjoy his property with her 
paramour. She was a woman of exem¬ 
plary character. 

Change of habits will sometimes cause 
insanity. One man, of very large size, 
says Dr. Traill, on turning baker, was so 
overcome by the heat of his oven, as to 
become maniacal. Owing to his attempts 
to injure the other patients, I ordered his 
hands to be secured; for which he owed 
me much ill-will. One day, while sitting 
on a bench, I observed him approach me 
sideways, till he was directly before me. 
His object was to seat himself suddenly 
on my thighs, and thus injure them with 
his great weight; but I slipped on one 
side, and bruised his buttocks on the seat. 
Had I expressed any irritation, his malady 
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would probably have beeu increased; 
but when he saw me sitting quietly by 
his side unhurt, he looked very foolish, 
we were ever afterwards good friends. 
He recovered, went on board a vessel as 
mate, and on one occasion, by his pru¬ 
dence, saved it from being wrecked. 

In one asylum, the plan of which has 
been approved by parliament, there are 
to be sleeping-rooms on each side of the 
galleries, but this will cause the latter to 
be dark, as they can only be lighted at 
one end. The panes of glass in the win¬ 
dows are small, for the patients are apt to 
throw their shoes, and other articles, 
through them ; and if the panes are large, 
the mending of them becomes expensive. 
At Liverpool they cost only one and two¬ 
pence each. In the water-closets the 
water should not be at the command of 
the patients. In one case, where the 
water was let in by a hinged seat, a 
patient was observed amusing himself by 
exhausting the cistern, by alternately 
rising and setting down. The basin 
should be deep, and furnished with* a 
“ stink trap f and the keeper, by means 
of a key, should let the water through it, 
every three or four hours. The pipe 
which leads from the basin should not be 
large, for if so, patients are apt to stuff 
their clothes down it; and an instance 
occurred of a patient’s making his escape 
through the water-closet; so that an iron 
bar was obliged to be put across it. 

The scullery is to allow the patients to 
wash their hands at pleasure, which is 
very desirable after exercise, &c. If a 
patient be so mannacled as not to be able 
to wipe the nose, or the perspiration from 
the face, he complains of it bitterly, if of 
cleanly habits; and it is only in a few 
cases of mania that it can be necessary. 
If a patient be very violent, he should be 
put to bed. The bedstead should be 
made of deal, six feet three inches long, 
by four feet two inches broad, sloping 
towards the middle, where there should 
be a leaden gutter, leading into a vessel 
to contain the urine. Let him lie on 
straw, over which a blanket and sheet 
are thrown, or one of either. There must 
be staples at the sides, flush with the sur¬ 
face, to receive straps from the manacles 
and leg-straps. If they attempt to abrade 
the skin over the sacrum, by raising the 
buttocks frequently, Mr. Owen keeps the 
latter down, by a strap passed over the 
thighs. Spring-locks are better than 
buckles, being fastened more quickly. 
They should be opened only by the 
keeper’s key. The strait jacket makes the 
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patient hot, oppresses the breathing, and 
prevents his wiping away the perspiration, 
if the patient requires to sit up, put him 
on a bench or chair, with a strap passing 
round the middle. When Dr. Traill 
went to the asylum at Liverpool, he found 
a young lady mad from disappointed 
love ; and so furious, that she was kept 
strapped on a close-stool, where she sat 
laughing and dramming with her heels. 
If let loose, she butted with her head, and 
attempted to bite. Three nurses were 
required to put her to bed. She liked 
one girl who fed her. They gave her a 
ward to herself, and let her loose, with 
her arms confined by a muff She at first 
buited against the Doctor’s stomach, and 
then blew a feather along the floor for an 
hour. They left her alone, upon which 
she went to the window, and seemed 
amused by the passengers. She soon left 
off butting with her head; was allowed, at 
the end of a month, to associate with the 
rest, and through kind treatment, and the 
removal of restraint, became quite deco¬ 
rous. She is now removed to the house 
of her friends, and though quite an idiot, 
walks about, and takes her meals with the 
family. 

Dr.Traill never tried the whirling-chair, 
which he does not consider safe, on ac¬ 
count of its causing determination to the 
head, and sensations like those of sea¬ 
sickness. Pinel recommends the douche, 
and the French employ it very much. It 

vsuddenly confounds the patient, and stops 
his violence, and is therefore a valuable 
remedy in maniacal excitement. Fear 
cannot be recommended as a means of 
quieting patients, for we have no means 
of proportioning its violence. Pinel, 
howevef, gives many cases of good effects 
produced by it, and these might be ob¬ 
tained perhaps, if we had better means of 
regulating the degree of it. 

Without classifying the patients, there 
can be no hope of curing them. The par¬ 
liamentary returns show that up to 1818, 
some asylums annually bled and phy¬ 
sicked the patients, a ward at a time. 
This was routine of practice with a 
vengeance, but it is alleged of a cele¬ 
brate practitioner. When a patient re¬ 
quires to be secured, it should be by an 
overwhelming force at once, and without 
noise or anger. If he should refuse to 
eat, and has not been accustomed to drink 
out of the double-spouted mug, he will 
smile at the idea of making him swallow, 
and you must then put that measure in 
force. He will generally open the mouth, 
after holding the breath a long while, if 

not, it must be prized open with the key. 
It is never necessary to break a tooth, 
and the operation is so disagreeable to the 
patient, that he will generally avoid it in 
future. Sometimes the governor must be 
peremptory and indignant, but never in a 
passion, or it will rum his influence with 
the patients. The medical attendant 
should treat him with great respect, as 
should also the servants. Uncontrouled 
power, however, should not be left in the 
hands of any man ; and the official visi¬ 
tors, or the committee should enquire into 
all the details, and the conduct of the 
officers. The servants should be under 
the entire controul of the governor, as they 
are apt to be very troublesome. They 
should not be allowed to subject the 
patients to any restraint. It is of great 
advantage to employ convalescents in 
household occupations. Patients are sel¬ 
dom cured at home, and the visits of 
friends have often made them agitated, 
and increased their delirium. Sometimes 
after having remained quiet for months in 
an asylum, the mania has returned in two 
or three days after their being at home. 

EPIDEMIC DYSENTERY AT 

TAUNTON. 

To the Editor of the Medical and Sur¬ 
gical Journal. 

Sir,—The town and neighbourhood of 
Taunton have for some weeks been visited 
with an epidemic, more widely extended 
in its assaults, and at the same time more 
fatal, than has occurred within the memory 
of the oldest inhabitant, and, according to 
its degree of severity, and as this or that 
portion of the intestinal canal was affected, 
assuming the character of cholera, diarr¬ 
hoea, or pure dysentery—this latter being 
the more frequent form. It is my inten¬ 
tion to draw up as concise and accurate an 
account of its rise and progress as it is in 
my power to do, indulging in as little spe¬ 
culation as may be; and if you agree with 
me in opinion that such an epidemic 
should not pass without being recorded, 
you will oblige me by inserting it in your 
widely circulated journal. 

Solitary instances of bowel complaint 
appeared as early as May and June, and 
throughout July, but these for the most 
part yielded readily to medicine, and it 
was not until the beginning of August 
that the disease became so frequent as to 
be regarded as an epidemic, or so fatal as 
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to attract much attention. At this time 
children and elderly persons were the 
principal subjects of attack, but after the 
first fortnight all ages and both sexes were 
equally affected. Children and the aged, 
as might be expected, sunk most, readily : 
the former frequently on the second and 
third days. The ordinary duration of the 
disease was ten days or a fortnight, but 
relapses were exceedingly common, and 
several who were considered convalescent, 
and sitting up, were suddenly seized with 
faintness and rapid sinking of the vital 
powers. All classes seemed to suffer in¬ 
discriminately ; but of course the bad 
clothing, poor food, and wretched habita¬ 
tions of the lower classes aggravated the 
character of the disease in them, and the 
sthenic, the usual type, was in them more 
frequently converted into the asthenic, 
and bore a striking resemblance to the 
epidemic which prevailed in Dublin in 
1826. * 

I have heard of no sufficient evidence 
that the disease was communicated from 
one person to another, but I can easily 
imagine that the extremely offensive ef¬ 
fluvia from the evacuations mav have 
produced it in some; as in my own per¬ 
son the examination of an evacuation al¬ 
most caused vomiting, and did in the 
course of an hour or two act on my bowels 
as fully as a large dose of castor oil 
usually does, but there it stopped. 

In most instances the complaint com¬ 
menced suddenly, without premonitory 
symptoms, like a common diarrhoea; the 
stools being copious, feculent, and their 
discharge attended with griping pains; 
these continued a few days, and in many 
cases constituted the whole disease. More 
frequently, however, the demands to stool 
became more urgent, with most distressing 
tormina and tenesmus, and with a fixed 
pain in the iliac regions, and along the 
arch of the colon, increased on pressure. 
The stools now contained little more than 
a jelly-like mucus, mixed with blood, the 
latter often in great quantity; the skin 
was hot, especially over the abdomen; the 
pulse increased in frequency and hard; 
tongue coated, with red tip and edges, 
but in the worst cases it had a red and raw 
appearance; the thirst was excessive, and 
the urine scanty, high-coloured, and passed 
with pain and difficulty; langour and de¬ 
pression of spirits. In the more advanced 
stages of the severe cases, shreds of mem¬ 
brane were frequently seen amongst the 
faeces, dark and very offensive,—in one 
instance which fell under my observation 
to so great an extent, that a large portion 

of the canal must have been denued of its 
mucous coat, and the fetor was altogether 
gangrenous. All the symptoms of the 
complaint exhibited periodical exacerba¬ 
tions, and in a few there were perfect in¬ 
termissions. 

Although the pathological condition on 
which the symptoms of diarrhoea and dy¬ 
sentery depend is now pretty well known, 
namely, vascular congestion and inflam¬ 
mation of the mucous membrane of the 
intestine, it is much to be regretted that 
out of the numerous deaths during the late 
epidemic not one post-portem examination 
has yet been made; we can only therefore 
assume that the ordinary appearances 
would have been observed here; these, 
however, the symptoms during life pretty 
closely indicated. The fact of many cases 
having yielded at once to stimulants and 
tonics does not at all disprove this posi¬ 
tion ; for, as by these means states of 
chronic inflammation are often removed, 
so also by the same means incipient stages 
of inflammation are frequently cut short, 
or rather I should perhaps say, states of 
vascular engorgement bordering on in¬ 
flammation, are removed, but this mode of 
treatment, I apprehend, will not often be 
ventured on. 

As to the cause of this epidemic we 
continue in much the same state of igno¬ 
rance as we ever have been with regard to 
epidemics in general. We may remark 
that it was preceded by an unusually hot 
and dry July; but here we must rest. 
During its continuance we had every de¬ 
scription of weather, and the wind from 
all points of the compass; as to the ex¬ 
istence of noisome smells, or other changes 
in the atmosphere appreciable by our 
senses, they are not sufficiently constant 
to be attended to. 

The disease is now evidently on the 
decline, few fresh cases comparatively 
having occurred for some days. It is not 
possible to ascertain the exact number of 
persons who have been attached, but we 
shall be able to form a tolerably correct 
estimate from the number of deaths which 
have been registered in the different regis 
try offices, and then ascertaining the ave¬ 
rage mortality in the practice of the dif¬ 
ferent medical men. Proceeding on this 
principle it would appear that upwards 
of two thousand persons have been affect¬ 
ed with this disease. This, however, is 
obviously understating the number, for 
there were a great many who, from being 
only slightly affected, or other causes, did 
not apply to any medical man for advice. 
There have been registered in the St. 
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Mary’s and in the Trull districts up to the 
present time seventy-two deaths, sixty- 
eight of which occurred in the former. I 
have endeavoured, though without success, 
to obtain from the registrar of the St. 
James’s district, the number registered by 
him ; but 1 have reason to believe that 
they, at least, amount to twelve, in all, 
therefore, eighty-four. The concurrent 
testimony of all the medical men with 
whom t have conversed leads me to fix 
the average mortality at one in twenty- 
five. This would give 2,100 as the num¬ 
ber affected with this disease ; if we sup¬ 
pose that four hundred, which is not pro¬ 
bably beyond the mark, have not applied 
for relief, then 2,500 have suffered ; af¬ 
fording sufficient evidence of the widely 
spread influence of this epidemic. I 
shall exhibit the ages of the victims in a 
tabular form at the foot of this paper. 

In the treatment of this epidemic many 
and opposite modes have been pursued. 
Astringents, sedatives, and the more strictly 
antiphlogistic system, have each had a 
trial; and, as might have been expected, 
specifics have, in not a few instances, 
been looked for, and said to be found ; 
but I apprehend that it will be nearer the 
truth to admit that, in most cases, (that is, 
those amounting to dysentery,) the disease 
held on a certain course, the symptoms 
only being mitigated by the treatment 
adopted. 

Astringents have been largely tried, and 
if not injurious they certainly did not ex¬ 
pedite the cure; when given in simple 
cases of diarrhoea in the very onset, and 
followed by the strictest attention on the 
part of the patient to diet, confinement, 
&c., they were not unfrequently suc¬ 
cessful. 

The treatment by opium and its salts 
has been,, perhaps, that most frequently 
had recourse to, and this probably as much 
because the practitionei ^<ad observed the 
tendency of the disease to run a certain 
course, as from the relief it afforded to the 
sufferings of the patient. To one who 
had been ill many days, passing very dark 
and horribly offensive stools, full of shreds 
of membrane, with a raw, red tongue, 
small, frequent pulse, and excruciating 
pain over the whole abdomen, I gave first 
three, and afterwards two grains of solid 
opium every second hour, with great be¬ 
nefit; all the symptoms improved, and 
this patient, as bad or worse than any I 
have seen, will, I think, eventually re: 
cover. 

The acetate of lead has been frequently 
and largely exhibited both by the mouth 

and injected into the rectum, a»d, un¬ 
doubtedly, in many case* with much 
relief: but wherever I have prescribed it, 
I have rather attributed its beneficial ope¬ 
ration to its sedative than astringent 
powers; the frequency of the calls to 
stool was much lessened, but I always 
found that after its use, very large and 
dark evacuations took place. It seemed 
to me to allay the irritability of the mus¬ 
cular co,it of the intestines, and thus to 
allow of their retaining the secretions 
poured into them, not to lessen or restrain 
the secretion or exudation of the fluids. 

Mercury, to produce its specific effects, 
has not been much used, and contradic¬ 
tory estimates of its powers have been 
formed. Dr. Kinglake informs me that 
it is the only remedy which has appeared 
to him to modify, or in any way affect the 
course of the disease ; while another prac- 
tioner says that he has carried it to sali¬ 
vation in two cases without benefit. I 
have only given it in small doses where I 
suspected derangement of function in the 
liver. 

The treatment which I have myself 
pursued has had a strict reference to what 
I believed to be the pathological condi¬ 
tion of the parts concerned, determination 
of blood to the mucous membrane, and 
not seldom inflammation, and I have not 
been disappointed in the result. In the 
slighter cases, confinement to bed, small 
opiates, with ipecacuanha, and occasional 
laxatives, castor oil, with a few drops of 
laudanum, and the lighther food, were all 
that was required ; when there was fixed 
pain, leeches and blisters were applied ; 
but wherever the symptoms from their 
violence indicated, blood was taken from 
the arm, which, both in my experience 
and in that of others, was always buffed. 
For the relief of the violent paroxysms 
of pam, which often assumed a cholicky 
character, sinapisms or turpentine epi- 
thems were very successful. Anodyne 
enematha did not, in my experience, afford 
that relief I expected. 

I cannot conclude, without expressing 
my thanks to my medical brethren here 
for the readiness with which they have 
imparted to me their observations on this 
epidemic, and for their testimony that the 
above sketch coincides with their experi¬ 
ence. 

Tabular Form of Ages of the Victims. 
Under 2 years of Age - 21 

» 5 » 14 
10 „ - 6 

41 
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Between 10 and 20 - - 8 
„ 20 and CO - - 6 

Above 60- - -- -17 

31 
I am, Sir, 

Your obedient Servant, 
T Woodforde, 

Physician to the Taunton and 
Somerset Hospital. 

Taunton, September 4th, 
1837. 

CLINICAL REPORTS. 

EDINBURGH INFIRMARY. 

MERCURIAL DISEASE, 

M. R., is the wife of a looking-glass 
maker, whose duty it is to u silver” the 
mirrors, as it is called, with mercury. 
Her father’s trade is the same, and from 
her earlie-t years she has been accustomed 
to assist in the business. Four years ago, 
after sleeping in a damp bed, she was at¬ 
tacked with pain in the head, back, and 
all the large joints; but the only parts in 
which they are now felt are the knees and 
legs, where their severity is very great, but 
is not increased on pressure or motion. 
Various remedies have been tried without 
benefit For the last twelve nights she 
has taken every night an opiate draught, 
together with a quantity of spirits, 
amounting latterly to several glasses. Tnis 
practice has much injured her stomach, 
and she is now troubled with nausea, 
vomiting, flatulence, pyrosis, anorexia, 
and oilier symptoms of indigestion. On 
the head, shoulders, and legs are the cica¬ 
trices of ulcers, which broke out six years 
ago, and continued open for two years. 
On the forehead are two or three promi¬ 
nences, which feel soft to the touch. She 
has constantly a bad taste in the mouth; 
her teeth are rather black, and the salivary 
secretion is sometimes increased, but never 
to any great extent. The gums are sound, 
and were only once sore from some pi'ls 
which were prescribed while the ulcers 

remained open. 
This patient stayed in the hospital only 

ten days. The treatment consisted of a 
warm bath every other night, a pint of 
compound decoction of sarsaparilla daily, 
a scruple of Dover’s powder every night; 
slight perspiration was produced ; the 
pains were somewhat alleviated, but she 
went out of her own accord, not materially 

relieved. 
No. 24. 

Clinical Remarks by the attending 
Physician. 

This patient has been exposed to the 
fumes of mercury, by which her health 
has become affected, and her bones dis¬ 
eased. The prognosis is very bad. She 
has cough, and though she has no other 
symptom of phthisis, we fear it is com¬ 
mencing. It is very apt to occur in such 
cases. She has dyspnoea, but only occa¬ 
sionally. It is of an asthmatic nature, 
and we meet it, when it occurs, with an 
antispasmodic. The pains follow the 
course of the long bones, on which irre¬ 
gularities are felt. One of the tumours 
on the forehead has burst, and the bone is 
felt to be rough at the bottom of the 
wound. In the manufactory in which she 
has worked, two other persons are simi¬ 
larly affected, and in other manufactories 
many more. Whether the ulcers which 
burst out six )ears ago were mercurial it 
is not possible to say, but as they were 
very numerous it is probable they arose 
from the consutution being diseased; and 
such a constitution may unquestionably 
be produced by mercur), as is seen when 
it is used for the cure of other diseases. 
These ulcers were very obstinate, for they 
continued open for two years, which is 
another proof of a bad constitution. 
Some people think they cannot take too 
much mercury for syphilis, and they con¬ 
tinue it too long, which is very apt to 
give rise to an affection of the bones. But 
this is wddely different from banishing 
mercury altogether. Before it came into 
uses syphilis robbed many people of 
their noses. In the case before us disease 
did not take place till the patient caught 
cold from a damp bed. Without this 
primary cause the secondary cause (the 
injury which the constitution had sus¬ 
tained from the mercury,) would not 
have been sufficient. If similar combina¬ 
tions of causes were taken into account in 
disputes it would draw the teeth of medi¬ 
cal acrimony. Some, for instance, affirm 
that certain diseases are contagious, others 
that the* are not. I believe that they are 
so sometimes, and that a predisposition is 
necessary to their being communicated. 
Cases of small pox frequently occur 
which we cannot trace to exposure to the 
virus, but we do not doubt that such ex¬ 
posure has really taken place. 

A humour was found in the neck, which 
I thought might be connected with the 
disease of the scalp. I therefore ordered 
the head to be shaved, and it was found 
to be covered with small tumours. From 

8 C 
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these matter had been absorbed, and had 
given rise to swelling of the glands in the 
neck. I fear the bones of the head are 
hopelessly affected. We are giving sar¬ 
saparilla and nitric acid, both of which 
are recommended for disease of the bones, 
and likewise for syphilis. The pain and 
frequent attacks of dyspnoea we relieve by 
opiates. She was too fond of the latter 
before admission, and washed them down 
with whiskey, though she has not the ap¬ 
pearance of a dissipated character. Last 
night she was seized with so severe an 
attack of difficulty of breathing, that the 
surgeon was sent for to perform tracheo¬ 
tomy. He did not think it proper, how¬ 
ever, to do so, and no doubt he was right, 
for the dyspnoea in this case is not pro¬ 
duced by a cause which demands that 
operation. Where organic disease exists 
of a nature to interfere with respiration, 
the patients are liable to spasmodic at¬ 
tacks, and then we must not trust to their 
going off spontaneously, for in two such 
cases the patients died suddenly, when 
they might have been saved by tracheo¬ 

tomy. 
W9 have given diaphoretics to deter¬ 

mine to the skin, but we have not a mere 
febrile state of a general nature to deal 
with, for there is evident determination to 
the chest. We have applied leeches, and 
are now trying tartar emetic ointment, 
which is a form of issue. Before I re¬ 
sorted to this ointment I used to apply 
repeated blisters in such cases, for I prefer 
them to issues. I have here no hope, 
however, of curing the lungs. Tubercles 
probably are already formed, from re¬ 
peated inflammatory attacks, and these 
attacks were probably occasioned by tu¬ 
bercles already existing. 

MADRAS NATIVE INFIRMARY. 

Communicated by IV. Rose, Esq., As¬ 
sistant Surgeon to the Madras Army. 

My dear Sir,-—To the kindness of my 
friend Mr. Lawder, who always feels sin¬ 
cere pleasure in communicating to the 
Junior Medical Officers of the army, the 
results of his long and scientific career, I 
am indebted for extracting, from the Re¬ 
cords of the Madras Native Infirmary, 
this and several other cases equally inter¬ 
esting, which I shall feel much pleasure 
in forwarding to you from time to time. 

With the case I send you a preparation 
of about ten inches of the ileum, which 

you will find perfectly filled with lum- 
brici, I have the honour to remain, 

My dear Sir, 
Yours very truly, 

W. Rose. 

[We have received the preparation 
from our valued correspondent, M. Rose, 
and consider it a very valuable one. We 
are also much indebted to him for his in¬ 
structive clinical reports, which are ably 
drawn up, and show Mr. Lawder to be a 
most judicious and scientific practitioner. 
Mr. Rose is also entitled to much praise 
for his transcription of the cases, as well 
as for his original reports, which we shall 
publish.] 

TETANUS FROM WORMS. 

Pungan, native of Madras, aged fourteen, 
of a thin spare habit of body, was ad¬ 
mitted into the Native Infirmary, under 
the care of J. Lawder, Esq., Surgeon to 
that institution, at two o’clock, p.m., on 
the 15th June, 1835, complaining of se¬ 
vere griping pains in the abdomen, ac¬ 
companied by very frequent and spasmo¬ 
dic contractions of the muscles of the 
lower extremities, which rendered them so 
extremely rigid that flexion of the joints 
was impossible. He lay with his legs ex¬ 
tended, the abdomen was very tense, and 
presented a considerable convexity; the 
spine much incurvated during the pa¬ 
roxysm; the whole weight of the body 
supported by the occiput and heels, exhi¬ 
biting a strongly marked case of Opis- 
thotonos; so much so, as to leave con¬ 
siderable space between his back and the 
bed. The spasmodic contractions of the 
muscles of the upper part of the trunk 
were very severe, particularly those of the 
jaws, which were firmly closed. How¬ 
ever, as soon as the paroxysm subsided, 
he could immediately open his mouth, 
and the temporal, masseter and buccinator 
muscles were before very rigid and tense, 
now became perfectly relaxed and natural. 
Tongue white and furred; thirst urgent; 
constant sickness of stomach ; bowels ob¬ 
stinately constipated for the last fourteen 
or fifteen days; urine scanty and high 
coloured ; skin hot and clammy; respira¬ 
tion hurried ; pulse frequent and small. 

The previous history of the case could 
not be satisfactorily collected from the 
parents, but from what I could ascertain, 
this poor lad had been gradually pining 
away for some months ; the paroxysms, 
which were at first rare and mild, have 
latterly become frequent and much more 
severe, and the abdomen has been for 
several days tense and painful. 
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From these symptoms, and more espe¬ 
cially from the relaxation of the muscles 
of the jaws during the intervals of the 
paroxysms, from the long time that 
elapsed between the commencement of 
his illness and his admission into the hos- 
pi:al, from the absence of that violently 
shooting pain from the Ensiform cartilage 
to the spine, indicating the spasmodic 
contraction of the diaphragm, which inva¬ 
riably attends idiopathic tetanus, from the 
absence of that peculiar perspiration, 
which is generally present in true locked- 
jaw; and from having before observed 
one or two similar cases since I have been 
placed in charge of this hospital, I am 
led to think that this is not a case of 
genuine tetanus, although represented to 
me as such ; on the contrary, I suspect 
very strongly, that worms in the intes¬ 
tinal canal is the sole cause of this dis¬ 
turbance. 

Olei Ricini. 

-Terebinthinae aa 5 ss, 
Aq. m. pip, ^i. m. ft haustus statim 

sumendus. 
Capeat quoqne enema purgans omni 

bora cum spiritus terebintinae 5vj* 
5, p. m.— Paroxysms frequent and se¬ 

vere, other symptoms as before.—Rep. 
medicamenta. 

7. p.m—Bowels slightly acted on— 
spasms continue frequent and severe, 
with intermissions which last but for a 
very short period. 

Tinct. opii. m. 1. 
Aq. ment. pip. ^ss. m ft haustus omni 

hora repetendus nisi stupor superveniat. 
16th, 7, a.m.—Bowels opened during 

the night; a quantity of slimy mucus ap¬ 
pears in the evacuations, which is an ad¬ 
ditional proof of the existence of worms; 
slept a little ; spasms continue the same. 

Rep. haustus and enemata—et perop- 
time infricetur abdomini Linimentum in¬ 
fra pTescriptum. 

Ung. hyd fortioris, 
Tinct opii, aa %ss. m. 
11 o’clock, p.m.— Continues in the 

same state ; bowels opened by the medi¬ 
cines ; some indurated faeces together with 
slimy mucus appear in the evacuation.— 
Rep. med. 

Half-past 12, p.m.—Spasms continue 
and increase in frequency; countenance 
ghastly ; eyes sunk and hollowed ; inter¬ 
vals between paroxysms very short; 
bowels opened twice; evacuations same 
as before. During the visit a violent 
paroxysm came on, which attacked the 
muscles of the entire frame, and lasted 
but a short time, nature sinking in the 

struggle, and death relieved the unfortu¬ 
nate boy from his sufferings. 

Autopsy six hours after death. 

Limbs much wasted ; abdomen very 
tense; the arched form of the back very 
apparent; muscles exceedingly rigid , and 
on cutting through the common integu¬ 
ments, appeared more florid than usual; 
the small intestines presented a very pe¬ 
culiar appearance, and were arranged in 
several longitudinal folds, with slight in¬ 
dentations between them, and communi¬ 
cated to the finger a sensation as if they 
were filled with small cords. On slitting 
open a portion of the jejunum, it was 
found actually distended with lumbrici 
coiled together several of which were six, 
seven, and eight inches long, and filled 
up the whole length of the small intes¬ 
tines so completely as to render it impos¬ 
sible for anything to pass except fluids, 
which were actually filtered through them. 

The natural contraction of the intestine 
only tended to produce a greater impedi¬ 
ment to their passage by forcing them 
downwards one against the other, and 
then producing a mechanical obstruction 
to their expulsion. This was particularly 
observed at the valve of the colon, 
through which I endeavoured to force 
some of the worms, but failed in the at¬ 
tempt, showing to a demonstration that 
no medicine could have accomplished 
their evacuation per anum. 

The iarge intestines were in a collapsed 
state. 

This is a case of peculiar interest, provr 
ing how readily a disease of this kind 
might be confounded with true or idiopa¬ 
thic tetanus. 

J. Lawder. 

Ctie 3Lonticin iftetitral 

AND 

^urfftral journal, 
Saturday, September 16th, 1837. 

INFLUENCE OF THE MEDICAL 
PRESS. 

The lives of public men, even the most 

virtuous and the most exalted, are not 

exmpt from censure,neither do they escape 

the voice of calumny or reproach : this is 
3 c 2 
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he boon to which they must submit, and 

the man who voluntarily exhibits himself 

before the public, whatever be his calling, 

or he who becomes a servant of that pub¬ 

lic, may glut his ambition, or gratify his 

vanity ; but he must also be fully aware 

that he cannot, at the same time, avoid 

public censure. It is from this freedom 

permitted and sanctioned in the discus¬ 

sion of the characters of public men that 

*he 4t Liberty of the Press ” has had the 

happiest influence on society, upholding 

what is praise-worthy and what is good, 

exposing and condemning what is base, 

unprincipled, and corrupt. 

The Press bas been a powerful engine, 

and it is not to be wondered at that the 

public journals have been, and ever will 

be, the objects of terror and of hate to 

those individuals whose public conduct 

will not endure the light of truth. Our 

Houses of Parliament, our Courts of Jus¬ 

tice, daily exhibit the salutary influence of 

public animadversion on the conduct of 

members of those bodies; and it is im¬ 

possible to deny the beneficial influence 

which censure, espeeially that which ema¬ 

nates from the press, has on the conduct 

of public men, especially those in the at¬ 

mosphere of political life, where the most 

hideous and selfish passions of human 

nature are so much excited. With this 

'* freedom of the press,’’ and with its well 

known influence in this country on men 

in all departments of public life, it ap¬ 

pears almost paradoxical that it is only of 

late years the conduct of those members 

of the medical profession, who hold offi¬ 

cial situations in our public charities, 

should never have been the subject of 

public animadversion, until the publica¬ 

tion of the Lancet. Before that memo¬ 

rable epoch, surgeons and physicians of 

our hospitals might not only have been 

guilty of gross neglect of duty, but expe¬ 

riments might have been made on any 

number of the sick poor, and which might 

have been even the cause of death, with¬ 

out the slightest notice being taken of 

such conduct by the governors of these 

charities. There were then no Courts of 

Conscience, no Courts of Justice, no 

‘ Guardians of the Poor,” no Committee 

of Governors to protect the sick against 

the most monstrous abuses. Since the 

interests, comforts, and even the lives of 

the sick poor, and the portal of our public 

hospitals have been guarded and pro¬ 

tected by all the vigilance of a literary 

Argus, not only have some of the most 

formidable abuses been remedied, but an 

incalculable benefit has arisen to medical 

science by the junior branches of the pro¬ 

fession being enabled to profit by the 

errors and blunders of their seniors. So 

much so indeed have the changes in the 

discipline of our metropolitan hospitals 

been within these few years, that a stu¬ 

dent of the present generation would 

scarcely credit any account, however 

faithfully narrated, of what the charitable 

institutions of the metropolis were thirty 

years ago. 

We have been led to make these re¬ 

marks in consequence of the proceedings 

which are now taking place at the North 

London Hospital, a Committee of the 

Professors of University College being 

occupied in the investigation of a case 

which not only deeply involves the in¬ 

terest of that school of medicine, but 

which involves the honour and integrity 

of one or other members of that body, as 

well as our veracity as editors of a public 

journal. 

In a former number we gave an account 

of an operation of Lithotrity, which was 

performed by Mr. Liston, on Monday 

the 26th of June last, the patient having 

been admitted only on the preceding 

Saturday; the short time allotted for the 

necessary preparation of the patient, urg- 
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ing us to point out, especially to the 

junior members of the profession, the 

great danger of operations when a careful 

and protracted system of previous treat¬ 

ment had been neglected. We also 

stated, that the percussor entered with a 

sudden jerk—that two stones were found 

in the bladder, which were broken down, 

and only small portions removed,—and 

it has since been proved, that the fluid 

which was injected into the bladder to 

facilitate the operation, did not make its 

exit by the urethra. We further stated 

that the patient died on the fourth day 

after this operation—that the dissection of 

the body, contrary to the established rule 

of the hospital, was performed privately y 

and the contents of the pelvis were re¬ 

moved, by Mr. Liston’s special directions, 

to his private dwelling. Whatever opin¬ 

ions may have been entertained of the 

death of the unfortunate patient, and 

whatever murmurs and whispers may 

have been made by the students, in their 

anxiety to know the real cause of the pa¬ 

tient’s death, and the appearances on dis¬ 

section. yet day passed away after day, 

and week after week, without the slightest 

notice of this highly important case hav¬ 

ing been taken by that Journal where the 

puffings of Mr. Liston have always found 

a ready welcome, until Mr. Liston de¬ 

livered a Clinical Lecture on the 19th 

day of August, the operation having been 

performed on the 26th of June, an ab¬ 

stract of which was sent by him to the 

Lancet, and published in that Journal, 

having for its title “Lithotrity—Mis¬ 

management with a Catheter— 

Death.” The account of the case pub¬ 

lished in the Lancet, and the account 

given by Mr. Liston in his Clinical Lec¬ 

ture, give such a very different statement 

of the circumstances connected with this 

operation and subsequent history of the 

case, that in order that our readers might 

form a just estimate of the conflicting 

ments, we ventured to copy from the 

Lancet Mr. Liston’s own words. 

The imputation which Mr. Liston’s 

statement contains on the character of the 

student who had been acting as House- 

Surgeon, did not fail to excite the atten¬ 

tion of the members of University Col¬ 

lege as well as the medical officers of the 

Hospital, and we have much satisfaction 

in stating, that they have considered it 

their duty to institute an inquiry, and 

endeavour to ascertain by an impartial 

examination of evidence, all the facts 

connected with this mysterious affair. 

We will not faither allude to the im¬ 

portant truths which have been ellicited 

by the examination of the different wit¬ 

nesses, though the minutes of the com¬ 

mittee are open to public examination. 

But in justice to the individual for the 

protection of whose character the Com¬ 

mittee especially met, as well as for the 

reputation of their College, we shall 

merely state that our account of the ope¬ 

ration has been proved by that evidence 

to be in every respect correct, and that 

the Crmmittee have compelled Mr Liston 

not only to produce the preparation 

before them, but they have also claimed 

it as the property of the Hospital. 

We stated in our Number for August 

19th that we should refute Mr. Liston’s 

calumnious attack on the veracity of our 

report, and we might have done so at the 

moment, had we not thought it wiser to 

allow the Committe of the Hospital to do 

so and spare us a disagreeable duty. 

We now leave him to his own reflections 

on the matter; but beg to assure him, 

that fearless of his attacks in his clinical 

lectures for recording truth, we shall con¬ 

tinue to publish his unfavourable as well 

as favourable cases, just as we do those 

uf every other hospital surgeon in Lon¬ 

don, as examples of the present state of 
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operative surgery in this metropolis both 

for the instruction of our junior readers, 

and the edification and admiration of all 

surgeons both at home and abroad. 

The liberty of the medical press, shall 

not, so far as we are concerned, be con- 

troulled by Mr. Liston or any one else. 

REVIEW. 

tJi^toire Des Maladies Observees A la 
Grande Armee Francaise, Pendant les 
Campagnes De Russie en 1812 et 
D'AUemagne en 1813. Par le Che¬ 
valier J. Ii. S. De Kerckhove. Anvers, 
1835. History of the Diseases observed 
in the Great Army of France in Rus¬ 
sian and German Campaigns of 1812 
and 1813. 

The work of which we here present a 
sketch to our readers, is from the pen of 
De Kerchove, or De Kirchoff, who held 
one of the highest and most responsible 
appointments in the Medical Staff of the 
French Army, under Napoleon. Its ob¬ 
ject is to detail the history of those dis¬ 
eases which prevailed in the great army 
of France during the campaigns of Russia 
in 1812, and of Germany in 1813. The 
favourable reception it met, and the high 
character of the book, are fully attested 
by the fact of its having run through three 
editions. The author has divided the 
work into two parts; the first containing 
general considerations both of a historical 
and medical character, and a fund of in¬ 
formation of a most interesting descrip¬ 
tion, relative to events which have exer¬ 
cised the most powerful influence over 
the destinies of Europe, and have pro¬ 
duced changes of the most extraordinary 
and unexpected character in the moral, 
physical, and political state of the prin¬ 
cipal kingdoms of the civilized world. In 
this part of the work the reader will find 
a most satisfactory account of the com¬ 
mencement, progress, and melancholy 
termination of the disastrous expedition to 
Russia, “which contributed to hurl that 
man of prodigies, Napoleon, from a throne 
attained with too much bloodshed, sus¬ 
tained with so much glory, and forfeited 
through so much infatuation, a degree of 
infatuation so glaring and so palpable 
that, to the dispassionate and cool re¬ 
flector, it now appears to have been ac¬ 
tually infused through the immedia<e in¬ 

tervention of Divine Providence itself, 
justly incensed at the outrageous and 
wanton sacrifice of human life which this 
extraordinary man hesitated not to make 
for the purpose of indulging and gratify¬ 
ing that inordinate and all-grasping am¬ 
bition which, not satisfied with so many 
and so sanguinary victories over his 
fellow-creatures, aspired to the terrific 
undertaking of warring against the very 
elements, and which ultimately over, 
whelmed him, u when the meteor of con¬ 
quest allured him too far.” 

The author’s chief aim is to render 
himself useful to his professional brethren 
by detailing the most important observa¬ 
tions collected by him during this dis¬ 
astrous war, a war which equals the most 
surprising and extraordinary expeditions 
of antiquity. 

He set out from Mayence on the 6th 
of March, 1812, as Army-physician at¬ 
tached to head quarters. When he ar¬ 
rived at Posen, he was sent as physician 
to the head-quarters of the third corps, 
commanded by Marshal Ney; with this 
corps he entered Moscow on the 14th of 
September of the same year, and left that 
place, with the same corps, on the 19th 
of the following month. 

On his return to Berlin in the com¬ 
mencement of February, 1813, the third 
corps being disorganized, he again en¬ 
tered head-quarters. On the 4th of June 
he received another appointment at 
Gortz, being attached as physician to the 
head .quarters of the second corps, under 
the command of Marshal Victor, which 
he joined at Grunby, in Silesia. With 
this corps he re-passed the Rhine after 
the battle of Hanhan, and quitted it at 
Mayence, to take the hospitals of this 
place in charge. From this active ser¬ 
vice we must be inclined to receive with 
more confidence the communications and 
observations contained in his work, than 
if they were the mere reveries of specula¬ 
tion in the closet. The author states that 
in presenting to the public in this work 
the result of the experience obtained by 
him in the field of battle as well as in the 
hospitals, his chief care is to draw up 
his cases and remarks with zeal and 
fidelity. He also makes a statement to the 
justice and importance of which every 
practical physician will readily subscribe, 
namely, that the medical practitioners 
should profit as wrell by his errors as by 
his success; and should as near as pos¬ 
sible conform to the precept given by 
Baglivi:—Neque ab antiquis, neque a 
novis sed ubi veritatem colunt et sequor. 
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“The medicine, or clinical medicine, of 
observation is,” he says, “ the true medi¬ 
cine ; the more we deviate from the rout 
traced by the fathers of medicine, the 
more liable are we to fall into error. 
Zimmermann was right in saying that 
medicine took its rise from observation, 
that it is observation which conducts it to 
perfection, and that it is for the want of 
it, that it is sometimes nothing but a mere 
unmeaning jargon. To proceed success¬ 
fully in practice, we should not lose sight 
of the physical and moral constitution of 
the patient; we should direct attention to 
the character, course, and causes of the 
disease ; we should assist nature instead 
of wishing to direct her. Fortunate it is, 
if soundness of judgment and simplicity 
of method direct the therapeutic means of 
the physician. We should adhere to 

nature." I have invariably perceived,” 
continues our author, “ and it cannot be 
repeated too often, that to see medicine 
shine with eclat and with all its advan¬ 
tages, we must, by carefully investigating 
the consiitution of the patient, the causes, 
nature of the attack, character, and pro¬ 
gress of the disease, aim at simplicity in 
the treatment. Nothing is so true as the 
assertion, that by going through the hos¬ 
pitals we are sure to find most success in 
those, where the practitioners, studying na» 
ture in diseases, adhere to simplicity in 
their prescriptions. . . . The physi¬ 
cians should place hygienic means in the 
first rank, and not forget that in many 
cases, particularly in fevers, prudent ex¬ 
pectation often succeeds better than the 
employment of drugs, as most frequently 
the cure is the work of nature. This as- 

those principles, the correctness of which sertion is sufficiently proved by the fre- 
is immoveable, and be upon our guard quent example of the poor and destitute, 
against the spirit of system. Nor should who recover without doing any thing, and 
we be led away by the fascinations of that in the midst of circumstances the 
novelty, nor abandon ourselves to the en- most unfavourable.” Whilst we are ready 
thusiasm which such novelty so readily to go a certain length with our author in 
gives rise to, and which accounts for the these views, and to agree with him to a 
ardour with which every new theory, certain extent with respect to the advan- 
however absurd it maybe, is generally tages to be derived from observing simpli- 
received by so many proselytes. Nor city in the treatment of disease, we would 
should we be the blind followers of those not be understood to advocate indiscrimi- 
systems engendered by an excited imagi- nately the method of expectation in the 
nation, but should always hold in remem- practice of medicine. We know full well 
brance the maxim of one of our great that the sthenic and active diseases of our 
masters in the art of healing, ars medica climate, as well as the habits and robust 
tota in observationibus.” constitutions of the people, would by no 

Our author gives a caution here appli- means admit of it. In concluding the 
cable in all countries, and of which all introductory part of his work our author 
medical practitioners would do well to wishes it to be understood that, in main- 
profit by, namely, not to imitate the ex-| taining that the medicine of observation is 
ample of those physicians who have a me- [ the true method, he has not the least in- 
dicine for every symptom, and vary their (ention of denying or disparaging the uti- 
prescriptions every hour in the day, and lity of the sciences with which the healing 
also to beware of the practice of those art is connected, and which are tributary 
who, without paying any regard to cli-jor ancillary to it; it is, he acknowledges, 
mate, and without establishing distinctions absolutely necessary to cultivate them in 
between diseases, sexes, ages, tempera- order to observe with advantage, as they 
ments, and constitutions, adapt their assist us in accounting for the phenomena 
treatment to some particular routine sys- which present themselves in the nature of 
tern which may be in voaue at the time; man, and they serve as a guide to conduct 
whilst others again begin the treatment of us through the darkness of therapeutics, 
every disease indiscriminately by giving It is necessary that the physician should 
an emetic or purgative mixture, fol- establish the basis of his experience and 
lowed by some enemas, under the ridi- observation on the knowledge of anatomy, 
cuious pretext of clearing out the body, physiology, chemistry, materia medica, 
u It is,” says our author, “ to such prac- and pathology. However, he says, what* 
tilioners, who have but one treatment for ever be the relations of medicine properly 
all diseases, that the satirical descriptions so called, with the different sciences con- 
of Pliny, Moliere, Rousseau, &c., will 
justly apply, not to the genuine physician, 
initiated in the sanctuary of Epidaurus, 
and capable of studying the mysteries of 

nected with the knowledge of man ; what¬ 
ever be the aid which it borrows from the 
sciences with which it communic*tes; 
whatever be the lights which it may have 



tavifiw* f'M 

obtained, or may now obtain from them, 
it will still be certain that practical medi¬ 
cine rests essentially on the direct obser¬ 
vation of diseases. 

We shall not attempt to follow oor au¬ 
thor through the first part of his Work, 
which is far more adapted to historical 
detail than medical analysis. We shall 
therefore proceed forthwith to the second 
part, which treats of Disease / and first, 
of what our author calls (Chap, i.,) em- 
barras gastrique. This was a very fre¬ 
quent affection in the French army, owing 
to the coarse and bad quality of the food, 
and to the irregular1 manner in which the 
army Was fed. It presented in general 
the following symptoms—loss of appe¬ 
tite ; lassitude, and sometimes wandering 
pains in the limbs; a feeling of general 
illness; a feeling of constriction or of 
pain in the precOrdial region ; head-ache, 
iftore or less severe; bitter taste in the 
mouth; tongue covered with a whitish 
or yellowish coat of mucus; borborygmi 
ahd flatulence; nausea, sometimes vomit¬ 
ing, sometimes diarrhoea, colic, and ten¬ 
sion of the abdomen i this gastric dis¬ 
turbance was connected witli a more or 
less marked affection of the liver; the 
tongue was then covered with a greenish- 
yellow coat, and the patient had bilious 
vomiting. This gastric disturbance was 
considered as an accumulation of saburral 
matters in the stomach; but it would now 
be regarded as an irritation of the gastric 
mucous membrane, and the head-ache and 
affection of the liver which accompanied it 
Would be regarded as the result of the 
sympathetic transmission of this irritation 
to ihe suffering organs.— Treatment. Tar¬ 
tar emetic, so useful more particularly in 
treating the diseases of soldiers who are 
so liable to use coarse and unhealthy food, 
was the principal remedy emplo) ed with 
the view of evacuating the primce vice. 
Nothing appeared so essential as clearing 
the stomach of the alimentary or other 
matters which it might contain. If this 
treatment were neglected, diarrhoeas and 
bilious fevers were observed to follow in 
a great number of cases, or else the dura¬ 
tion of the gastric disturbance was pro¬ 
longed to an indefinite period. Our 
author observed as a general fact that 
when the gastric affection was not accom¬ 
panied with redness at the edges of the 
tongue, or with red points, we must have 
recourse to the employment of emetics, 
powerful remedies when seasonably ad¬ 
ministered. He remarks here, that the 
use of tartar emetic has been too much 
neglected of late years. H» considers that 

it deserves to hold a very high rank in the 
materia medica from its great utility iii 
many diseases. When the system is as¬ 
sailed by morbific causes, the stomach is 
frequently the first to feel it; it becomes 
disturbed in its action, whilst the appetite 
still more or less continues ; the alimen¬ 
tary matters 'hen used not undergoing the 
natural change of digestion, it becomes 
necessary to evacuate them, otherwise they 
produce a local irritation which destroys 
that equilibrium between the functions so 
necessary to the existence of health ; and 
the more this equilibrium is interfered 
with the more serious are the diseases 
which arise from it. Sydenham states 
that he has frequently observed that at 
the termination of acutediseases diarrhoeas 
come on from the omission of tartar eme¬ 
tic ; and the authority of this great master 
of medical observation is well deserving 
of consideration. Sometimes, however, 
after the action of the emetic, when the 
gastric disturbance still continued and 
seemed to depend on irritation of the 
liver, our author administered purgatives, 
such as senna, rhubarb, manna, sulphate of 
magnesia, &c., from which he always ob¬ 
tained good effects when the irritation 
of the liver wras slight or chronic; this is 
accounted for by the derivative and stimu¬ 
lant effects of purgatives on the intestinal 
mut ous membrane. If after the employ¬ 
ment of tartar emetic there was observed 
any appearance of exhaustion or sinking 
of the vi'al powers, he put the patient on 
nourishing diet, such however as was easy 
of digestion, and also administered bitters 
combined with aromatics. 

Chap. II. Gastritis. Inflammation of 
the stomach holds at present a very high 
place in the nosological cadre scale With 
the exception of Morgagni and Hoffman, 
the old physicians from not sufficiently 
appreciating the important office of the 
stomach in the animal economy, paid but 
little attention to it. This inflammation 
when acute was generally confounded by 
them with other abdominal inflammations, 
and when chronic was altogether over¬ 
looked by them. But at the present day 
physicians devote themselves more to the 
study of pathological anatomy, which has 
given them more accurate notions with 
respect to the seat of diseases. It is to 
these, and chiefly to M. Broussais, that 
we are indebted for our more intimate ac¬ 
quaintance with its nature and diagnosis. 

Our author feels satisfied that gastritis 
acted the most considerable part in the 
production of several diseases which pre¬ 
vailed among the French troops ; the mor- 
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bific causes to which the soldier was ex¬ 
posed rendered this opinion extremely 
possible ; but at the period of Napoleon’s 
wars gastritis received but little attention 
from medical men. The symptoms of 
gastritis are—Fixed pain : burning heat; 
weight or tension in the precordial re¬ 
gion ; sensation of fulness in the stomach ; 
increase of epigastric sensibility on pres¬ 
sure, or on the injection of food, drink, or 
medicines; wandering pains between the 
shoulders or under the sternum; head¬ 
ache, dizziness, lassitude in the limbs; 
sudden sinking of the vital powers ; trem¬ 
bling ; faintings; cold of the extremities; 
increased dry heat in the epigastrium and 
on the forehead; alteration in the fea¬ 
tures ; oftentimes fever, more or less 
marked; cold sweat; pulse small, hurried 
and contracted, oftentimes unequal, some¬ 
times intermittent, seldom hard ; dryness 
of the mouth and throat, in which the 
patient sometimes experiences a sensation 
of burning ; great thirst, desire of cold 
and acidulated drinks; anorexia, or some¬ 
times an increase of appetite; sour eruc- 
tatious; disposition to vomit, or actual 
vomiting; the stomach rejects everything 
the patient swallows; constipation ; urine 
red, concentrated, and scalding, often di¬ 
minished and occasionally suppressed; 
breathing more or less difficult; restless¬ 
ness, anxiety, &c. These symptoms are 
developed in proportion to the intensity 
of the disease and the individual habit of 
the patient; but it should be remarked 
that in the most severe gastritis the sensi¬ 
bility is as it were abolished; that the 
pain is little or not at all felt, and that the 
pulse becomes slow and almost impercep¬ 
tible. When it has attained an extreme 
degree, it is often accompanied with spas¬ 
modic contraction, extinction of the voice, 
hiccup, delirium, and other cerebral phe¬ 
nomena. It may be observed that red¬ 
ness and retraction of the tongue, or red¬ 
ness of the apex and edges of this organ, 
symptoms generally considered as patho¬ 
gnomonic of inflammation of the stomach, 
do not always exist in this disease. There 
have been cases of gastritis, when the 
tongue was entirely pale, and presented 
no change, except that it was covered 
with a mucous coat. 

The combination or co-existence of all 
these symptoms is not necessary to con¬ 
stitute gastritis. The author adopts M. 
JRroussais division of the disease into two 
species, the phlegmonous, and erythema¬ 
tous or erysipelatous, the former being 
that wherein the entire substance of the 
organ was involved, and the latter being 

that which has its seat in the gastric 
mucous membrane. 

Gastritis may attack the entire stomach, 
or affect it only partially. It may be 
idiopathic or symptomatic. It is usually 
communicated to the small intestine, and 
this pathological state is now called gastro- 
enterite. It may be transmitted sympa¬ 
thetically to the liver, and so excite hepa¬ 
titis and jaundice; to the bladder, to the 
lung, to the mucous membrane of the 
pharynx and larynx, to the eyes, to the 
brain, &c.. and to give rise to inflamma 
tion of these several organ*. 

The author after this very graphic 
description of the sympt. ms of gastritis, 
next passes on to the causes which, under 
ordinary circumstances, may excite it; 
the detail of which we shall not here pre¬ 
sent to the reader, as, though excellent, it 
contains nothing very particular in it. 
With respect to the particular causes 
which occasioned gastritis in the French 
army at this period, he enumerates them 
as follows : privations, fatigue, sudden 
transitions from the heat of the day to the 
cool of the night; icy cold drinks taken 
when the body was bathed in sweat; tie 
burning thirst which was suffered for 
want of water; the gross food and irre¬ 
gular manner in which the soldiers were 
fed ; the abuse of spirituous liquors and 
the indigestible or unhealthy food they 
used, and that after having been fora long 
time fasting, often at a time when they 
were worn out with fatigue, hunger, heat, 
and cold. After detailing the prognosis 
and several terminations of the disease, in 
which, however, there is nothing very un¬ 
common. he proceeds to the 

Treatment.—The first indication is to 
destroy the causes of the disease. If the 
presence of acrid substances in the sto¬ 
mach be suspected they should be dis¬ 
charged as soon as possible, vomiting 
being excited by some mild tepid drink. 
Warm water with butter, oil or fat, are 
adapted to this purpose. If the disease 
be occasioned by poisoning, the treatment 
is obvious. 

In cases of gastric distention caused by 
coarse bad food taken by the soldiers, our 
author found advantage from emetics of 
ipecacuanha ; after this, some days rest 
and attention to diet, keeping up freedom 
of the bowels by lavements, demulcent 
drinks, and sometimes derivatives applied 
externally, sufficed to perfect the cure in 
several cases observed in the French 
army, in which it was not necessary nor 
expedient to have recourse to bleeding, 
except rarely and with extreme caution. 
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When the inflammation was well esta¬ 
blished and severe, local bleeding by 
means of leeches to the epigastrium was 
employed. If the inflammatory action 
was very violent, it was found necessary 
to have recourse to general bleeding. 
The bleeding should be adapted to the 
age and constitution of the patient. The 
physician should not allow himself to be 
imposed on by the weakness or smallness 
of the pulse, as it generally becomes full 
after bleeding. 

When the pulse sinks very much, it is 
necessary, before taking blood to endea¬ 
vour to excite reaction by a moderately 
warm bath, by frictions to the surface of 
the body, by the application of sinapisms 
to the extremities, &c. 

After leeching, constipation should be 
removed by means of lavements. The 
epigastric region should be covered with 
emollient cataplasms. Warm pediluvia 
rendered irritating by means of salt or 
some other substance; hot cataplasms 
spread over with'mustard, if the re-action 
is not strong, should be applied to the ex¬ 
tremities, as also blisters or sinapisms to 
parts remote from the seat of the disease, 
as along the back or to the thighs, pro¬ 
vided, however, there be not a state of 
general irritation : the patient should be 
restricted to the use of cold mucilaginous 
drinks. After the disappearance of the 
fever, and of the acute stage of inflamma¬ 
tion, purgative lavements should be em¬ 
ployed so as to produce derivation to the 
large intestine. 

After the disease has lost its acute cha¬ 
racter, there frequently remains great sen¬ 
sibility of the stomach, which occasions 
pain and vomiting at intervals. Narcotics, 
improper at the commencement, are then 
indicated. They should at first be given 
in very small doses, nor should the dose 
be augmented unless with great caution. 
The author preferred, in such cases, the 
external application of narcotics, namely, 
gentle frictions over the praecordial region 
with the watery extract or tincture of 
opium, or with the extract of stramonium, 
or belladonna. Hesometimes used poppy- 
lavements, sometimes mucilaginous lave¬ 
ments, with some drops of tincture of 
opium, more especially should the patient 
labour under exhausting diarrhoea. The 
author makes an observation here with 
respect to the comparative strength of 
opium administered internally and exter¬ 
nally, namely, that in an equal dose it 
acts more powerfully when given in lave¬ 
ment than internally. We believe that it 
was the late Baron Dupuytren who first 

remaiked this fact; and if we remember 
aright, the reason assigned by that dis¬ 
tinguished physiologist for the effect was, 
that when the substance was administered 
in lavement, it was not within the limits 
of that part of the canal endowed with 
digestive faculties, and consequently all 
elements were taken into the system 
whole and entire. 

Here we shall pause for the present, 
and resume our analysis in next number, 
in the mean time we have given ample 
evidence of this most interesting and in¬ 
structive volume. The author is evidently 
possessed of a profound knowledge of 
medicine, and is a physician of great prac¬ 
tical experience and judgment. His work 
is destined to become classic, and will be 
one of reference and authority. 

BRITISH ASSOCIATION FOR THE 

ADVANCEMENT OF SCIENCE. 

Liverpool—Monday Night, 

The seventh annual meeting of this as¬ 
sociation commenced here this morning. 
Every necessary arrangement to promote 
the comfort and convenience of the mem¬ 
bers visiting Liverpool has been adopted 
by the Local Committee. The various 
institutions, public, commercial, and 
other buildings, manufactories, &c., and 
everything worthy the inspection of the 
curious, have been thrown open for gra¬ 
tuitous inspection. 

Among the distinguished visitors 
already arrived, or immediately expected, 
are—Prince Esterhazy, the Marquis of 
Northampton, president of the association, 
and the Earl of Burlington, president¬ 
elect, Lord Nugenq M. Gay Lussac, 
M. Fresnel, jun., Earl Fitzwilliam, 
Lord Milton, Hon. Mr. Fitzwilliam, 
Lord de Tabley, Sir B. Taylor, Sir 
P. G. Egerton, M.P., Earl Balcarras, 
Viscount Sandon, M. P,, Viscount Cole, 
M P , Marquis of Downshire, Earl Howe, 
Lord Radstock, Earl of Leitrim, Lord 
Bloomfield, Viscount Lismore, Marquis 
of Westminster, Lord Curzon, Earl of 
Charlemont, Earl of Glengfll, Earl of 
Ormond, M. de Vevnueuil, M. Dufres- 
noy, Baron Dupin, Professor de la Reve, 
Professor Leisbigb, Joseph Scholefield, 
Esq., M.P., Mr. Guest, M.P., Sir H. 
Watson, Col. Hull, Col. Sand worth, Pro¬ 
fessor Faraday, Professor Powell, Profes¬ 
sor Whewell, Mr. Jerdon (editor of the 
Literary Gazette), Mr. De la Beche, 
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Mr. Dolland, Sir Thomas Brisbane, Sir 
David Brewster, Sir Wm. Hamilton (as¬ 
tronomer royal of Ireland), Sir W. Hooker 
(professor of Botany in the University of 
Glasgow), Dr. Lloyd (provost of Trinity 
College, Dublin), Professor Buckland, 
Professor Peacock, Messrs. Wit-Id and 
Bryan (secretaries of the Royal Dublin 
Society), Dr. Orpen, Dr. Apjohn, Sir R. 
Bateson, Mr. Kingsley, Dr. Evan.son, 
Mr. Verstraete, Mr. Cooper, M.P., Cap¬ 
tain II. Vernon, Hon. A. Trevor, M.P., 
William Fielding, Esq., M.P., Professor 
Henslow, Professor Miller, Professor 
Johnston, Professor Daniel, Professor 
Graham, Sir O. Mosley, E. Fleetwood, 
Esq., M.P., Sir J. Riddle, Bart, Dr. W. 
C, Taylor, Dr. Lardner, Dr. J. Johnstone 
(Birmingham). Dr. Granville (author of 
the “Spas of Germany”), Dr. Roberts 
(St. Asaph), Dr. Warren (Boston), Dr. 
Holland (Sheffield), Dr. Copeland (author 
of the “Dictionary of Medicine”), Mr. S. 
Hare (Leeds), Mr. W. Walker (Edin¬ 
burgh), Mr. Brett, F.R.S., Dr. Carlisle, 
Dr. Rees, Dr. J. Black, Dr. John Reid, 
Dr. O’Beirne, Mr. J. G. Simpson, Dr. 
P. H. Madden, Colonel Sykes, Mr. Por¬ 
ter, Mr. Ashworth, Mr. W. Greg, Mr. 
Remington, Mr. Kingsley, Mr. Russell, 
Mr. Henwood, Mr Hawkins, Mr. Wil¬ 
liams, Mr. J. W. Lubbock, Mr. Burt, 
Colonel Gold, Mr. Cunningham, Mr. 
Osier, Mr. Golding Bird, Mr, R. Kane 
(Dublin), Mr. Geo. Crane, Professor 
Sedgwick, Dr. Traill, Mr. Gray, Rev. J. 
Reade, Rev. J. Hope, Mr. J. Ball, Mr. 
Wheatstone, Mr. Delwyne, Mr. Llewellyn, 
Mr. Bateman, Mr. Fannin, Dr. Pollexfeu, 
Major Williams, Major Clerke, Mr. Ash- 
burne, Mr. Darthex, Dr. Carmichael, 
Mr. Lyne, M. Capdevielle, Mr. Bovill, 
Mr. Crane, Mr. Graham Hutchinson, Sir 
John Hilton, Mr. Franks, Mr. Pemberton, 
Mr. J. Luke, C.E., General Brown Clay¬ 
ton, Mr. R. E. Drunsend, Mr. Solomon, 
Mr. Cotton, Dr. Williams, Colonel Far- 
quharson, Mr. Dixon, Mr. Mongomery 
Martin, &c. 

The various sections were allocated 
according to the following plan. The 
arrangements were efficient and satisfac¬ 
tory :— 

A. Mathematics and Physics—Me¬ 
chanics’ Institute. 

B. Chemistry and Mineralogy—Ditto. 
C. Geology and Geography—Ditto. 
D. Zoology and Botany—Royal Insti¬ 

tution. 
E. Medical Science—Medical Institu¬ 

tion. 
F. Statistics—Saving’s Bank. 

G. Mechanical Science—Mechanics’ 
Institute. 

A public breakfast took place at the 
Adelphi Hotel at nine o’clock. At eleven 
the various sections met. 

Section A. (Mathematics and Physics.) 
—Sir David Brewster presided, and pa¬ 
pers weie read on the following subjects : 
— By Mr. Lubbock, on tide observations; 
Mr. Burt, on aeriel currents ; Colonel 
Gold, on telegraphic communication ; 
Mr. Cunningham, on magnetism ; Pro¬ 
fessor Whewell, on an anemometer ; Mr. 
Osier, on ditto; Professor Powell, on 
dispersion of light. 

Section B. (Chemistry and Mineral¬ 
ogy.)—Dr. Apjohn presided in the ab¬ 
sence of Mr. Faraday. Mr. George 
Crane read a paper “ on the smelting of 
iron by anthracite coal,” in which he 
shewed that iron of a very superior quality 
could be manufactured at a much less 
expense than at present, by using anthra¬ 
cite coal. Mr. Golding Bird read a pa¬ 
per on the subject of the crystallization 
of metals by voltaic action. Mr. R. 
Kane read one on pyro-acetic acid. 

Section C. (Geology and Geography.) 
—Professor Sedgwick presided. A re¬ 
port “on the relative levels of land and 
sea,” was submitted by Professor Whe¬ 
well. Rev. T* Yates read a report “on 
mud in rivers,” and also “ on fosil vege¬ 
tables in new red sandstone of Worces¬ 
tershire.” H. G. Strickland read one 
“on gravel.” Capt. H. M. Denham, 
R.N., resident marine surveyor of the 
port of Liverpool, produced an elaborate 
report, illustrated by drawings and 
diagrams, of the tidal capacity of the 
Mersey at its separate stages of high- 
water, springs, and neaps, at low-water, 
springs, and neaps and at the half-tide 
level—(which he proved most clearly was 
a level applicable to every tide at three 
hours before and after each high-water 
period), especially noticing its progressive 
velocity, and giving in detail the amount 
of salt and insoluble matter contained in 
every cubic yard of tidal water at various 
depths, and at every half-hour of flood 
and ebb, showing the predominent por¬ 
tion on the ebb, and the consequent effect 
upon the banks and channels in Liver¬ 
pool Bay, which quantity Captain Den¬ 
ham curiously and most interestingly 
proved agreed with the cubical increase 
found in the region of deposit. The hy¬ 
pothesis, thus deducted into practical re¬ 
sults, was received by the association with 
rapturous greetings and a most animated 
discussion, when the gallant captain re- 
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ceived the public thanks of the president, 
the Marquis of Northampton, the presi¬ 
dent of the geological sec'ion, Professor 
Sedgwick, and ihe most gratifying com¬ 
pliments of Mr. Greenough, Mr De la 
Biche, Mr. Manhitan, &c. Indeed, when 
we perceive an officer adding such mental 
and bodily exertions in the cause of prac¬ 
tical science, whilst conducting a system 
of local navigation so ably, that out of 
29,000 vessels entering the port in the 
last two years, but nineteen wiecks have 
taken place, we would if possible add to 
the justly due eulogium of the association 
which have seconded such emineut ser¬ 
vices to the state; for we must recollect 
that Liverpool is the second emporium of 
the kingdom, and almost primary in con¬ 
tributing to the revenue. 

Section D. (Zoology and Botany).— 
An exhibition and slight notice of argus 
persicus, the poisonous miannet of Peisia, 
by Dr. Traill; result of Mr. Children's 
repetition of Mr. Cross’s experiment on 
the reproduction of insects from the solu¬ 
tion of silica, by Mr. Gray; on the solid 
materials of plants and animals, and the 
effect of their subsequent addition to the 
crust of the earth, by the Rev. T. Reade; 
a communication of Sir Thomas Phillips’s 
method of destroying insects which attack 
books and manuscripts, by the Rev. F. 
Hope; on erica mackayana, with an ex¬ 
hibition of live specimen, by Mr. John 
Ball; exhibition of Victoria Regina, a 
new water-lily sent from British Guiana 
by Dr. Shomburgh, by Mr. Gray, a de¬ 
scription of which has already appeared in 
the papers. 

Section E (Medical Science).—George 
Holland, M.D., 1. Cause of death from a 
blow on the stomach, with remarks on the 
means calculated to restore animation 
suspended by such accidents ; 2. Inquiry 
into the influence of the brain on the 
heart, and other organs in health and 
disease ; H. Carlisle, M.B., 1 CD., on the 
formation of the sacrum in man, and 
some of the lower animals; G. O. Rees, 
deputy committee, on the analysis of 
glands and their secretions; J. Black, 
M.D , account of the late influenza at 
Bolton, January. February, and March, 
1837; M. Bre t, F.R.S., remarks on ex¬ 
periments on expectoration; Dr. John 
Reed, on the fuctions of the 8th pair— 
experimental inquiry ; Dr. O’Beirne, 
letter as to report—brain and nervous 
system ; J. G. Simpson, on the evidence 
against the contagious propositions of 
cholera, &c. ; Dr. P. H. Madden, ex- 
periraents on the connection between 

nerves and muscles. Dr. Roget, oft 
taking the chair, stated that, owing to the 
absence of professor Claik, who was ex¬ 
pected shortly to arrive in this town, he 
was acting as president. In all the 
meetings ot this section, at which he had 
been present, the proceedings had always 
been conducted harmoniously, which he 
had no doubt would be so on the present. 
The secretary would state the heads of the 
papers to be read. They were furnished 
by Dr. Holland, Mr. Carlisle, Dr. 
Rees, Dr. Black, Mr. Brett, Dr. O'Beirne, 
Dr. Macnitosh, Dr. Simpson, and Dr. 
Madden. 

Dr. Williams then read the report of a 
sub-committee appointed at the last meet¬ 
ing to inquire into the sounds and motions 
of the heart, and their causes. The sub¬ 
committee commenced their labours by 
ascertaining the sounds produced by phy¬ 
sical agencies in electric tubes; and pro¬ 
ceeded, secondly, to examine if they 
found a parallel in the organs of life, the 
heart, and arteries. A series of interesting 
experiments were now detailed, showing 
the sounds caused by currents of water 
and more dense fluids, impeded and un¬ 
impeded in their course, in electric tubes. 
The result gave deductions showing that 
water, in straight elastic tubes, and unim¬ 
peded, uttered no appreciable sound ; but 
but an interruption caused by a bend or 
an angle in the tube, by its contraction at 
at any point, by knots or projections in 
the canal, and by foreign substances in¬ 
troduced, as thread and knotted thread, 
caused the utterance of sounds, as mur¬ 
mur, burring, hissing, rapping, and musi¬ 
cal sounds accordingly. At the extremi¬ 
ties of the tubes in the openings sound 
was detected. Dr. Williams then 
stated that the second division of this 
subject had not yet been satisfactorily 
terminated by the sub-committee, who 
would continue their labours if the meet¬ 
ing approved of it; but sufficient was 
done to show that the application of these 
physical laws to life were justifiable, some 
of which were enumerated, and were 
highly interesting, some very delicate, and 
some of practicability. 

Section F. (Statistics).—This section 
met at the .Savings Bank, Bold-street. 
Colonel Svk^s presided. 

The President read a paper drawn out 
by himself, in pursuance of a resolution 
passed at the meeting of the association, 
held at Dublin last year, giving a sta¬ 
tistical return of the four coilectorates in 
the Deccan, under the Bombay govern¬ 
ment. The paper gave an outline of the 
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country—hs rivers, roads, geology, cli¬ 
mate, atmosphere, state of the barometer 
from six years’ observation thereof, quan¬ 
tity of rain fallen within a certain time, 
the hot winds, whirlwinds, and hail, and 
observed the only time ice was ever seen 
in that country was in the hottest part of 
the year; it was generally preceded by 
high winds, heavy thunder, remarkably 
vivid lightning, immediately followed by 
a heavy fall of hail, which was generally 
succeeded by a heavy and continuous rain. 
The gallant colonel also stated that the 
salubrity of the climate was such, that in 
six months only one death had occurred 
in the Poonah districts, and that a child ; 
that the average of sickness was one in 
fifty-five, and if the cholera was included, 
which was a European disease, it was one 
in forty. Of the botany of the districts, 
he stated that there were 45 roots culti¬ 
vated, and 22 wild; of fruit, ihere were 
seven very fine species of grapes, six of 
which he had introduced into England 
within the last twelve months. Of the 
agricultural produce of the country, he 
he stated there were two harvests in the 
year—the rainy and the dry, and that 
there were twenty-two kinds of grain pro¬ 
duced ; that the hilly part of the country 
produced chiefly rice; that some of their 
productions were very prolific, as much 
as 61,380 having been known to be pro¬ 
duced from one seed, and others as much 
as 16,960 ; corn, barley, peas, and sugar¬ 
cane—of the latter there were four kinds 
produced. The garden produce was very 
considerable, as vegetables formed the 
chief diet of the natives, not so much 
from choice as from necessity—their 
poverty being such that they could not 
afford to obtain any other kind of food. 
Edible roots were very numerous, and 
were divided into fruit vegetables and 
leaf vegetables- There were many wild 
plants and flowers used as greens, and the 
tender twigs of the bamboo were used for 
a similar purpose Of the grapes of the 
country the most valuable was a native of 
Cornwall. The inhabitants made no hay, 
but allowed the grass to remain on the 
ground until it was dry, when they cut it 
with sickles; there were several wild 
tanning plants, as well as some very 
powerful kinds. Few European seeds 
were cultivated. 

The reading of different portions of this 
paper drew forth the admiration of the 
association. 

The Colonel stated that it was compiled 
from twelve large MS. vols., the fruits of 
his labours for many years, and that for 

the benefit of the associet’on he had con¬ 
densed it to about two hundred MS. folios. 
The association were unanimous in a vote 
ol thanks to the colonel for his valuable 
services. During the reading of the paper 
the chair was occupied by Dr. Taylor. 

Mr. Porter read a brief memoir on the 
“ state of trade between England and 
America,” which was followed by 

Mr. Ashworth reading an interesting 
report upon the state of education at 
Bolton. 

The business of this section was termi¬ 
nated by Dr. Taylor reading an abstract 
of the annual report of the regents of the 
University of New York, on the progress 
of national education. 

Section G. (Mechanical Science.)_ 
This section met at the Mechanics’ Insti¬ 
tution. Professor Robinson in the chair. 

In the absence of Mr. G. Remington 
Dr. Lardner read and explained that gen¬ 
tleman’s paper on the railway b,lance 
lock ; the object of this was to do that 
upon railways which is accomplished on 
canals by means of locks—namely, to rabe 
the trains to any given height, according 
to the inequality of the surface. 

The next paper was from a Mr. Wil¬ 
liams, on what was denominated a “ trof- 
fos pump.” The alleged improvement 
was that his pump would allow the water 
to flow in a continuous stieam, while the 
well or spring might be at a considerable 
distance from the operator. 

Mr. Russell read a paper giving a variety 
of interesting information relative to the 
motion of steam-vessels in shallow water. 

Mr. Kingley exhibited a model of a 
new description of drawing board, which, 
as it contains most of the implements and 
instruments used in geometrical drawing, 
is calculated to facilitate the operations of 
the draughtsman. 

THE DINNER. 

At five o’cloek five hundred members 
of the association sat down to dinner at 
Lucas’s Repository. The xMarquis of 
Northampton presided. The dinner was 
provided by Mr. Radley^of the Adelphi, 
and Mr. Lynn, of the Waterloo Hotels. 
On the removal of the cloth, 

The noble Chairman rose and said that 
that meeting, although not a political as¬ 
sembly but a scientific one, yet he was 
sure there was no one present but would 
respond to the toast he had the honour to 
propose, -4 Her most Gracious Majesty 
the Queen ”—(cheers). 

u The other members of the Royal 
Family” was the next toast. 
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The Chairman afterwards proposed— 
“the Mayor and Corporation of Liver¬ 
pool.” 

The Mayor returned thanks. 
The Noble Marquis, in proposing pros- 

peiity to the British Association, said he 
rejoiced exceedingly when he looked round 
the room and saw such a brilliant assem¬ 
bly; that he, as their viceroy, might con¬ 
sider himself as dining in great state, sur¬ 
rounded as he was by such a body of dis¬ 
tinguished gentlemen. That was hiis 
“last dying speech,” and in the evening 
he was to be “ turned off,’’ and to give 
his sceptre into more worthy hands ; they 
would then say, “the king is dead—long 
live the king.” 

The “ Health of the President elect,” 
Lord Burlington, was then drunk with 
acclamation. 

His Lordship returned thanks, observ¬ 
ing that from the fla<tering manner in 
which they had been pleased to receive 
that toast, he found it impossible to 
acknowledge the compliment in such a 
way as would be satisfactory to him. 
When he looked arouud and saw the 
spirit which pervaded—which animated 
—the, vast assembly—composed of men 
from all parts of the country, where no 
feeling of party or bitter spirit was per¬ 
mitted to appear, but where they had one 
object alone—that of the advancement of 
science and the benefit of mankind—at 
heart, he could not feel otherwise than 
gratified. It was impossible to reflect on 
such a scene, and not to contemplate the 
great moral benefits that must arise from 
that association. In conclusion he begged 
to say that he should emulate the conduct 
of his noble predecessor in the chair, 
whose health he begged to propose— 
(cheers). 

The Marquis of Northampton returned 
thanks. He afterwards said that although 
the greater portion of the British Associa¬ 
tion, whom he had the honour of addres¬ 
sing, were natives of the British domi¬ 
nions, yet there were others among them 
from foreign parts. It was extremely 
delightful to see foreigners amongst them: 
and he begged to propose “ The health of 
Professor Mholi and the distinguished 
foreigners who had honoured the British 
Association with their presence.” 

Professor Mholl responded to the toast; 
and, as foreigner, trusted they would 
make large allowances for the difficulty 
in which he was placed in having to ad¬ 
dress them in any than his native tongue. 
He begged to thank the woithy noble 
chairman for the honour he had done 

foreign science. Associations like that—* 
without party-spirit or jealousy—not only 
contributed to the advancement of science, 
but also operated as a tie, bringing nations 
together. If they went on a few years 
longer, bringing: in contact persons known 
only to each other by their writings, soon 
all those jealousies and party national 
feeling would be done away with. He 
concluded by expressing an ardent wish 
and hope that the British Association 
might become a common tie, binding 
nation to nation—(cheers). 

A general meeting of the association 
took place place at 8 o’clock in the even¬ 
ing, at the Royal Amphitheatre, when the 
Marquis of Northampton resigned his 
office of chairman in favour of the Earl of 
Burlington. 

The annual report, which was very ela¬ 
borate, was read by Dr. Traill, and a state¬ 
ment of the finances of the society was 
made by the treasurer, by which it ap¬ 
pears that the society have a balance in 
hand of upwards of 5,000A A large 
addition is expected to the funds from the 
number of tickets sold, which even now 
greatly exceed the number sold in Bristol 
last year. 

THE ANATOMIST. 

THE LAHYEX. 

Besides the muscles, vessels, nerves, 
and mucous membrane which enter into 
the formation of the larynx, there are four 
cartilages and one fibro-cartilage. 

The thyroid cartilage, the largest, pre¬ 
sents anteriorly a prominent angle called 
pomum Jldami, which is formed by the 
meeting of irs aiae. Each alee is of a 
quadrilateral form and presents poste¬ 
riorly two cornua ; the superior cornu is 
the longest, and is connected to the great 
cornu of the os hyoides by the thyro¬ 
hyoid ligament; the lesser, or inferior 
cornu being connected to the side of the 
cricoid cartilage by synovial membrane 
and ligaments. 

The upper margin of each alae is con¬ 
nected to the os hyoides by the thyro¬ 
hyoid membrane, the inferior margin 
being connected to the cricoid cartilage by 
the crico-thyroid membrane, which is of a 
yellow colour and elastic ; the outer sur¬ 
face of each is rough and divided un¬ 
equally by an oblique ridge, the inner 
surface being smooth and covered by 
mucous membrane, 
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The cricoid cartilage is next in size 
and forms a ring, it is narrow before and 
deep behind, its inferior edge is con¬ 
nected to the first ring of the trachea, its 
superior edge, anteriorly, is connected by 
the crico-thyroid ligament to the thyroid 
cartilage, and posteriorly it supports the 
arytenoid cartilages; its inner surface is 
covered by mucous membrane, and its 
outer surface is rough and presents poste¬ 
riorly a vertical ridge for the attachment 
of muscles. 

The arytenoid cartilages, two in num¬ 
ber, are the smallest of a triangular shape : 
the apex of each is surmounted by a small 
moveable cartilaginous appendix, the 
base concave, to move upon the crycoid 
cartilage; the posterior surface concave 
to lodge the arytenoid muscles, the ex¬ 
ternal edge convex for the attachment of 
muscles, and the inner edge is flat. The 
apex of each is connected to the epiglottis 
by a fold of mucous membrane called the 
aryteno-epiglottidean fold, and the base is 
connected to the crycoid cartilage by 
synovial membrane and ligaments. 

The epiglottis^ resembling in form an 
artichoke leaf, is connected by a stalk-like 
process to the angle of the thyroid carti¬ 
lage ; anteriorly to the body of the os 
hyoides by cellular tissue and mucous 
membrane, and to the base of the tongue 
by three folds of mucous membrane, the 
the central one of which is called frcenum 
epiglottidis, and posteriorly by the 
aryteno-epiglottidean folds of mucous 
membrane. 

The glottis is the superior opening of 
the larynx, it is of a triangular form, 
its base being anterior, formed by the 
epiglottis, its apex posterior and inferior 
formed by the appendices of the arytenoid 
cartilages, and its sides formed by the 
aryteno-epiglottidean folds. 

The rima glottidis is also of a trian¬ 
gular form and placed beneath the glottis: 
the base is posterior, formed by the bases 
of the arytenoid cartilages, the apex ante¬ 
rior corresponding to the angle formed by 
the alae of the thyroid cartilage, and the 
sides are formed the chordae vocales. 

The chordae vocales, two on either side, 
arise from the anterior aspect of the aryte¬ 
noid cartilages, and approaching each 
other, are inserted into the angle formed 
by alae of the thyroid cartilage: the supe¬ 
rior is semilunar, the inferior horizontal, 
and between the vocal chords of either 
side is a small oval fossa, called the ven¬ 
tricle of the larynx. 

THE THYROID BODY. 

Of a reddish-brown colour, consists of 
two lateral lobes and a connecting middle 
lobe. The lateral lobes are placed by the 
sides of the trachea and larynx, and the 
middle lobe rests upon the anterior aspect 
of the second, third, and fourth rings of 
the trachea. Each lateral lobe is of a 
pyriform shape, the base inferior, and the 
apex ascending to the thyroid cartilage ; 
both lateral lobes overlap the carotid 
vessels, the thyroid artery, and the recur¬ 
rent nerve; and are covered by the sterno¬ 
hyoid, sterno-thyroid, omo-hyoid, and 
platysma-myoides muscles, the cervical 
fascia, and the integuments. This body 
or gland is supplied with blood by the 
superior thyroid arteries from the external 
carotid, the inferior ihyroid arteries, from 
the thyroid axis, which is a branch of the 
subclavian artery, and sometimes by an 
artery from the arteria innominata, or 
from the aorta itself, called the middle 
thyroid artery; its blood is returned by 
the thyrooid veins, which descending on 
the anterior aspect of the trachea empty 
themselves into the left vena innominata. 
No excretory duct has been discovered 
emerging from this body. 

MR. WARDLEWORTH’S OBSTE¬ 

TRIC CASES. 

To the Editor of the Medical and Sur¬ 

gical Journal. 

Sir,—Should you deem the following 
cases of sufficient practical importance, 
and worthy of a place in your widely- 
circulated Journal, jour insertion of them 
will oblige 

Your obedient servant, 
^^Th. Wardleworth, Surgeon, 

Cross-lane, Perdleton, 
Sep. 13, 1837. near Manchester. 

I was desired, some years ago, to attend 
Mrs. L., aged twenty-four, in labour of 
her first child. On my arrival I found, 
on inquiry, that she had been in labour 
for two days, and that the waters had 
come away some hours previous to my 
arrival. On examination I found the os 
uteri fully dilated, the head presenting 
naturally and entering the true pelvis. 
The pains had been strong and frequent, 
but now the uterine action was suspend¬ 
ed, and 1 was told that she had had no 
pains since the waters came away. I 
gave her 5j of secale cornut. in 3vj of 
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tepid water immediately. About five 
minutes after its administration the uterus 
began to act freely, pains strong, and 
without any evident intermission. In 
about a quarter of an hour after taking 
theLjeigot, a very fine girl was born alive. 
The uterus still continuing to act as vio¬ 
lently as before, led me to suppose that 
that organ was contracting spasmodically 
upon the placenta, and immediately after 
securing the funis, ran roy finger along the 
umbilical cord, and found, at the en¬ 
trance of the os internum, the head of an 
other child presenting naturally — this 
was also expelled in a short time, and also 
alive. The uterine action now ceased 
altogether. I desired one of the atten¬ 
dants to apply firm pressure, with the 
hand over the region of the uterus; and, 
after waiting a short time, aud no recur¬ 
rence of pain, I made an examination 
and found, to my astonishment, a third 
child lying snugly within the uterus, and 
also in the natural position—the os uteri 
was soft and dilatable. I gave her an¬ 
other 5j- ergot, as before. About 
twen'y minutes after its administration a 
third daughter was born alive. The se- 
cundices came immediately away, and no 
unfavourable symptom occurred after. 

Mrs. S., aged thirty, her fourth labour. 
Was summoned in a great hurry to attend 
her, on account, as the messenger stated, 
that the person was dving. On my arri¬ 
val, I found the woman laid on the bed, 
to all appearance dead; pulse not percep¬ 
tible at the wrist; extremities cold. On 
enquiry, was told she had parted with 
large gushes of blood during each pain, 
and that she had been in labour for seve¬ 
ral hours. On examination I found the 
os uteri dilated to the size of sixpence, 
and thin; the membranes ruptured, and 
the head presenting naturally ; the pla¬ 
centa was not placed in any way over the 
os uteri. Taking into consideration the 
low state of my patient, as the vital 
powers appeared almost extinct, I imme¬ 
diately gave her secale cornut. 5j in ^iv. 
of rum, which had the effect of bringing 
on re-action, together with strong uterine 
contractions, and the os uteri began to 
dilate, and in thirty minutes after the. ad¬ 
ministration of the ergot, she gave birth 
to a fine lively boy. The placenta came 
away naturally, and in two months after 
she had acquired her usual state of health 
and vigour. 

Remarks.—I have been induced to 
send the above cases, which I think prove 
beyond a doubt, the power of secale cor- 
jautum in producing uterine contractions. 

Knowing that this effect is doubted by 
many medical men, and that the ergot is 
supposed to be injurious and sometimes 
fata' to fcetal life. In the above cases the 
children were all born alive and vigorous. 
I could adduce many more cases to the 
same effect, as I have been in the habit of 
administering the ergot frequently, and 
found the use of it attended with no bad 
results either to mother or child. 

TO CORRESPONDENTS. 

Lithotrity—The case is not unique. 
Where the fatal symptoms could no longer 
be concealed, we see no impropriety in 
the surgeon’s leaving town. 

University College Student. — The 
committee of the hospital is for the pur¬ 
pose of regulating the affairs of that insti¬ 
tution alone. The committee of disci¬ 
pline is for the purpose of watching the 
conduct of the students of the college, but 
they have no control over the moral con¬ 
duct of the lecturers. The election of 
professors is made by the council, which 
body has also the power of expelling. 
The council are elected by, and are under 
the control of the body of shareholders. 
All appeals from the committee of disci¬ 
pline and hospital, or from the council, 
are to a general meeting of shareholders 
and governors 

The Rejected should without any hesi¬ 
tation place himself under the tuition of 
any of the established molares. We 
opine a three months grind will be re¬ 
quired. 

Gracchus. The Biographical Sketch 
alluded to was written by Erinensis in 
bis best style, and will be found in the 
Lancet. 

JYfedicus.—Doctor Bull, Doctor Hogg, 
and Doctor Lamb, are members. 

A Student.—The practice of the Cha- 
ring-Cross Hospital is not recognized, 
nor is there the least likelihood of its 
being so. Dr. Golding is still Director. 

G. S. Southamptom must ere this, have 
seen that his wants have been supplied. 

J. R. He has recanted his former 
doctrines. 

Publicola.—News from Dublin will be 
acceptable, but must be authenticated. 

All communications and works for re¬ 
view to be forwarded, (carriage paid) to 
Dr. Ryan, 4, Charlotte-street, Blooms- 
bury-square. 



t 

Tufi 

Pontoon ileUtcal anti surgical journal. 

No. XXV. SATURDAY, SEPTEMBER 23. VoL. I(1837.) 

LECTURES ON DISEASES OF THE 

SKIN, 

Annually delivered in Paris, 

By M. Biett, 

Reported by MM. Cazenave and Schedel. 

VARICELLA. 

Varicella is a non-contagious disease 
characterized by an eruption of vesicles 
more or less numerous, the appearance of 
which is preceded aud accompanied by 
constitutional symptoms, and the desica- 
tion of which generally occurs from the 
fifth to the eighth day. 

Questions of great importance have 
been raised in latter limes with respect to 
varicella, and we deem it right before 
giving the description of this disease, to 
enter into some details on this subject. 

The name of varicella, or flying small¬ 
pox (petite verole volante), had been 
given, at first, to slight affections of a 
purely vesicular character, to distinguish 
them from small-pox properly so called, 
to which they were found to bear con¬ 
siderable resemblance, and of which they 
were regarded as varieties. At a later 
period these diseases were completely 
separated, as well in reference to the 
symptoms as with respect to the causes. 
Never, it was said, are the symptoms of 
varicella those of variola; nor is the 
cause of variola ever that of varicella. 
Differences so considerable were sufficient 
to trace awell-defined line of demarcation 
between these two affections, and ac¬ 
cording to those who established these 
distinctions, nothing was easier than to 
distinguis these affections from each 
other. Experience has not, however, de¬ 
monstrated the truth of these assertions ; 
for we see that in the lengthened debates 
on inoculated variola, very skilful prac- 
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titioners give the name of varicella to affec¬ 
tions, which, according to others, were 
real instances of variola Far from being 
decided by the discovery of vaccination, 
these dissensions on the nature of varicella 
became still greater, and even in our 
own time, the conclusion of practitioners 
is not generally established with respect 
to this very important question. 

Among the authors who have paid par¬ 
ticular attention to this subject, some, as 
Thomson, Berard, Delavie, &c., maintain 
that varicella should not be distinguished 
from variola, of which it is but a variety; 
for, according to them, the cause of the 
two diseases is the same. Others, as 
Luders, Abercrombie, Bryce, &c., while 
they admit that certain variolic affections 
have been incorrectly designated by the 
name of varicella, maintain,that the latter 
should be distinguished from variola, and 
that it constitutes a distinct affection, a* 
well by reason of its symptoms as of its 
cause. 

Let us now take a rapid view of the 
facts and arguments advanced by these 
authors in defence of their opinion. We 
shall then assign the reason which has 
determined us to describe varicella as a 
disease distinct from variola. 

M. Thomson having observed that in 
variolic epidemics, vesicular eruptions 
bearing an entire resemblance to varicella, 
became simultaneously developed, and 
under the influence of the same causes as 
variola, both in vaccinated individuals, 
as well as in individuals who had already 
had variola, was naturally led to conclude 
that these eruptions having one and the 
same cause, should be considered as 
varieties of one and the same disease. 

In these epidemics as well as in those 
which we had an opportunity of observing 
some years since in Paris, the different 
eruptions might be divided into three 
groups: 1. Variola, properly so called 
2. That which is called the varioloid dis- 

3 D 
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ease, or modified variola; 3. An eruption, 
purely vesicular, presenting all the ap¬ 
pearances of varicella. 

One sole cause, the variolic contagion, 
seemed to develope these different erup¬ 
tions : they were observed in the same 
districts, in the same streets, and in the 
same houses. Should the disease attack 
a numerous family, some were affected 
with variola, some with varioloid form, 
and some with varicella. There was one 
striking circumstance in every case, and 
that was the mildness of the disease in 
persons who had been vaccinated, and in 
most of those who had already had vari¬ 
ola; the eruption in these individuals 
presented all the characters of the varioloid 
form, a name imposed in consequence of 
its striking resemblance to variola, and 
Dr. Thomson had no difficulty in proving 
that it was nothing but variola itself 
modified by the influence which either 
vaccination, or a previous variola had 
exercised on it. 

But the Edinburgh professor went still 
farther, for he advanced that the varicella 
itself was nothing else but modified vari¬ 
ola, sustaining his assertion on the fol¬ 
lowing grounds:— 

1st. On this circumstance, that on the 
one hand, persons placed in contact with 
other individuals actually affected with 
varicella had contracted variola, and that 
on the other hand, the contagion of this 
latter affection had developed varicella. 

2. On this circumstance, that there 
never exists an epidemic variola without 
varicella, and vice versa. 

3d. And lastly on this circumstance, 
that varicella is only developed in those 
individuals whose constitution has been 
modified by the previous existence either 
of the vaccine inoculation or of variola. 

This opinion of M. Thomson is far from 
being generallay adopted. It has even 
been combated by physicians who entirely 
concur in his opinion with respect to the 
variolic nature of the pustular eruptions 
observed during the epidemics of variola, 
and designated by the title of varioloid 
diseases. 

In answer to the arguments advanced 
by M. Thomson in support of his opinion, 
they observe: 

1. That in a variolic epidemic, it is 
very difficult to determine precisely 
whether the developement of this affection 
in persons placed in contact with others 
labouring under varicella is rather the 
result of this communication than of the 
variolic infection which then developes 
the disease on all sides. 

2. That the vesicular varicella pro¬ 
perly so called is not transmitted by 
inoculation, and never developes variola. 

3. That the persons who consider vari¬ 
cella as contagious have confounded this 
affection with the varioloid, or modified 
variola. 

4. That varicella is developed in per¬ 
sons not vaccinated, and who have never 
had variola, where, therefore, it cannot in 
any way be looked on as a variola modi¬ 
fied by the previous existence either of 
this disease, or of vaccine virus. 

5. That vaccination performed a short 
time after the disappearance of varicella, 
follows its course in the most regular 
manner, which never happens when vac¬ 
cination is employed after variola. 

6. That variola often prevails epidemi¬ 
cally without being accompanied by vari¬ 
cella, and that, on the other hand, this 
latter affection may also prevail epidemi¬ 
cally without being accompanied by the 
former. 

Finally, that the characters of the erup¬ 
tion, and the symptoms of varicella differ 
essentially from those of variola. 

These objections have beeiY met by M. 
Thomson; but the question ^gniains still 
undecided; accordingly it still'appears to 
us indispensable to follow the rout already 
traced, and still to describe varicella 
among the vesicular diseases and as an 
affection distinct from variola. 

Varicella is, as we have said, an affec¬ 
tion characterized by an eruption of 
vesicles more or less numerous, presenting 
a certain size, and becoming dry in the 
space of from five to ten days. These 
vesicles are at first transparent and after¬ 
wards become opaque. Their appear¬ 
ance is preceded and accompanied by 
constitutional symptoms: they are dis¬ 
tinct and most frequently attack the entire 
body, but in successive crops. 

Two varieties of varicella are distin¬ 
guished : in the one, the vesicles are 
small and but slightly elevated, and con¬ 
tain a limpid, colourless fluid ; in the 
other the vesicles are large, globular, soft, 
broader in their body than at their base. 
The contained fluid which is at first 
transparent soon becomes turbid, and 
assumes a milky appearance. 

Of these two varieties the first is called 
by English writers by the name of chicken- 
pox, and the second by that of swine-pox. 

Both may be developed in the same in¬ 
dividual at different periods, and present 
the same symptoms, whether they occur 
previous to or after vaccination or variola. 
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Varicella often prevails conjointly with a 
variolic epidemic. According to some 
authors some epidemics have been ob¬ 
served where varicella alone prevailed. 
It is chiefly developed in the commence¬ 
ment of the year, and during spring. It 
ordinarily happens that the same indivi¬ 
dual is affected but once in his life, 
though he may be affected several times. 
The disease is principally observed in 
young persons, though it may attack 
adults. 

Varicella is preceded, for twenty-four, 
thirty-six, or forty-eight hours, by depres¬ 
sion, general indisposition, thirst, loss of 
appetite, and constipation. There is fre¬ 
quently nausea, sometimes vomiting and 
pain in the epigastrium ; the skin is hot, 
the face injected, the pulse rapid, and 
there is a tendency to sweat. These 
symptoms, more or less severe, may be 
very slight. In general they do not cease 
at the time of the eruption, but they con¬ 
tinue for two or three days. The erup¬ 
tion usually commences on the trunk, 
sometimes, however, on the face, and con¬ 
tinues to come out for several days in 
succession. 

In the varicella with small vesicles 
{the chicken-pox of the English), there 
are observed, from the first day, small 
elevations of a red appearance,irregularly 
circular, in the centre of which a small 
transparent vesicle soon points out. 
These vesicles increase in size during two 
or three days; some are pointed, others 
flattened. On the second or third day, 
the fluid which they contain, from being 
transparent becomes milky; the patient is 
very much troubled with itching; the 
vessels become flaccid, and seem flattened. 
On the fourth day some of them are en¬ 
compassed by a red areola. Towards 
the fifth, desication commences, and from 
the sixth they are succeeded by small 
brownish scales. These small thin crusts 
dry from the circumference towards the 
centre, and fall off on the ninth or tenth 
day. As successive eruptions of vesicles 
take place during two or three days, dif¬ 
ferent periods of the eruption are observed 
simultaneously in the same person, and 
the duration of the disease is prolonged 
to the eleventh or twelfth day. 

The varicella with globular vessicles 
{mine-pox of the English), is preceded 
by the same symptoms, and is developed 
in the same manner. The red points are 
soon succeeded by large vesicles contain¬ 
ing a transparent fluid, which becomes 
turbid after the second day of the erup¬ 
tion. The vesicles have then attained 

their maximum size; they are soft and 
flaccid to the touch ; they are of a pearl 
white colour, and their circumference, 
which is surrounded by an inflammatory 
areola, extends beyond their base. 

After the third day the vesicles become 
depressed ; they are shrivelled, and the 
contained fluid becomes thick, and as¬ 
sumes a yellowish tint. 

As there is, at the same time, consider¬ 
able itching, it often happens that chil¬ 
dren open the vesicles by scratching them, 
which occasions an additional degree of 
inflammation in these points, and also 
the formation of a yellowish pus, which is 
more or less thick. This happens chiefly 
on the face. The crusts that succeed 
these pustules continue for a longer time, 
and leave behind them small cicatrices. 
The same phenomenon may also occur in 
the preceding variety. 

The vesicles, after being depressed, 
open before the end of the fourth day, and 
are succeeded by small lamellated 
brownish crusts. These crusts dry from 
the circumference to the centre, and fall 
off in the space of four or five days, leav¬ 
ing small red surfaces behind them, which 
gradually disappear. 

As the vesicles come out successively 
during two or three days, the eruption is 
observed simultaneously and in the same 
person, in different degrees. 

Diagnosis.—It is very easy to distin¬ 
guish varicella from decided, or even from 
distinct variola, by means of the regular 
course, and gradual developement, of the 
variolic pustules, which also contain a 
whitish thick matter, the developement 
of which precedes the suppuration, and 
was pointed out long since by Ashburner, 
an English physician. But it is not so 
easy to distinguish varicella from the mo¬ 

dified variola. 
In this latter affection the precursory 

symptoms are, in general, very severe i 
which never happens in the case of vari¬ 
cella. In the modified variola, the erup¬ 
tion is pustular. The pustules are small, 
circular, and most frequently depressed 
in the centre. Frequently after the fall 
of small scaly crusts, small tubercles 
are observed, which disappear slowly. 
In varicella, the vesicles, at first transpa¬ 
rent, afterwards contain a sero-purulent 
fluid ; they are never succeeded by small 
tubercles, as the modified variola. W e 
shall further remark that varicella is not 
contagious, whilst the modified variola 
may be transmitted by inoculation, and 
even, in certain cases, may develope a 

rather severe variola. 
3 d 2 



746 JOHN HUNTER’S LECTURES ON SURGERY. 

The treatment of varicella is very sim¬ 
ple : a regulated temperature with a free 
circulation of air, tepid drinks, and con¬ 
finement to bed, are the only means re¬ 
quired, even in the most severe cases. 

ECZEMA. 

The term eczema comes from the Greek 
kicZtu), ejfervesco. Willan has adopted it 
to designate one of the genera of the vesi¬ 
cular affections. 

This genus is characterized by vesicles 
which are ordinarily very small, collected 
together in great numbers, and most fre¬ 
quently occupying very exten>ive surfaces 
which are irregular and not circumscribed. 

Eczema may present appearances en¬ 
tirely different, according as it exists in 
such or such a state; which circumstance 
has no doubt induced Willan to divide 
eczema into E. solare, E. impetiginodes 
and rubrum. M. Biett, in his clinical 
lectures has been long in the habit of 
dividing it into acute eczema and chronic 
eczema. This method we have adopted. 

Under the acute eczema we rank :— 
1. The eczema simplex, which consti¬ 

tutes a very distinct variety by its slow 
progress, but one very different from that 
of the chronic eczema, which succeeds the 
acute eczema. 2. The eczema rubrum ; 
and 3. The eczema impetiginodes. 

1. Eczema simplex* This variety pre¬ 
sents itself under the form of extremely 
small vesicles, which are very crowded 
and close to one another, and developed, 
without the least inflammatory areola, 
over a surface, the colour of which does 
not differ from that of the surrounding 
skin. 

Eczema simplex appears without the 
slightest precursory symptom ; the patient 
feels a slight itching, and is very much 
surprized at seeing an eruption of greater 
or less extent. The vesicles which con¬ 
stitute it are numerous, very much crowd¬ 
ed, transparent, small, and free from pain; 
they present a shining appearance; the 
small drop of serum which they contain 
is turbid, and takes on a milky appear¬ 
ance; the liquid is soon re-absorbed, the 
vesicle withers and falls by an impercep¬ 
tible desquamation, or else it opens, and 
there forms an extremely small thin scaly 
disc, which soon becomes detached. In 
no case does the eruption occasion those 
inflamed surfaces, that exhalation of se¬ 
rum, and that renewing of the scales ob¬ 
served in the other varieties ; it does not 
leave the slightest trace behind it. 

These different stages take place slowly, 
and the disease is generally prolonged by 

successive eruptions, which causes its usual 
duration, to vary from one to two or three 
weeks, and sometimes even beyond that 
period. 

The eczema simplex may be general; 
but it is usually limited to a surface of 
more or less extent. Among other places 
it is observed rather frequently on the 
arm and fore-arm ; very often in the space 
between the fingers, and being sometimes 
confined exclusively to this part, it may 
be mistaken far the itch. It is not ac¬ 
companied by any other symptoms than an 
itching, which is sometimes severe, more 
particularly when the eruption is general. 

This variety of eczema appears most 
frequently in young persons, and chiefly 
in females. It is frequently observed to 
develope itself after irritating frictions and 
lotions. It is this eruption which is most 
generally occasioned by those medicines 
sold by quacks to drive out the itch. We 
have very often observed it in persons 
obliged by their trade to continue all day 
near a furnace or very hot fire. 

Lastly, it is sometimes the result of 
causes not easily appreciated; thus it 
often appears between the fingers in wo¬ 
men after accouchment. 

The eczema simplex is a slight disease 
which is never accompanied by constitu¬ 
tional symptoms ; it often complicates 
them, being ordinarily produced by the 
means employed to combat it; it some¬ 
times exists with lichen. 

LECTURES ON SURGERY. 

By John Hunter, F.R.S. 

Of the Resolution of Infiammation by 
Constitutional means. 

If the inflammation is of the true ad¬ 
hesive kind, the only thing to be done is 
to lessen everything that has a tendency 
to keep it up, because we know of no 
method that will entirely quiet or remove 
the inflammatory disposition, or mode of 
action; there is no specific against in¬ 
flammation that we are acquainted with. 
Whatever will lessen the power or dis¬ 
position will lessen the effect. 

There appears to be three means which 
tend to remove inflammation : first, by 
weakening ; secondly, by producing tem¬ 
porary weakness; thirdly, by lessening 
or soothing the irritability. 

That which absolutely weakens is bleed¬ 
ing, purging, quietude, and low diet. 
The temporary weakness is produced by 



JOHN HUNTER’S LECTURES ON SURGERY. 747 

sickness at the stomach, faintness, Sec. 
The soothing effect may be produced by 
sedatives, antispasmodics, &c., such as 
many sodorifics, anodynes, &c. The fir.>t 
will have the greatest, most immediate, 
and most lasting effects ; the second and 
third act as auxiliaries; the second pro¬ 
bably will come nearest to lessening the 
cause, while the other will assist so far 
as irritation is a cause ; they should go 
hand in hand, for wherever we lessen the 
power we should at the same time lessen 
the disposition for action. But neither 
bleeding, sickness, nor purging can pos¬ 
sibly lessen the original inflammatory 
disposition: by lessening the power of 
action of any disposition you only lessen 
or protract the effects, which, however, 
will be of singular service, as less mischief 
will be done, and will often give the dis¬ 
position time to wear itself out. 

Bleeding, then, at first may be neces¬ 
sary ; but this must be done with some 
restriction. If inflammation arises from 
real powers, then bleeding freely is ab¬ 
solutely necessary ; but if from too great 
action of weak parts, bleeding should be 
no more than what will lessen the violence 
of the blood’s motion, or remove the feel¬ 
ing in the part inflamed of too much to 
do. The quantity, therefore, must be 
according to the symptoms and other cir¬ 
cumstances, that is, according to the visi¬ 
ble indications. The indication for bleed¬ 
ing is, first, according to the violence of 
the inflammation, joined with the strength 
of the constitution ; secondly, according 
to the disposition to form blood; thirdly, 
whether the disease is in a vital part; 
fourthly, its situation, whether near the 
heart or not; fifthly, according to the 
duration and the extent to which it has 
affected the constitution. 

With respect to the first kind, in which 
the constitution is strong and the inflam¬ 
mation is violent, bleeding largely is pro¬ 
per, and in many cases bleeding near the 
part will answer better than from the 
general habit; less may be taken away in 
this way with an equal effect on the part 
inflamed, and of course with less effect 
on the constitution, as bleeding from the 
temporal artery, or the jugular vein, for 
complaints of the brain, or cupping or 
applying leeches near the part, as, for 
example, to the temples in inflammation 
of the eyes. 

The same mode of practice is to be fol¬ 
lowed with regard to the second, third, 
fourth, and fifth. It seldom happens that 
one bleeding will be sufficient in a con¬ 
siderable inflammation. The first blood 

taken affords a symptom of the disease; 
if it is bufly, thick, and considerably cup¬ 
ped, future bleedings may be used with 
less caution. On the other hand, there 
may be indications for bleeding sparingly ; 
first, from there being too much action 
with weakened power; secondly, from a 
disposition to form little blood; thirdly, 
from the part being far from the source of 
the circulation. 

A gentleman had a violent inflamma¬ 
tion of the eye; the blood was sizy, but 
though sizy the coat was exceedingly ten¬ 
der, and so slight as not to bear its own 
weight when raised up. He was blooded 
plentifully several times, without any 
good. Here was not, then, much power, 
the blood putting on the sizy appearance 
in consequence of there being increased 
action in the vessels of this part of the 
body. 

A lady with inflammation of the tonsi's 
was blooded; the blood was sizy, but 
loose; and after three bleedings the 
blood became so loose that the bark was 
given, which did service. The disorder 
returned again, and the same mode was 
used ; the blood was sizy only in the first 
bleeding: the bark was obliged to be 
again given. 

In such cases bleeding is very seldom 
necessary. Where it is necessary, it 
should be as near the part as possible, in 
order that it may have the greatest effect 
on the part with the least damage to the 
constitution. If local bleeding be used, 
leeches will answer best, because but 
little inflammation follows their bite; 
however, this can only be put in practice 
in inflammations which are pretty much 
external. In many cases we cannot take 
it immediately from the part, and must 
be content to go as near as we can, as in 
bleeding from the temporal artery or 
jugular vein, in affections of the head. 
Sometimes of course even this will be 
impossible, as in inflammations of the 
liver and stomach. 

Too much action with small powers 
may often, if not always, be classed with 
the irritable, and bleeding here should be 
performed with very great caution. When 
inflammation is far from the source of the 
circulation the same precaution is hardly 
necessary, as in general it can be taken 
away from the part. 

We cannot depend on sizy blood alone 
as a proof of the proprity of repeating the 
bleeding ; we must take into considera¬ 
tion also the strength of action. 

The pulse is a great indication for 
bleeding in inflammation, but is not 
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always to be relied on. In inflammations 
that are visible, the knowledge of the 
kind of inflammation is in some degree 
ascertained, in which cases it has been 
supposed that we go on surer grounds in 
our indications for bleeding. But all 
inflammations are not visible; therefore 
we require some other criterion. If we 
could ascertain the pulse peculiar to cer¬ 
tain appearances in visible inflammations, 
and were sure that universally the same 
pulse attended such appearances, we 
should then suppose we had the true in¬ 
dicative criterion to go by, and be able to 
apply it to invissible inflammations, and 
judge of these by the pulse. But when 
we consider that the same kind of inflam¬ 
mations in every part of the body will not 
produce the same kind of pulse, but very 
different pulses, not according to the in¬ 
flammation, but according to the nature 
of the parts inflamed, and many of these 
parts are invisible, we see that we at once 
lose the criterion of the pulse as a guide. 
There may be every symptom of inflam¬ 
mation and the pulse be soft, and not 
quicker than usual, and yet the blood 
when taken away will be sizy and cupped. 

A lady had this kind of pulse (soft and 
not quick), and at the same time had a 
violent cough, with tightness of the chest 
and stitches in the side; bleeding was 
ordered, when the blood was found sizy, 
&c.; nor did the illness subside till the 
sixth bleeding. 

A hard quick pulse is generally an 
indication for bleeding, being frequently 
accompanied with sizy blood; but even 
these signs are not always to be depended 
on as furnishing a criterion. The kind of 
blood is of consequence to be known, for 
although it should be sizy, if it is not firm 
in its texture, but lies squat in the dish, 
bleeding must be performed very sparing. 

As the pulse simply, independently of 
all other considerations, is not an absolute 
criterion to go by, and as a sizy and strong 
coagulum is only an afterproof, let us see 
if there are any collateral circumstances 
that can throw some light on this subject, 
so as to enable us to judge, a priori, 
whether it is right to bleed where the 
pulse does not of itself indicate it. 

When speaking of inflammation of 
various parts, I took notice of the pulse 
peculiar to each part, which I may now 
be allowed to repeat. First, I observed 
in inflammation of parts not vital, or such 
as the stomachMid not sympathize with, 
that if there was great power and not 
much irritability, the pulse was full, fre¬ 
quent, and hard., Secondly, on the con¬ 

trary, in inflammations of the same parts, 
if the constitution was weak, irritable, 
&c., that then the pulse was small, fre¬ 
quent, and hard, although, perhaps, not 
so much so as when, thirdly, the inflam¬ 
mation is in a vital part, as the stomach 
or intestines, or some part with which the 
stomach readily sympathizes; then the 
pulse is quick, small, and hard. 

Now in the first of these dispositions 
bleedii.g is absolutely necessary ; but in 
the second, where the pulse is small and 
frequent, bleeding should be perfoimed 
with great caution: though the person 
may be of strong constitution, yet in in¬ 
flammations of these parts the constitu¬ 
tion appears to be more irritable, and to 
have a greater sense of weakness. We 
should bleed to two or three ounces by 
way of trial, which could do no harm. 

The urine will throw some light on the 
disease; if high-coloured, and not much 
in quantity, it may be presumed, with the 
other symptoms, that bleeding will be of 
singular service; but if pale and copious, 
though the other indications may be 
strong for bleeding, it may be necessary 
to do it with caution. 

Bleeding, however is a remedy of so 
much importance that it should be em¬ 
ployed in all cases with great caution ; 
yet not more than appears really necessary. 

I canRot perceive why bleeding should 
have such an effect on inflammation as it 
often has. We cannot account for it 
simply on the mechanical principle of 
lessening the quantity of blood, because 
this can never remove the cause of in¬ 
flammation. 

Medicines—Medicines which have the 
power of producing sickness lessen the 
powers of life universally, because every 
part of the body sympathizes with the 
stomach; and when they are intended to 
produce this effect they should not be 
given in doses sufficient to produce any¬ 
thing more than sickness, for the act of 
vomiting is rather a counter-action to that 
effect, and I believe has rather the effect 
of rousing, as few are so weak as not to 
be able to bear sickness. Purges have 
been much recommended, under the idea 
that there were humours to be carried off; 
such practice, answers best in the cases in 
which bleeding is useful. In irritable 
habits, were inflammation becomes more 
diffused, greater caution is necessary, as 
nothing tends to weaken the habit more. 
A single purge has been known to pro¬ 
duce death in dropsy. In such cases 
bark may be required to bring the con¬ 
stitution into a proper state, either for 
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resolution or suppuration, by increasing 
the powers and diminishing the action; 
and thebaica may be a good assistant as a 
soother or sedative with the bark. 

Modes of Resolution by external ap¬ 
plications.—Whether we have any ex¬ 
ternal applications which have really a 
tendency to resolve an inflammatory dis¬ 
position, is not well ascertained. We are 
in possession of many that can weaken, 
so as to lessen the powers, (most of which 
appear to be of the soothing kind,) and 
thus lessen the action, though the cause 
may still exist; by which means the 
effects are lessened, and the inflammation 
is either cured or protracted, until the dis¬ 
position wears itself out Perhaps cold 
is one of the greatest weakeners, but it 
should not be used too freely, as it may 
produce a worse disease, which is indo¬ 
lence, Lead is supposed to have con¬ 
siderable effects in this way ; but I believe 
much more is asciibed to it than it 
deserves. Its properties appear to be to 
lessen the powers, and therefore it should 
not be used except when the powers are 
too strong. Applications to weaken 
should not be applied to irritable parts; 
on the contrary, the parts should be 
strengthened, which can only be done 
through the constitution. 

Whatever power external applications 
possess, they must act in one of four 
ways : first, which is the immediate or 
truly local; second, by repulsion; third, 
by revulsion and derivation; fourth, by 
sympathy, which is probably the same 
principle in the animal economy as revul¬ 
sion and derivation. 

The first, or local effect, may be of two 
kinds. 1st. simply such as is an antidote 
to the action of the part, as cold, seda¬ 
tives ; 2nd. such as destroys the first irri¬ 
tation, by exciting a second. This is 
most applicable to specific diseases, as the 
action of meTcury in a venereal sore : but 
all specific diseases will not allow of it; 
a gonorrhoea in a scrofulous habit is an 
instance of this. In some cutaneous cases 
this mode of cure is very useful. Sedatives 
are less useful as local applications than 
counter-irritants, but both of them may 
have another effect, viz. repulsion or 
derivation, which must be from a consti¬ 
tutional affection, such as I have called 
an act of the constitution, as in gout. If 
the constitution is determined to have a 
local complaint, by which she throws off 
a constitutional disposition, then these 
revulsions do not rid the constitution of 
the disposition. It is difficult to say 
what will merely repel and what will 

cure. Repulsion, however, is a cure of 
the part, whatever effect it may have on 
the constitution, feurgeons were formerly 
greatly afraid respecting repulsion. They 
were even afraid of curing a gonorrheea, 
lest they should drive it back into the 
constitution and produce a pox; but they 
did not consider that it does not arise 
from the constitution, and has nothing to 
do with it. 

Revulsion and derivation appear to me 
to depend on the same principal in the 
constitution as sympathy, and, like the 
latter, have the greatest effect in habits 
which are irritable or nervous, and in 
diseases which are nervous, as cramp; 
not in such as change the structure of parts. 
I knew a nervous girl cured of pain in one 
arm by rubbing the other. These terms 
were used under the idea of removing 
humours by inviting them from other parts, 
as making an issue to remove eruptions. 
They probably act by causing an irritation 
in one part to cease when an irritation in 
another is excited ; and this latter may be 
made greater than the original one, though 
in a part less dangerous, and where it can 
be more easily cured, as burning the ear 
cures the toothache; vomiting, the swelled 
testicle; blisters, pleurisy, &c. In some 
of these, as the vomiting to cure the testi¬ 
cle, no new disease is excited, but only the 
action of the part. The cures performed 
by these modes are in many preferable to 
those by means of local applications, and 
they will succeed where the others fail; 
thus, vomiting will cure hernia humoralis, 
when other applications have had no effect. 
The cure by revulsion, or sympathy, is in 
some respects the reverse of that by deriva¬ 
tion, yet it is probably from the same con¬ 
sent of parts, but from a different action. 
In these a remedy is applied to a sound 
part to cure a diseased, which is either 
contiguous, continuous, or remote, and 
the action is either similar or dissimilar. 
The cure of continuous parts by similar 
sympathy is by the application of such 
remedies as we suppose would cure if 
applied to the part. That of remote parts 
by dissimilar modes of action, is by sti¬ 
mulating a part in such a way as that the 
sympathy shall act in the same way, and 
yet the action in the diseased part be not 
at all similar to that in the sound part: 
suppose, for instance, a part in any mode 
of action, a medicine applied to it would 
increase that action, but by applying it to 
another part it will remove the first. The 
contiguous is different from the two for¬ 
mer, and can only be applied to surfaces, 
as a blister to the scalp to remove head- 
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aclie. These may be either stimulating, 
or soothing, or specific. 

Treatment of Adhesive Inflammation 
when Suppuration must take place.—The 
treatment must, in some measure, be the 
same as in the foregoing in accidents 
where the powers are very great, and the 
inflammation violent, namely, bleeding, 
purging, sickness, &c.; but when the con¬ 
stitution is irritable, bark, &c., as before 
directed. In cases where there is con¬ 
siderable sympathy, sudorifies, as Dover’s 
powder, seem desirable, as they tend to 
keep up the harmony between the skin and 
the stomach. Opium in peculiar con¬ 
stitutions increases irritability; but in 
others, where there is not this peculiarity, 
it is highly useful in soothing and dimi¬ 
nishing irratibility. 

Different applications have been made 
to the inflamed parts, as fomentation, 
washes, poultices, &c. The mode of ap¬ 
plying heat and moisture by fomentation 
appears more efficacious than in the form 
of a fluid; it certainly gives ease at the 
time of the application, but the symptoms 
generally recur between the times of using 
it, and with nearly the same violence. 
How far the application of a medicine for 
fifteen minutes out of the twenty-four 
hours does good, I hardly know. 

Washes are fluid applications, and are 
more commonly used to inflamed internal 
surfaces than to the common integuments. 
I am afraid we are not much acquainted 
with their true specific virtues, the use of 
them being very vague. For inflammation 
of the eyes we use astringents, as alum, 
vitriol, &c. For inflammations of the 
throat with port wine, vinegar, &c.; yet 
how absard it would be, in the opinion of 
any surgeon, to use the latter applications 
to the eyes ; and yet if the two inflamma¬ 
tions are the same I do not see why we 
we should not use the same remedies to 
both parts. These like the former, have 
only temporary effects. 

Poultices are constant applications, and 
may be either simple or medicated ; their 
effect is greatest locally, but it extends 
likewise to surrounding parts by sympathy. 
They may be medicated with lead, opium, 
&c. Simple poultices are the best appli¬ 
cation where we have no particular object 
in view. 

THE MEDICAL JURIST. 

No. 3. 

INSANITY. 

After the time of Pinel, the allowance 
of food to patients in the asylum under 
his charge, was reduced one-fifth, and 
great mortality ensued. One keeper was 
executed for starving a patient to death. 
Maniacs require a large quantity of food, 
owing to the violent exertion which they 
undergo, and the loss of strength from 
perspiration, &c. The diet should be 
plainly, but well cooked; and, to con¬ 
valescents, served up neatly. At the 
Liverpool Asylum there are four rates of 
board; and the diet, of course, differs in 
such ; but if the physician orders it, the 
poorest patient gets a dinner of the best. 
The four classes dine separately; the 
meat is all cut, and therefore no knives 
and forks are used by the patients, who 
eat with a spoon. They all pay, or their 
parishes for them. The kitchens are fitted 
up with all the modern improvements. 

Amusements are too often scandalously 
neglected. Occupation withdraws the 
thoughts of the patients from the subject 
of their malady. The best model of an 
asylum in this respect, is in a bad country, 
at Saragossa, in Spain ; there are large 
garden, in which the convalescents may 
occupy themselves ; and those of differ¬ 
ent habits are employed in other ways, 
either in the house or in workshops. 
From its neatness and the regularity of 
all its arrangements, it has the appear¬ 
ance of a military asylum. The patients 
have among them a wealthy association 
for the cultivation of olives, and other 
patriotic objects. Aristocratic patients 
in general disdain labour, and are less 
frequently cured on that account. In 
towns, with the exception of skittles, fives, 
see-saws, and others, no games out of 
doors can be pursued ; but some can work 
as joiners, and at other trades : the usual 
reward for working (and they generally 
seek it with avidity) is a little better diet, 
or a better ward. For convalescents, 
newspapers, books, draughts, the piano 
forte, and (for females) the mending of 
clothes, afford pleasing occupations. One 
oi the best books for this purpose is the 
Penny Magazine. Those who make the 
beds, wash the cups, clean the rooms, 
and perform other domestic services, get 
better sooner than others. In Amster¬ 
dam there are only a few servants in an 
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immense establishment of poor persons, 
the latter performing most of the 'work. 
If the patients have previously had a taste 
for the fine arts, their cure will be faci¬ 
litated by cultivating them. If they are 
fond of music, for instance, when their 
attention can be drawn to it, their con¬ 
valescence is begun. Always allow it, 
unless the hallucination should happen to 
relate to it. At the Bicetre, and Salpe- 
triere, there is a large cobler’s shop, and 
those who work in it obtain a small pre¬ 
mium on their discharge. 

A slight must never be shown to the 
feelings of patients. Convalescents are 
sometimes thrown back by denying them 
the materials necessary for their work, or 
not allowing them to go work at the usual 
time : they are often very sensible to gal- 
ling'words. or anything like contempt or 
indignity. Such treatment will often pro¬ 
duce the most violent excitement. You 
should never break your promise, even 
when made while the patient was mania¬ 
cal, for persons of moral feelings often 
retain a great regard for their word. A 
gentleman, says Dr. Traill, was brought 
into the asylum at Liverpool, in so vio¬ 
lent a state of excitement as to require 
confinement in bed. As he had been at 
my house a few days previously, he con¬ 
sidered me to be the author of his “ im¬ 
prisonment,” as he called it ; and on that 
account had a violent antipathy to me. 
By moistening one of his hands with 
urine, he made the manacle so soft, that 
he slipped his hand through it. and then, 
with a piece of glass which he had taken 
from a window he had broken, and had 
secreted in his mouth, he cut all the other 
straps. On looking through the aperture 
opening into the gallery, I saw him stand¬ 
ing quite naked, his body smeared with 
excrement which he had taken from the 
close-stool. He had very nearly torn 
away the window-frame; and we after¬ 
wards learned that his intention had been 
to precipitate himseif out of it; which 
was of a height of three stories. The 
governor rushed in with me, but before 
we could secure him, he struck us each a 
blow in the face; the governor pinned 
him in his grasp; I laid hold of his legs, 
and we laid him on the floor. The ma¬ 
nacles brought by a keeper were too 
small; and while the governor went to 
look for others, he was left in charge of 
the keeper and myself. He then asked 
me why I held him on the floor. I re¬ 
plied that he had struck the governor and 
me; but we allowed no striking in the 
house; that I knew he was a man of his 

word, and would let him rise if he would 
promise to be quiet. He promised ac¬ 
cordingly; and though the keeper re¬ 
monstrated, I ordered him to leave the 
room, and not to interfere with my pa¬ 
tient. We sat down quietly on the edge 
of the bed, and talked quietly of the wea¬ 
ther, and other matters, till the return of 
the governor, when he held out his hands 
for the manacles, and we were ever after¬ 
wards good friends. All this was owing 
to my having betrayed no fear, and shown 
perfect confidence in his word. I have 
sometimes made great sacrifices of time, 
rather than break a promise. I once lis¬ 
tened for two hours and a half to a writ¬ 
ten statement, and the patient was then 
satisfied that I was not one of the con¬ 
spirators, as he thought I had been ; and 
he told the governor so. 

Lunatic asylums are not now made ex¬ 
hibitions as they formerly were, and which 
must often have had a very injurious 
effect upon convalescents. In Great Bri¬ 
tain, and in many places on the Conti* 
nent, they cannot now be seen without an 
order from the governors, or the medical 
men attached to them. 

You must endeavour to calm the ma¬ 
niac; to soothe the melancholic, &c. 
Till they are nearly well, however, they 
cannot listen to long arguments, and 
therefore should be short and pithy. 
They must be treated as children in win¬ 
ning, restraining, correcting, &c. Some, 
however, are very witty and shrewd, and 
detect any inconsistency in words and 
actions. In their excitement they some¬ 
times remember former kindness. They 
are very susceptible of taunts. Dr. Traill 
once said to a patient,he was sure he was 
not goose enough to believe such non¬ 
sense ; but he remembered the taunt in 
all subsequent paroxysms, and asked the 
doctor if he thought him a goose now, or 
that he could only talk nonsense. The 
habit of seeing people rise, eat, &c., at 
regular hours, and the obedience of other 
patients, has the best effect. There was, 
not long since, an investigation into the 
treatment which a distinguished naturalist 
met with from menials. He was kicked 
by them, and received every indignity, 
though he had not lost all recollection of 
his former condition. A gentleman in¬ 
formed Dr. Traill, that at an asylum 
where he lived as an assistant, about the 
end of the last century, the doctor used to 
arm himself with a whip, in terrorem, 
before entering the yard. 

Maniacal explosions, as Pinel says, are 
only automatic impulses, at which it is 
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not rational to be angry. If much ex-1 
cited, the patient cannot listen to argu¬ 
ment ; and if dangerous, he must be re¬ 
strained. For this purpose a bed with 
straps is preferrable to a strait-jacket, for 
how carefully soever it may be put on, the 
action of the patient generalty makes it 
press on the neck, where, by impeding 
the passage of the blood through the jugu¬ 
lar veins, it increases the determination to 
the head. Conspiracies have sometimes 
been formed to seize the keepers and get 
possession of the keys. Some persons 
are aware of the approach of a paroxysm, 
and beg to be confined. One gentleman 
used to go to the Liverpool Asylum, 
about every nine months, and request ad¬ 
mission ; but this could not be granted 
without the order of a medical man. A 
woman used to request confinement for a 
few days, and used then to spit copiously 
about the room and walls, and on all who 
approached her. The first thing she did, 
on recovery, was to clean the room and 
the bed. There should be a few rooms 
allotted for noisy patients, but they should 
not be far from the governor, for such 
persons require much attention. 

Monomaniacs have very disturbed rest. 
Some abstain from food in consequence 
of rash vows. In such cases, some medi¬ 
cal men resort to the stomach-pump, but 
it is liable to do harm. In one case, 
where a long tumour in the neck pre¬ 
vented deglutition, Dr. Traill supported a 
patient for three months on injections 
containing eggs. 

If religious people become insane, you 
must avoid all religious books and con¬ 
versation, and keep them from the other 
patients, as their spirit is contagious. 
You must employ solicitous treatment, 
gentle exercise in the open air, and occu¬ 
pation. There is a great tendency in mo¬ 
nomaniacs to suicide. A case occurred 
in France, in which a patient hung him¬ 
self from a key which had been left in¬ 
side the door. He suspended himself by 
means of a shred which he tore from his 
shirt, and sitting down on the floor he 
managed to kill himself. In the day¬ 
time you may allow such patients to min¬ 
gle with the rest, and at night confine 
them, hand and foot, to the bed. Some 
patients of this kind are apt to dash their 
head against the wall, and in some asy¬ 
lums there is a room for them with the 
walls padded. It is very common for 
patients of this class to cut their throats. 
If the wound be inflicted on the tracheea 
below the larynx, and is not closed, the 
voice is lost, This fact has been fre¬ 

quently shown on a pig. One man 
thought he was ordered to amputate his 
penis, in order to obtain salvation. He 
did so about the middle, with a razor; 
injuring the scrotum at the same time. 
He recovered after sometime, and Dr. 
Traill often saw him as a servant; but he 
avoided any tokens of recognition, as he 
seemed anxious to avoid it. 

Some disapprove of asylums being fur¬ 
nished with chaplains. Pinel disap¬ 
proves of public religious services for the 
insane, and Dr. Traill has generally found 
them worse after the visit of the clergy¬ 
man. The question is still sub judice/ 
but the very best effects have recently fol¬ 
lowed the introduction of public religious 
services into some lunatic asylums in 
Edinburgh. 

The following is an instance of moral 
power exercised over a patient;—I once, 
says Dr. Traill, went into a room, where 
there was a patient disposed to be violent. 
He immediately fastened the door, but at 
this I was not disconcerted, for the go¬ 
vernor was on the outside with a key 
which would open it. I sate down by 
him on the bed, when he asked me if I 
was not afraid. “ Afraid,” I replied, “of 
what?” He said, “Afraid of me ! I 
have the strength of ten men in each 
arm !” I smiled, and told him that strong 
as he was I had a spell which could mas¬ 
ter him, and that, if I pleased, I could tie 
a knot upon him, and throw him out of 
the window. The extravagance of this 
boast evidently astonished him. He gave 
me his hand, and afterwards told the go¬ 
vernor that Dr. Traill was a wonderful 
man, and had “ immortal strength.” 

We must sometimes be cautious in 
giving liberty to maniacs who appear 
quiet. There was one, says Dr. Traill, 
who I thought might be allowed to sit up 
in the chair., Two or three days after¬ 
ward he asked me to look into his eye, as 
there was a speck there. While I was 
doing so he made a bite at me, on which 
I coolly observed, that we never allowed 
biting in the house, since it was inconsis¬ 
tent with the rules of good society, and 
that if any one attempted to bite, we put 
him to bed. He replied, “ Is it so?” and 
never afterwards made any attempt of 
of the kind. 

One man refused to eat, because he 
thought he had the devil in his stomach, 
and he wished to starve him. Dr. Traill 
told him that the devil, if not supplied 
with food, would eat him, which induced 
him to take food. An emetic, given to 
expel the devil, hastened his cure. An- 
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other man thought he had received a com¬ 
mand to beat out his brains out with a 
cobler’s hammer, and had actually com¬ 
menced a spot of the frontal bone before 
he was discovered and taken into the 
asylum. 

With respect to the medical treatment 
of insanity, but little of value may be 
learned from the ancients. Celsus re¬ 
commends stripes, and other barbarous 
measures. A better system was begun in 
Saragossa during the last century, and 
Pinel was the first to introduce an im¬ 
proved system into France. Willis was 
not a physician ; his treatment was too 
severe, and it was wrong to allow the 
keepers to return blow for blow. If blows 
are allowed as a punishment, it either 
assumes that the patient is a moral agent, 
or it is a needless barbarity. It always 
excites the patient and makes him worse. 
Celsus recommends cupping at the back 
of the neck when the patient has much 
watchfulness. Cullen thinks bleeding is 
right in recent cases of mania, and that it 
should be performed in the erect position; 
but Pinel reprobates it. He says that if 
deliquium takes place, it is apt to lead to 
fatuity; and he knew one case in which 
deliquium followed the loss of only four 
ounces of blood. He does not, however, 
forbid bleeding in all cases. An old 
practitioner recommended Dr. Traill 
never to open a vein in a lunatic, and the 
experience of Dr. Traill himself, rather 
favours the correctness of this precept. 
If there should be a flushed face, however, 
and other symptoms of excitement, local 
bleeding will sometimes be of service. 
In mania from suppression of the menses, 
bleeding in the feet is advisable. Dr. 
Haslam finds blisters to the legs of ser¬ 
vice in these cases, but not issues; but 
Dr. Traill approves of the latter, not only 
when the catamenia are suppressed, but 
also when insanity has come on after the 
drying up of a discharge. He never ap¬ 
plied blisters to the head ; but sometimes, 
and with benefit, to the back of the neck, 
or between the shoulders. 

The practice of plunging insane per¬ 
sons under water, was begun by Van 
Helmont. Some have recommended that 
the patient should be held under water 
for a long time. This practice is defended 
by Boerhaave; and Cullen thinks it is 
sometimes beneficial. Dr. Haslam says 
it is liable to produce epilepsy; Pinel dis¬ 
approves of it, and Dr. Traill thinks it 
barbarous and dangerous. Patients 
speak of it with indignation. Cox speaks 
of immersion in a chair, but prefers the 

shower-bath, or water poured over the 
head. Some recommend a clay-cap, or a 
bladder of ice, to the shaved head; but 
all these plans are inferior to the douche. 
A quack in London cured several patients 
by applying ice to the head, while the 
body was immersed in warm water, or (as 
a patient described it) by “ boiling the 
body while he froze the head.’’ In using 
the douche, the diameter of the stream 
should be about the tenth of an inch, for 
if it be larger its application gives pain, 
being like ice falling on the head. It is 
sometimes required to fall by drops, and 
its application should never be continued 
longer than one or two minutes. At 
Hamburgh, where the baths are most 
complete, the douche sometimes instantly 
represses maniacal excitement. Tepid 
baths, from eighty-two degrees to ninety, 
are generally liked by the patients, and 
have a good effect, both in mania and 
monomania. Cullen doubts their utility, 
but I think in his time they were employ¬ 
ed at too high a temperature, so as not to 
be tepid but hot baths. Dr. Haslam and 
others, when before the House of Com¬ 
mons, recommended the use of tepid. 

Purgatives have been much employed 
in insanity, from the time of Hippocrates 
downward. The ancients used hellebore 
for this purpose, thinking it had a specific 
effect in unloading the vessels of the 
brain; but its only effect is in removing 
constipation, to which the insane are very 
subject; what this hellebore was is very 
uncertain. Wildenow says it was not the 
helleborus niger, but the helleborus orien- 
talis. The best pill for the insane, is the 
compound colocynth, sometimes com¬ 
bined with a little extract of hyoscyamus. 
In cases of violent mania, the patient 
will often refuse to take a pill, from fear 
of being poisoned. Here you must either 
force down a liquid purgative, or give a 
powder in some article of diet. In public 
asylums, the common cathartic mixture, 
made with infusion of senna and Epsom 
salts, is very good; but in private prac¬ 
tice it is better to have a variety, for the 
patient gets tired of any one that is ex¬ 
clusively employed, and the stomach and 
bowels are often irritable. Purgatives are 
thought to be very advantageous in mania, 
from the benefit which is sometimes ob¬ 
served to arise from spontaneous diarrhoea. 
But there is a kind of diarrhoea, attended 
by pain, which aggravates mania, and 
which evidently arises from irritation of 
the mucous membrane of the intestines. 
In this case you must give Dover's 
Powder. 
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Emetics are reprobated by Willis and 
Haslam, but are recommended by Cox 
and others. Pinel is guarded in the 
opinion which he gives of therm and they 
are not much used in France. Dr. Traill 
has not employed them much, as he thinks 
the cases which Cox brings forward, do 
not bear out his general observations. 
Emetics are very useful, however, in mo¬ 
nomania, especially when there is much 
ropy mucous about the mouth. Dr. 
Traill has never used tartar emetic for 
this purpose, but ipecacuhanha wine or 
ipecacuanha powder. The wine is most 
easily given. A solution of sulphate of 
zinc is very good, for it operates quickly, 
and leaves less debility than the others. 

Opiates are much abused in insanity. 
In large doses they are seldom useful; 
but in great maniacal excitement they are 
often of great service. One large dose 
should be given, followed by small ones. 
Laudanum and soap-liniment make a 
very good preparation for rubbing in, or 
powdered opium in hog's lard. Opium 
applied in either of these modes soon finds 
its way into the system. 

Camphor, used as a stimulant, often 
does harm, by increasing excitement; and 
used as a sedative Dr. Traill has no opin¬ 
ion of it, though he has found it do good 
in restoring the stomach to a proper state, 
after it has been disturbed by opium. In 
Java and Sumatra camphor is obtained 
from trees, by splitting them ; it lies in 
the interstices of the wood, is very fra¬ 
grant, and is said to be more sedative 
than common camphor; but only speci¬ 
mens of it reach this country. 

In the latter stages of insanity the treat¬ 
ment must be of a moral kind. Music 
and conversation, together with skittles, 
billiards, playing at ball, and other 
amusements, must he put into requisition. 

If the patients can afford it, the best 
plan is to let them out to ride, with a ser¬ 
vant to each. Esquirol's private asylum 
was the best we have ever heard of. 
Every patient there had his own servant. 

REVIEWS. 

Histoire Des Maladies Observees A la 
Grande Armee Francaise, Pendant les 
Campagnes De Russie en 1812 et 
jyALllemagne en 1813. Par le Che¬ 
valier J. R. S. De Keeckhove. Anvers, 
1835. History of the Diseases observed 
in the Great Army of France in Rus¬ 

sian and German Campaigns of 1812 
and 1813. 

We now resume our notice of this truly 
interesting and practical work. Chap 3. 
treats of 

Enteritis, which is characterized by a 
fixed pain in the abdomen, generally felt 
ardund the umbilicus, and which is in¬ 
creased by pressure and by moving. This 
pain is accompanied by an alteration of 
the features; by constipation, loss of ap¬ 
petite, nausea, vomiting, flatulence, an¬ 
xiety, oppression, intense thirst, a sensa¬ 
tion of internal heat, a certain difficulty of 
swallowing, want of sleep; by a pulse 
which is hard, unequal, irregular, often 
very frequent, very small and sometimes 
obliterated as if the pain and inflammation 
impeded the hearts' contractions; the 
tongue is, in the great majority of cases, 
red, diminished in size and pointed, or 
only red at its edges and apex. Some¬ 
times dry and hardened, oftentimes 
loaded in the centre with a whitish or 
yellowish coat; the stomach rejects what¬ 
ever food and drinks the patient swallows; 
extremities cold, mouth dry, abdomen 
generally painfully tense, in several cases 
swollen, and very hot to the touch; there 
is frequently fever, extreme paleness, 
sinking, delirium, cold sweat, &c. The 
inflammation may extend over the entire 
gastro-intestinal mucous membranes ) the 
tenesmus and liquid, mucous, serous and 
bloody stools which supervene in enteritis 
prove that the inflammation extends into 
the large intestine. The accompanying 
symptoms just now enumerated, do not 
always exist combined and may have 
different degrees of severity. 

This inflammation may be sometimes 
confounded with colic, from which it is to 
be distinguished by the fever as also the 
permanency of the pain. It is of the same 
nature as gastritis, and affects the intes¬ 
tines, as this latter affects the stomach. 

Enteritis may be caused by acrid or 
irritating matters received into the intes¬ 
tines ; by the use of bad food, or of a too 
great quantity of food difficult of diges¬ 
tion ; by an external contusion on the 
abdomen ; by iced drink or the impres¬ 
sion of intense and sudden cold on the 
body while it is bathed in perspiration, 
and even by the impression of cold alone 
on the lower extremities or on the abdo¬ 
men : by the unseasonable use of drastic 
purges ; by the too sudden suppression of 
a diarrhoea, by strangulated hernia, by 
spasmodic diseases of the intestinal canal, 
&c. It may likewise sometimes depend 
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on suppression of the hemorrhoidal flux, 
or of some of the exanthemata; in a word 
all the causes capable of giving rises to 
gastritis, may also produce enteritis. 
Young persons of a sanguineous and 
bilious temperament are most subject to it. 

Our author here makes an observation 
of considerable importance in a practical 
point of view, namely, that it is not un¬ 
common to take cases of enteritis for cases 
of typhus, in consequence of the cerebral 
phenomena, of the fever, the depression, 
paleness aud miserably low state of the 
pulse, symptoms which are observed in 
inflammations of the intestinal canal, so 
that one is disposed to think that he has to 
combat a prostration of strength, whilst 
the case is in reality but an oppression of 
strength, or a false debility. Our author 
has the candour to acknowledge that this 
apparent asthenia has often caused him to 
commit serious mistakes, which he dis¬ 
covered only by an antopsy, and lakes 
this opportunity of recording his obliga¬ 
tions to M. Broussais, for having directed 
his attention to a pathological point of so 
much importance. 

Enteritis is a very alarming disease. It 
seldom prolongs the duration of its acute 
stage beyond the seventh day. Its termi¬ 
nations are resolution, suppuration, indu¬ 
ration, gangrene, and its transition to the 
chronic state. The first of these termina¬ 
tions is announced by the developement 
of the pulse ; by the diminution or total 
disappearance of the febrile state, if it had 
previously existed; by the diminished 
tension and pain of the abdomen, and by 
the return of the stools. In the second 
termination the pain, though diminished, 
still continues, the patient experiences 
some anxiety, and vomiting at intervals, 
the pulse continues small, febrile acces¬ 
sions are observed, particularly towards 
evening, the symptoms of hectic fever soon 
become developed. This termination is 
almost always fatal, unless the pus is dis¬ 
charged by stool and the ulcer heals. I 
the pus is effused into the abdomina 
cavity, it constitutes what is called puru¬ 
lent dropsy. The termination by suppura¬ 
tion occurs more frequently in the large 
intestine than in the small. If the sup¬ 
puration takes place in the colon, it not 
rarely gives rise to chronic and incurable 
diarrhoea. 

The fatal termination by induration, 
which is extremely rare, is discovered by 
the continuance of a feeling of fixed pain 
in the belly, by the constipation, by chro¬ 
nic vomiting, by emaciation and slow 
fever. 

The termination in gangrene which is 
here much more common than in gastrite, 
is known by the sudden cessation of pain 
after it has been very violent; by the 
general and total prostration of the vital 
powers ; by the fall of the pulse, which is 
frequently imperceptible; by the meteo- 
rism; by the coldness of the extremities; 
by the cadaverous smell of the stools, 
which are frequent and involuntary; by 
the great alteration of the features, &c. 
This termination is not always fatal as in 
inflammation of the stomach. The gan- 
grenons parts sometimes separate from the 
healthy parts, and are thrown off with the 
foeres. 

When the enteritis prolongs its dura¬ 
tion, when it is in the chronic state, and 
febrile symptoms have ceased, and even if 
they should show themselves, it is but 
slightly, and after dinner; the redness of 
the edges of the tongue is no longer per¬ 
manent, it sometimes disappears entirely, 
or is not observed till after the stomach 
has been stimulated; the heat, tension, 
swelling or tvmponitic state of the abdo¬ 
men no longer exist; the pulse is no longer 
either so hard or so small; it is occasion¬ 
ally in the state of health, principally in 
the morning, but it presents more or less 
frequency towards evening; the pain has 
become dull, oftentimes is felt only at 
iutervals, increases some hours after eat¬ 
ing, and in consequence of any stimulent 
being applied to the intestinal canal; but 
the thirst continues more or less, the 
flatulence annoys the patient very much ; 
he is ordinarily sad and a prey to melan¬ 
choly; the stools are difficult and dry, 
there is at times diarrhoea, &c. Towards 
evening the symptoms become more or 
less exasperated. The same phenomena 
are observed in chronic gastritis; but in 
the latter there is more frequontly vomit¬ 
ing, or a disposition to vomit. 

The enteritis which appeared among the 
French troops appeared to be rather of a 
bilious nature : for which reason it was 
called by our author bilious enteritis in 
the first edition of the present work. The 
autopsy showed that its seat was often 
limited to the small intestines; sometimes, 
however, the entire extent of the intestinal 
canal, even the mesenter y, liver, and 
spleen participated in the inflammation. 
The two last viscera were almost invari¬ 
ably found affected in the dead bodies 
which were opened, during the summer, 
in the hospitals of W’ittepsk aud Smo¬ 
lensk. 

The enteritis observed in the French 
army was ordin arily characterized by the 
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following symptoms: very painful ten¬ 
sion and oftentimes swelling of the abdo¬ 
men ; depression; tongue covered with a 
yellowish mucous coat; dislike to food; 
mouth dry, bitter, or pasty; nausea, 
bilious vomiting; thirst, anxiety, oppres¬ 
sion at the epigastrium; pulse small and 
unequal; loss of sleep; urine loaded and 
scalding; pyrexia oftentimes more or less 
intense; constipation, stools sometimes 
liquid and frequent; a sort of paleness or 
livid appearance of the lips; a wild ap¬ 
pearance of the countenance, &c. Ac¬ 
cording to the author it was principally 
occasioned by the too stimulant action on 
the intestinal mucous membrane of the 
bile which was effused into the intestinal 
canal in greater abundance than natural, 
which in some arose from irritation of the 
liver, and in others from relaxation of 
this organ. These two different patho¬ 
logical conditions arose from coarse food, 
from privations, from atmospheric causes 
and from fatigue, which, at the same time, 
rendered the bile of a much more acrid 
character. But besides this cause, there 
were others, such as the presence of indi¬ 
gestible matters in the intestinal canal; 
cold and icy drink taken while the body 
was bathed in sweat; sudden cold which 
took place when they stopped under the 
cool of the night, after having marched 
all day under the burning heat of the sun, 
&c. Suppression of the cutaneous trans¬ 
piration chiefly occasioned inflammation 
of the intestinal mucous membrane, the 
latter being already irritated by the bad 
food and the over-abundance of very 
irritating bile. So that from this, one 
may see that there was in our soldiers a 
concurrence of several powerful causes 
combined to give rise to this inflammation. 

Treatment.—The treatment of enteritis 
differs not from that of gastritis. The 
principal indication of cure is to combat 
the inflammatory state. Blood-letting, 
regulated according to the degree of in¬ 
flammation, the intensity of the pain, the 
strength, temperament and age of the pa¬ 
tient, are the first means to be employed : 
general bleeding must be employed when 
life is endangered by the violence of the 
inflammation, and when it is necessary to 
produce a speedy effect: local bleeding is 
preferable under ordinary circumstances 
as being less debilitating. These means 
must be accompanied by a strict attention 
to regimen; by the application of cata¬ 
plasms or emollient fomentations over the 
abdomen; by mucilaginous mixtures or 
demulcent drinks, such as a solution of 
gum-arabic, barley-water, marshmallow, 

&c.; by the employment of mucilaginous 
and oily lavements, given however in 
small quantity. In the case of constipa¬ 
tion, provided the enteritis owes its origin 
to the presence of acrid matters in the 
intestines, we then may administer with 
advantage, after the abstraction of a suf¬ 
ficient quantity of blood, laxative medi¬ 
cines, such as manna, &c., and above all 
purgative lavements, which may not only 
remove these matters, but likewise pro¬ 
duce a good derivative effect, if the in¬ 
flammation does not extend to the large 
intestines; but we should be cautious in 
employing the medicines now mentioned 
when the inflammation is intense, until 
we have combated it properly by bleeding. 

With respect to blood-letting it may be 
remarked that the physician should not 
weaken the patient too far; that he should 
always keep in view the liability of ente¬ 
ritis to change into typhus; for if this 
change occurs and the strength be too 
much exhausted, nature has no longer 
sufficient resources to resist the disease. 
It is of importance that the bleeding 
should take place in the three or four 
first days of the disease: if employed at 
too late a period, they may be mis¬ 
chievous, and may bring on serious 
nervous complications. The cautious 
practitioner will make it a xule not to 
take any more blood after the fifth day 
except in cases of absolute necessity. 
When general bleeding is performed, our 
author prefers taking blood from the foot. 
If local bleeding be employed, the prac¬ 
titioner may, for instance, apply over the 
abdomen, in an adult of good constitution, 
from twenty to forty leeches and make the 
bites continue to bleed by means of a 
warm linseed poultice left on for two or 
three hours. The application of leeches 
to the anus is also deserving of commen¬ 
dation ; it is principally indicated when 
the patient suffers from tenesmus, and 
and when the symptoms should incline us 
to suspect that the large intestine was 
involved in the inflammation. 

It is almost unnecessary to say that in 
the case where the enteritis results from a 
strangulated hernia, operation is often¬ 
times the chief means required. In cases 
wherein it arises from suppression of the 
hemorrhoidal flux, we should endeavour 
to recall this by the application of leeches 
to the fundament, and by emollient 
vapour baths, directed towards this part. 
In cases where it arises from the repercus¬ 
sion of gout, we must endeavour to di¬ 
rect it towards the extremities by means 
of the foot bath, sinapisms, &c. Where 
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it arises from suppression of the transpi¬ 
ration, from rheumatism, or some lurking 
cutaneous affection, our effort should be 
to bring it out to the surface of the body, 
to increase the action of the skin by hot 
baths, frictions, and sudorific medicines. 

If after having sufficiently attacked the 
inflammation by the means now pointed 
out, we have still to combat p.dn, vomit¬ 
ing, diarrhoea or increased sensibility, 
which happens as in gastritis, we should 
then employ sinapisms and vesicatories 
along the back and on the thighs ; warm- 
baths ; opium internally ; opiate fric¬ 
tions ; opiate fomentations, or cataplasms 
over the abdomen; lavements of poppy- 
heads, mucilagiuous lavements with lau¬ 
danum, &c. But if there be fever, or a 
cerebral affection, we must not administer 
opium, as it might prove very mischievous. 

When the enteritis has come to its 
chronic state, we must perseveringly con¬ 
tinue the emollient and derivative treat¬ 
ment: some demulcent drinks; we must 
keep up a free state of the bowels by 
appropriate lavements; we should use 
derivatives; such as dry frictions along 
the back and extremities; an issue in the 
lumbar region, or blisters on the thighs, 
which should be kept open ; warm-baths, 
in which some aromatic herbs may be 
infused; opiate frictions, or frictions with 
the extract of stramonium or belladonna 
over the abdomen, for the purpose of 
diminishing excessive sensibility ; the use 
of mild food easy of digestion, &c.; all 
violent mental emotions and exertions of 
mind should be avoided; the patient 
should secure himself against cold, should 
wear flannel next the skin, should take 
every day moderate exercise; enjoy 
country if possible. 

With respect to regimen it may be well 
to remark that we must not subject the 
patient for too long a time to severe re¬ 
gimen, as is so frequently done at the 
present day. The privation of the neces¬ 
sary food or too long continued abstinence 
are very injurious; they deprive nature of 
her resources, the strength fails, and the 
stomach becomes inflamed by the accu¬ 
mulation of the gastric juice. Do we not 
every day see patients who have been 
exhausted by strict diet regain strength 
rapidly, as soon as they commence to take 
proper food. I have frequently seen the 
bare employment of a mild diet re esta¬ 
blish the health of persons who were 
affected with acute epigastric pains, with 
fever and other symptoms of gastrointes¬ 
tinal irritation, treated ineffectually on the 
principles of the physiological medicine. 

These persons had not been allowed to 
take any thing for whole months, except 
barley-water, sugared-water and weak veal 
broth. 

Our author having thus given what he 
considers the best plan of treatment for 
enterilis in geneial, next gives a detail of 
that which he adopted with most success 
in the French army placed under such 
extraordinary circumstances. Among the 
French soldiers, on whom the desease was 
most frequently produced by a super¬ 
abundance of acrid and vitiated bile, by 
indigestible food, by the presence of sa- 
burral matters in the prim® vise, or by the 
suppression of the transpiration, our au¬ 
thor employed tartar emetic, which is 
generally contra-indicated in the treat¬ 
ment of enteritis and gastritis. This he 
gave not only with the view of relieving 
the intestinal canal of an acrimonious bile 
and of other irritating matters, which it 
might contain, but also for the purpose of 
increasing the action of the skin and of 
promoting transpiration. He assures us 
that he has uniformly experienced the 
best effects from the employment of this 
means, the utility of which in such cases 
is acknowledged by the experience of 
ages. If care was not taken to evacuate 
and destroy by the emetic the cause of 
the gastro-intestinal superexcitement, the 
complication with typhus, rapidly came 
on, in consequence of the irritation which 
was transmitted sympathetically to the 
encephalon. Where the inflammation was 
very intense, and the patient still retained 
his strength, he gave the emetic previous 
to bleeding; but exhausted and debilitated 
as the soldiers generally were, it was not 
deemed expedient to have recourse either 
to bleeding, or even to a long continuance 
of strict regimen. 

We are free to acknowledge that we 
are so far Broussaists as to feel some¬ 
what sceptical with respect to the safety 
or expediency of employing tartar emetic 
in inflammation of the intestinal mucous 
membrane; nor can the peculiarity of 
position in which the soldiers were placed, 
nor the unusual or extraordinary causes 
which gave rise to the enteritic affection 
in them, at all reconcile us to the treat¬ 
ment here recommended; and did we 
not know from other sources, that our 
author had as sovereign contempt for 
homoeopathy as we ourselves have, we 
might be inclined to suspect that he was 
one of the dupes of that heresy. 

As often as he suspected that the dis¬ 
ease was caused by the copious effusion 
of acid bile into the intestinal canal, con- 
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sidering the increased secretion of this 
fluid as caused by relaxation or passive 
ir itation of the liver, with the use of the 
emetic he combined frictions with volatile 
liniment, combined with mercurial oint¬ 
ment, over the region of this organ; 
emollient drinks, gentle laxative, and a 
large blister to the abdomen, when the 
inflammation was now passed the acute 
stage, constituted the remaining treat¬ 
ment. When the state of irritation gave 
place to a state of relaxation, which fre¬ 
quently came on between the sixth and 
twelfth day, he prescribed tonic mixture, 
such as infusion of camomile flowers, or 
of absinthium, to which he sometimes 
added ether, but more especially opium. 
In our next number we shall close on 
analysis of this truly valuable work. 

On the Nature and Treatment of Dis¬ 
eases of the Hearty with some new 
Views on the Physiology of the Cir¬ 
culation. By James Wardrop, M.D. 
to King George IY-, Lecturer on Sur¬ 
gery, &c. &c. 8vo., London, 1837. 
John Churchill. 

Our author, like all scientific contem¬ 
poraries, commences his work with an ac¬ 
count of the structure of the organ of 
which he treats, and then he describes its 
function previous to detailing its diseases. 
Here the reader will find much novel in¬ 
formation, as indeed there is in every 
page, as the following extracts prove. 

“ Before making any observations on 
the particular diseases of the heart, it 
may be well to review some of those 
striking peculiarities in the natural struc¬ 
ture and functions of this important 
organ, to which I shall have occasion 
more especially to allude, as our patholo¬ 
gical investigations require a constant re¬ 
ference to its healthy condition. 

“ Destined to propel the blood not 
only to the lungs, but throughout the 
whole system, the heart is endowed with 
a muscular structure, and this forms per¬ 
haps the most essential ingredient in its 
composition. The muscles of the heart 
are generally more firm and more elastic 
than other muscles; and the fibres of 
which they are composed are more com¬ 
pact, being separated only by a very deli¬ 
cate cellular tissue. 

u The heart’s muscles are excited to 
contract by the blood, in like manner as 
muscles of other organs are stimulated by 
ihe respective fluids which are naturally 
in contact with them, as in the instances 

of the alimentary canal, and the urinary 

bladder. 
“ The muscles of the heart are also 

remarkable for having an unusual number 
of blood-vessels when compared with 
those of other muscles, an additional 
quantity of blood being required to enable 
them to perform their unceasing actions. 

“ There is, however, one essential dif¬ 
ference in the function of the muscles of 
the heart from those of all other organs \ 
they have no repose ! their unceasing ac¬ 
tion being absolutely necessary for the con* 
tinuation of life. “ How is it,” says the 
illustrious Haller, “ that the heart, with its 
incessant motion during so many years as 
there are in a life-time, during so many 
days as there are in a year, and when in 
each hour it contracts not much less than 
five thousand times, never resting, but 
contraction perpetually succeding reple¬ 
tion,—how is it that the heart is neither 
fatigued nor pained by so excessive an 
action, an action which no other muscle 
could endure even for a few hours V 

“ Now it is this difference in the func¬ 
tion of the muscles, to which I think may 
be attributed many of the peculiar fea¬ 
ture in the diseases of the heart, and it is 
also this muscular part of its structure 
which is found to be most frequently 
affected. 

“ With regard to the muscles of the 
heart, it is easy to comprehend how, when 
they have been excited to ordinate action, 
the circumstance of their having no repose 
to enable them to recover the effects of 
fatigue must ultimately create changes in 
their structure, as well as in their function, 
which would not occur in muscles which 
can be placed in a state of perfect rest 
after violent exertion. And, as shall af¬ 
terwards be pointed out, when the heart’s 
muscles have been over-excited or fatigued 
a circumstance which is often taking place, 
they require a distinct system of treatment, 

This unceasing action of the heart has, 
as might have been anticipated, an in¬ 
direct influence in modifying the diseases 
of all the textures which enter into the 
composition of this organ; for, when 
either its external covering or its internal 
membrane becomes in the slighteis degree 
inflamed, that inflammation cannot fail to 
be increased by the unremitting action of 
its muscles. 

In the composition of the heart there is 
also a considerable quantily of the yellow 
fibro-cartilaginous substance similar to 
the fibrous coat of the arteries. This 
structure commences at the roots of the 
large vessels where they emerge from the 
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heart’s cavities, and by its elasticity it 
assists these cavities alternately to expand 
and contract, and thus to accommodate 
themselves to the constant changes in the 
quantity of blood which is propelled into 
them. 

“ Besides the muscular and fibro-car- 
tilaginous structures, the heart has a se¬ 
rous capsule, or pericardium, which 
covers it externally, and all the cavities 
are lined by a serous membrane or endo¬ 
cardium, the auricular portion presenting 
a structure similar to that lining the veins, 
and the ventricular portion having a lining 
membrane resembling that of the arte¬ 
ries. 

“ The coronary arteries of the heart are 
not only of larger dimensions than other 
arteries, in proportion to the bulk of the 
muscular structure which they supply, 
but they present a striking peculiarity in 
their trajet. These vessels, in place of 
being encircled by muscles, pass a'ong 
the tendinous and deep grooves which 
separate the auricles from the ventricles, 
by which simple contrivance neither the 
arteries nor the veins can suffer any com¬ 
pression either from the auricular or ven¬ 
tricular contractions. 

“ The two coronary arteries supply not 
only the muscular structure of both auri¬ 
cles and ventricles, and the coats of those 
portions of the large arterial trunks which 
are within the pericardium, but some of 
their branches are also reflected on the 
pericardium itself. These arteries by in¬ 
osculating with branches of the internal 
mammaries, and with the bronchial ves¬ 
sels, establish a vascular connection 
amongst the different structures of the 
heart, a connection which is exemplified 
in many diseases. 

“ In general, throughout the system, 
it may be observed, that the blood in the 
veins flows in an opposite direction to 
that in the arteries, so that the two 
streams of blood are, as it were, opposed 
to each other. But, in the heart, the cur¬ 
rent of the blood in the large branches of 
the coronary veins, which vessels are 
placed alongside of the coronary arteries, 
runs in the same direction with the blood 
in the arteries. 

“ The heart has a smaller proportion 
of nerves than many other organs, and 
these being derived both from the great 
sympathetic and ganglionic system ex¬ 
plains the influence which the mind ex¬ 
ercises on the heart, as well as its sym¬ 
pathies with the respiratory and digestive 
apparatus, 

“ Independently of these diseases which 
No. 25. 

are confined to either the pulmonic or 
systemic heart, each of the heart’s struc¬ 
tures is liable, as in other organs, into the 
composition of which such tissues enter, 
either to be affected separately, or they 
may be all involved in one disease; and, 
whenever any part of the structure of the 
heart is changed, some of its functions 
become disturbed, and various alterations 
take place in the distribution of the blood. 
If, for example, from any change of struc¬ 
ture, the blood cannot r< adily pass from 
the right auricle into the right ventricle, 
or from the right ventricle into the pul¬ 
monary artery, it will be naturally ex¬ 
pected that either of these changes will 
produce some irregularity in the distribu¬ 
tion of the venous blood. So, also, a 
variety of symptoms will arise from a dis¬ 
turbance in a circulation of the arterial 
blood, when either the left anricle or the 
left ventricle cannot propel the blood in 
its natural current, or with its usual 
velocity. 

“ On contemplating the structure and 
function of the central organ of the circu¬ 
lation for the purpose of elucidating the 
nature of its various diseases, it is essen¬ 
tial that our researches be not limited to 
the function of the heart alone, but that 
enquiries be extended to those other or¬ 
gans which are intimately connected with 
the heart, and which materially contribute 
to the circulation of the blood.” 

Our author next describes the various 
causes of the circulation, and explains 
many phenomena which will interest all 
classes of readers. 

“ Though it may be strictly true that 
the blood flows in a circle, and that the 
heart, like a syringe, propels the sangui¬ 
neous fluid throughout the whole system, 
there are other physical conditions, neces¬ 
sary for the due performance of that im¬ 
portant function—conditions to which we 
must constantly refer in all our patholo¬ 
gical researches. 

“ It is not only indispensable that a 
certain quantity of the blood be sent to 
every part of the body, but it is also re¬ 
quisite that the supply to different organs 
be variously modified. In some it is 
requisite that such supply be always 
equal and uniform, whilst, in others, it is 
necessary that the quantity of the blood 
can be either diminished or increased. 

“ Of the first of these conditions there 
is an example in the brain ; to which, for 
the due performance of the intellectual 
functions, the supply of blood must be 
always uniform; and of the other we 
have an illustration in the stomach, to 

3 E 
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which viscus, during the process of diges¬ 
tion, the quantity of blood is more or less 
increased. 

“ Another illustration of a temporary 
change in the quantity of blood in parti¬ 
cular organs is afforded in the erectile 
tissuej this structure being employed in 
certain organs for the sole purpose of 
altering their form in order to enable the 
organs to which they belong to perform a 
particular function. Thus the erectile 
tissue of the nipple becomes iujected with 
blood to enable the infant to withdraw 
the milk from the lacteal tubes. 

“ For thus regulating the distribution 
of the blood throughout the system, we 
shall find that there are employed no less 
than five other organs besides the heart; 
these are the arteries,—the capillaries,— 
the veins.—the muscles or active organs 
of motion,—and the respiratory apparatus. 

“ The arteries, whether by an elastic 
power alone, or by elasticity and muscu¬ 
larity combined, lend the heart an im¬ 
portant aid in conveying the blood to the 
capillaries. I have already stated that it 
is not requisite that the blood be trans¬ 
mitted to all parts of the body with the 
same velocity, or that the supply to dif¬ 
ferent organs be at all times uniform. 
These purposes, as well as to provide for 
the exigencies which certain organs may 
demand, when, from our habits or avoca¬ 
tions the circulation becomes disturbed, 
are all fulfilled by particular modes in the 
distribution of the arteries. 

“ The length of different arterial trunks, 
—the different angles at which the 
branches leave the trunks,— the varieties 
in the course or trajet of arteries,—the 
different modes in w'hich they ramify,— 
and the anastamoses of arteries, are all 
peculiarities which are contrived to mo¬ 
dify the circulation of the blood in par¬ 
ticular organs. 

“ A remarkable difference in the length 
of arteries as well as in the angle by 
which they come off from the trunk, is 
exemplified in the renal and spermatic 
vessels, whilst the carotids and vertebrals, 
and particularly the rete mirabile in qua¬ 
drupeds,—the arteries of the uterus and 
of the spleen, and the distribution of the 
brachial and femoral arteries in the tar¬ 
digrade animals are each examples of 
tortuosities in the distribution of arteries, 
obviously intended either to modify the 
momentum of the blood or to insure a 
regular supply to particular organs,— 
such modifications in the blood’s circula¬ 
tion being required for the performance 
of the various functions of the ceconomy. 

“ The anastomoses of arteries, as that 
formed by the coronary arteries of the 
heart, stomach, and lips, and by the 
arteries of the iris,—as well as the free 
inoscultation between the carotids and 
vertebrals by the basilar, are modifica¬ 
tions in the distribution of arteries, which 
serve the essential purpose of preventing 
any interruption to the necessary supply 
of blood to the respective organs. For a 
similar purpose, some important organs 
are supplied with vessels from several 
trunks,—as the brain, with its two verte¬ 
bral and two carotid arteries,—the sto¬ 
mach, with its different vessels, and the 
eye, with branches both from the internal 
and external carotids. 

“ The office either of diminishing or of 
increasing the quantity of blood in cer¬ 
tain parts of the body at particular times, 
is a function of the circulation not de¬ 
pending altogether on the heart, but 
requiring the cooperation of the vascular 
system. When, for instance, food is 
taken into the stomach, its vessels become 
more replete with blood, which additional 
quantity is derived from the vessels of 
the spleen, that organ serving the purpose 
of a receptaculum.—When the intellec¬ 
tual powrers are excited, an additional 
quantity of blood flows into the brain, 
and so with regard to the erectile tissues 
of the corpora cavernosa as well as the 
vessels of the uterus, and testes, whenever 
these organs are called on to perform 
their particular functions. 

“ In like manner we shall find that the 
heart itself requires a different quantity of 
lood in its varied conditions, and it be¬ 
comes an interesting subject of enquiry to 
discover how that supply of the sangui¬ 
neous fluid to the heart is always fur¬ 
nished with the requisite regularity; a 
function which I shall endeavour to show 
is performed by the muscles. 

Pr unus lauFiO-gerasus.—Dr. Ben¬ 
nett, of Charleston, in America, has pub¬ 
lished some cases of facial neuralgia, 
in which he has employed externally the 
distilled water of the prunus lauro- 
cerasus. The cases were of considerable 
standing and' severity ; the relief speedy 
and permanent. A lotion w*as made, 
consisting of four ounces of the laurel 
water, and one ounce of sulphuric ether, 
alone, or with from half a drachm to a 
drachm of the extract of belladonna. 
With this lotion the affected parts, pre¬ 
viously covered with carded cotton, or 
cotton-wadding, were kept constanty 
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wet. In two cases, the belladonna was! 
used. Dr. Bennett observes that he 
narrate more cases, but he believes that 
those he has already adduced, will be 
sufficient to prove the utility of the 
preparation.— American Journal of the 
Medical Sciences. 

Hontion JWftu'cal 
AND 

Surgical Sfountal. 
Saturday, September 23rd, 1837. 

NORTH LONDON HOSPITAL. 

Importance of the Evidence taken before 

the Committee in the Lithotrity Case. 

In none of our public hospitals could an 

investigation, implicating the veracity and 

honour of one of its medical officers to¬ 

wards a student, be more essential to its 

vital interests, and had not that investiga¬ 

tion been instituted, would have more 

seriously tarnished the character of that 

school in which it forms a prominent cha¬ 

racter. We allude to the investigation 

which is now going forward at the 

North London, or as it has been lately 

surnamed (for unworthy reasons which 

we shall on a future occasion detail) the 

University College Hospital. 

This Hospital it will be recollected, was 

openly declared to have been instituted, 

not for the benefit or relief of the sick 

poor, but for the avowed purpose of in¬ 

structing students of medicine, and in 

order to insure its success as an append¬ 

age to the liberal establishment of Gower 

Street, or rather for the indirect purpose 

of increasing the funds of this notable 

charity by students’ fees, its projectors, 

the well known liberals of the College, 

had the boldness publicly to announce 

their intention of procuring and advertis¬ 

ing for a surgeon, who should possess 

such lengerdemain qualifications,as would 

attract students to the operating theatre, in 

like manner as the managers of Drury 

Lane and Covent Garden select for their 

boards such performers as will draw the 

most crowded houses. Though this prin¬ 

ciple of selecting a surgeon to the North 

London Hospital was severely reprobated 

by several of the more respectable of those 

individuals interested with the North 

London Hospital School, even calling 

forth the well merited wrath of that jour¬ 

nalist who had been specially devoted to 

defend the corrupt measures and fraudulent 

transactions of the “ CLOse Board of 

Gower Street,” still did the medical 

phalanx of that school continue to pursue 

a reckless policy, and appoint an indivi¬ 

dual as one of the surgeons of their ill- 

begotten Hospital, avowedly for no other 

purpose, than to perform operations, and 

to perform them in such a manner, as 

would give eclat, and increase the emolu¬ 

ments of their uncharitable and unchristian- 

like establishment. The consequence of 

adopting such a mode of recommending 

themselves as a seminary for the education 

of youth, has already been what might have 

been anticipated; and their Hospital has 

often been the arena of scenes most dis¬ 

reputable to the profession, and repug¬ 

nant to the better feelings of human na¬ 

ture. 

There are Hospitals which were insti¬ 

tuted, and which are supported and regu¬ 

lated for no other purposes by the charitable 

than as asylums for the sick poor, wherein 

they may obtain all medical aid, given for 

no other purpose than the alleviation of 

their bodily infirmities. It was once a 

sentiment too common amongst our me¬ 

dical officers, that Hospitals were the 

places most appropriate for experiments, 

but since these unprincipled and licen¬ 

tious individuals have been closely watched 

by the literary Cerberus, and their mean 

practices become the subject of continual 
3 e 2 
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and severe animadversion, there are com¬ 

paratively few of those theatrical ex¬ 

hibitions of bloodshed which so long 

disgraced the Hospitals of this metro¬ 

polis. 

CHARING CROSS HOSPITAL. 

daring attempt to obtain another 

RECOGNITION. 

Base, corrupt, and contemptible, as the 

conduct of the council of the College of 

Surgeons has been on far too many occa¬ 

sions, and it has been our painful duty 

to animadvert on them in this journal, it 

is but justice to state, that they have 

refused to grant a recognition to the 

Charing Cross Hospital, within the last 

few days. 

Our readers will scarcely credit that the 

Dictator General conjointly, with his 

medical staff, should have had the 

daring effrontery, after the public expo¬ 

sure which had been made of the fraud 

which they committed on the Council of 

the College of Surgeons, again to come 

forward with a petition, praying that 

their fraudulent institution should be re¬ 

cognized as a fit place for the education 

of youth. 

Two years have scarcely elapsed since, 

under the immediate superintendence, 

and with the sanction and support of the 

Dictator-General, the requisite num¬ 

ber of paupers from the adjoining pa¬ 

rishes were induced to pay a visit of a 

few days to the Charing Cross Hospi¬ 

tal, in order that the number of beds 

required by the College of Surgeons to 

enable them to grant a recognition, should 

be occupied, when the day for the depu¬ 

tation of the Council to visit the hospital 

was decided upon. The ruse was so suc¬ 

cessful that when the worthy Baronets 

Cooper and Brodie made their official 

visit, they were so completely satisfied, 

that the hospital not only contained up¬ 

wards of one hundred beds, but that there 

were absolutely one hundred and twelve 

in-patients then under the treatment of 

the medical officers. It was not, how¬ 

ever, long until the fraud became the 

subject of general conversation and severe 

animadversion, but the Council of the 

College of Surgeons, from several con¬ 

siderations, had it not in their power to 

withdraw their recognition, and expose 

the perpetrators of the base fraud which 

had been committed upon them, until 

dissatisfaction and mutiny appeared 

amongst the troops of the Dictator, It 

then appeared that Mr. Howship, who 

was one of the surgeons of the hos¬ 

pital, and who had purchased the 

office for Jive hundred pounds sterling., 

was more than anxious to procure the 

Recognition, without which he could 

not indulge the most distant of hope of 

reimbursement; and he was enabled to 

anticipate this object with the greater cer¬ 

tainty, as being himself one of the Coun¬ 

cil. 

The whole matter having come before 

the Council of the College in a tangible 

shape, nothing was left for their decision 

but to consider the propriety of with¬ 

drawing the recognition surreptitiously 

obtained, and the manner they should deal 

with that member of their own Council 

who was an accessory “ before, to, and 

after ” the commission of the act. 

It was resolved upon with, we believe, 

only one dissentient voice, that the recog¬ 

nition granted to the Charing Cross 

Hospital should be withdrawn ; and after 

a protracted and warm debate, it was 

unanimously agreed upon, that as several 

other members of the council were im¬ 

plicated in the disposal of official situa¬ 

tions, both in hospitals and medical 

schools, either by direct sale, or by some 
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species of barter, it would be prudent 

and judicious to take no steps towards the 

removal of any individual appertaining 

to the council. 

With the details of these disgraceful 

proceedings and infamous conduct of the 

medical officers of the Charing Cross 

Hospital towards the College of Sur¬ 

geons, and with the minutes of the pro¬ 

ceedings recorded in their own journals, 

it is not paying the Council of the Col¬ 

lege any very high compliment to inform 

their commonalty, that they rejected the 

recognition with those feelings of con¬ 

tempt and indignation which the whole 

proceedings so justly merited. 

Many expressed their surprise, and 

doubted our veracity as journalists, when 

we, some time ago, stated that this appli¬ 

cation to renew the recognition of the 

Charing Cross Hospital was about to be 

made. But those who were aware of the 

tottering state of the Medical School at 

King’s College, Strand, and who knew 

the purpose for which the alliance be¬ 

tween their anatomical demonstrator and 

the Charing Cross Hospital was formed, 

were quite prepared that one of the first 

intrigues in which Mr. Partridge would 

bestow his ingenuity, and display his 

peculiar talents, would be to effect the 

recognition, as there could be no doubt 

that had such recognition been obtained, 

the same talented individuals would have 

contrived means to further the pecu¬ 

niary speculations of both these notorious 

institutions. 

The absence of Sir Astley Cooper and 

Sir Benjamin Brodie from the metropolis 

when the subject of this new recognition 

was brought before the Council the very 

two individuals who were appointed by 

that body on the former occasion to re¬ 

port to them the state of the Charing 

Cross Hospital, as regarded the propriety 

of granting a recognition, must not be 

considered as a mere coincidence,but must 

be viewed as one of those unaccountable 

and mysterious combinations of circum¬ 

stances, which nothing but the profound 

physiological researches of a Todd, the 

microscopical observations of a Partridge, 

or the application of the reflex motory 

movement doctrines of the great modern 

Sydenham himself, could by any possi¬ 

bility elucidate or explain. 

ANIMAL MAGNETISM, 

AT THE 

NORTH LONDON HOSPITAL. 

{From the Times, September 20, 1837.) 

We publish the following, because we 

have been informed that some exhibitions 

of the revolting imposture which is called 

u Animal Magnetism,” have recently 

taken place at the North London Hospital 

If these displays have been made with 

any other view than to put the pupils on 

their guard against the extent and im¬ 

pudence of which quackery is capable, 

it is very essential that it should be gene¬ 

rally known that the North London Hos¬ 

pital is only a seminary for mountebank - 

ery. The knowledge of this fact is espe¬ 

cially due to parents who have sent their 

sons there to learn the science of medi¬ 

cine, not to be taught to practice the arts 

of Charlatans !!! 

APPOINTMENT OF A PHYSICIAN 

TO GUY’S HOSPITAL. 

Doctor Babington has been appointed 

to the office of Assistant Physician to this 

Hospital, an appointment which has 

given general satisfaction, not only from 

his professional acquirements, but as a 

tribute of respect and gratitude to the 

long and meritorious services of his late 

esteemed parent, who had for many years 
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performed the important duties of Apo¬ 

thecary to the Hospital, and who after¬ 

wards, from his zeal, ability, and good 

conduct, was appointed one of the Phy¬ 

sician of the Charity. 

The appointment of Dr. Hodgkin, one 

of the Society of Friends, was never seri¬ 

ously contemplated ; the ability he showed 

as curator of the museum, and his nicety 

in putting up preparations, though fully 

estimated by the governors, were not 

considered sufficient recommendations in 

themselves to qualify him for the office of 

physician; and however assiduous in 

his Harrissonian devotions he may have 

been, and extravagant in his complimen¬ 

tary systems to the friends of Guy’s, 

they have had no effect in consummating 

his wishes, and realizing his expectations. 

DEATH OF MR. SHERWOOD. 

Mr. Sherwood’s death, from his long 
and continued connexion with the medi¬ 
cal press, has been a just cause of deep 
regret amongst a large class of the medi¬ 
cal faculty. Mr. Sherwood was not only 
one of the principal publishers in the me¬ 
tropolis, but contributed more than any 
other individual to give an impetus to 
British Medical Literature. To his zeal, 
industry, and intelligence, we entirely 
owe the publication of the Cyclopaedia 
of Medicine, the Cyclopaedia of Anatomy, 
and the Cyclopaedia of Surgery, in all 
which works are to be found articles from 
the pen of many of the most eminent 
individuals of the medical profession in 
the united kingdom. Besides these truly 
national works, Mr. Sherwood took an 
active part in the publication of the 
British and Foreign Medical Quarterly 
Review, as well as the Annals of Medi¬ 
cine. The first of these periodicals must 
be considered as one of great labour, and 
well calculated to promote the diffusion 
of foreign literature in this country; and 
the “Annals” must as yet be considered 
an infantile hebdomadary; it is, however, 
to be hoped that its conductors will step 
forward more and more boldly in the 
Cause of Medical Reform, and that they 
will co-operate with us in exposing and 

correcting the numerous abuses and fear¬ 
ful state of corruption which stili defaces 
the portals of our Medical institutions—* 
we say co-operate with us, because it is 
a lamentable fact that the other Medical 
hebdomadaries are not likely to promote 
the good cause; the Medical Gazetie 
having openly come forward as the 
avowed advocate of abu^e and monopoly, 
whilst the Lancet, their avowed enemy 
during its early career, has, on many 
late occasions, paid no attention to some 
of the most flagrant abuses, and attempted 
to vindicate the conduct, and lent itself as 
the advocate of many notorious jobs, 
more particularly of the transactions of the 
University College and North London 
Hospital. Besides the publications al¬ 
luded to, Mr. Sherwood is entitled to the 
credit of having first introduced a British 
Medical Almanack; a work though 
small, on which he bestowed great labour 
and attention, and incurred very consider¬ 
able expense. 

THE WORKING OF THE ANATO¬ 

MY BILL. 

In consequence of the repeated remon- 
stances which have been made by various 
teachers of anatomy in London, Scotland, 
and Ireland, of the unequal distribution 
of subjects, and other mal-practices in the 
administration of the Anatomy Act, the 
Officers of the Crown have not only dis¬ 
pensed with the services of certain indi¬ 
viduals, but regulations have been made at 
the Home Office which will go far in 
securing a just distribution of subjects, and 
be a check to all improper charges in the 
shape of a bonus, and at once secure a 
prompt attention to all grievances and 
complaints, whether of the teacher or the 
student. 

PROVINCIAL and METROPOLITAN 

HOSPITALS. 

To the Editor of the Medical and Sur¬ 
gical Journal. 

Sir—Having served an apprenticeship 
at a county hospital, and accustomed to 
read only the Lancet and Medical Ga¬ 
zette?, they gave me an impression that no 
operations performed by the London 
pures were ever unsuccessful, until I took 
to reading your Journal regularly, by 
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which it appears that there are not only a 
number of operations performed very un¬ 
successfully, and for the purpose of mak¬ 
ing a theatrical display to the students; 
but many of them are completely unsuc¬ 
cessful, and not a few prove fatal. The 
lithotrity case at the North London Hos¬ 
pital, though highly interesting and in¬ 
structive, proving the danger of that ope¬ 
ration in inexperienced hands, was to me 
more than equalled in importance by the 
fatal Taliacotian operation, performed by 
the surgeon. There are men, I do think, 
rash and unthinking enough to under¬ 
take operations which they cannot per¬ 
form, and which endanger life. But few 
young practitioners are aware that one of 
the minor operations, such as the Talia¬ 
cotian, should, when performed under 
unfavourable circumstances, or the pa¬ 
tient treated injudiciously after the ope¬ 
ration, prove fatal. It will, therefore, be 
highly instructive and satisfactory to your 
numerous readers, if you could find out 
and publish in your valuable Journal an 
account of the Taliacotian operation in 
the case alluded to, which proved so 
rapidly fatal. 

In our provincial hospital, operations 
might have been sometimes performed 
unnecessarily, but scarcely ever a fatal 
case occurred during my five years ap¬ 
prenticeship. It was a fixed rule with 
both Mr. S. and Mr. H. never to operate 
in any case where delay was admissible, 
without preparing the patient by a proper 
course of purgatives, alteration in diet, 
&c.; and after an operation had been 
performed, they always appeared to pay 
the strictest attention to the after-treat¬ 
ment, disregarding dressings and bandages 
in comparison to the patient’s general 
health and constitution. In all cases 
where the patient’s health remained in a 
bad state, notwithstanding their efforts to 
improve it, nothing would have induced 
them to perform an operation : and, as 
Mr. H. often used to tell his apprentices, 
if they could not save life, it was their 
duty, as Christians, not to take it away ! ! 

Your constant reader, 
G-r, September. J. W. 

[The death of the patient alluded to, 
could be very satisfactorily accounted for, 
by the very bad state of his general health 
when the operation was undertaken. 
His state of debility was such, that he 
was unable to stand the shock of the 
operation.—Ed.] 

CLINICAL REPORTS. 

EDINBURGH INFIRMARY. 

CANCER OF THE UTERUS- 

M. IL, a widow, thirty-nine years of 
age, and who has borne childen, was ad¬ 
mitted into hospital, complaining of pain 
in the hypogastic region, much increased 
on pressure ; with constant aching pain in 
the back. She has also very severe bear¬ 
ing down pains, and pain in passing urine, 
which is scanty, fetid, and throws down a 
white mucous deposit. There is a sense 
of weight, accompanied by pains in the 
forehead. Pulse a hundred; tongue na¬ 
tural. The bowels have been more open 
than they ought to be for the last two 
days. 

About ten months ago, on passing 
through a small stream while the catame¬ 
nia were present, their flow was arrested; 
and, a fortnight afterwards, she was 
attacked with severe pain in the bowels, 
resembling cholic ; for which various pur¬ 
gatives and other medicines were taken. 
She got better in about a month, but 
shortly afterwards, on making great exer¬ 
tions, a copious discharge took place from 
the vagina, resembling the menses, but 
lasting for three months, though in dimi¬ 
nished quantity. When this discharge 
ceased, violent flooding took place, and 
recurred after a month’s interval; since 
which there has been a constant, fetid, 
yellow discharge, which has lasted to the 
present time, a period of more than four 
months. It is two months since the pain 
in the back came on. 

This patient remained in the hospital 
till her death; which did not take place 
for nearly three months. The treatment, 
however, may be summoned up in a very 
short space. It consisted chiefly of opiates 
of various kinds, and in different forms ; 
sometimes by the month, and at other 
times by injection. She uniformly com¬ 
plained, however, of being hurt by the in¬ 
troduction of the enema-pipe; probably 
from the rectum being engaged in the 
cancerous degeneration. Leeches were 
occasionally applied to the hypogastrium, 
especially the right side ; where a tumour 
gradually forms hard and irregular, ex¬ 
tending"' far into the right iliac region, 
purgatives were frequently necessary ; and 
consisted principally of colocynth and 
hyosciamus pills, or castor-oil, with a 
few drops of some anodyne tincture. A 
solution of acetate of lead, and afterwards 
a decoction of poppy heads, was ordered 
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to be thrown up the vagina; but these 
injections^she refused to allow, on the 
score of shame; of which, according to 
her own account, she had an abundant 
stock. The same feeling prevented an 
examination being obtained, till a few 
days before her death; when the upper 
part of the vagina was felt to be closed up 
by irregular, hard projections, no doubt 
consisting of depositions of scirrhous mat¬ 
ter, into which the uterus had degene¬ 
rated ; and an extension of which, there 
is little doubt formed the tumour in the 
hypogastiium. Nothing like the neck or 
mouth of the womb could be discovered. 

Considerable mitigation of pain was 
obtained by the opiates ; but the debility, 
emaciation, and that peculiar leaden hue, 
so characteristic of these cases, progres¬ 
sively increased. For the last week, quiet 
nights were procured by the administra¬ 
tion every evening of a pill, containing a 
giain of the muriate of morphia ; equal in 
strength to about four grains of opium; 
besides which she took daily three or four 
pilh, containing a grain and a half of 
opium in each. In the latter stages of 
the disease, she was allowed wine, beef 
steaks, and eggs. Her intellects remained 
clear to the last; for she knew me late on 
the evening before she died; but on going 
to her bed next morning, I found her 
dead. She had been left only a few 
minutes before by her sister. The latter, 
to whom a general order of admission had 
been given, to see her sister whenever she 
pleased, at first willingly consented to 
have the body examined ; pretending to 
be very grateful for the kindness which 
had been shown to both ; but when she 
found there was no money forthcoming, 
she recalled the permission. This was 
the reward for all the expense and trouble 
of maintaining and treating this patient, 
whom it was disgusting to approach, on 
account of the horribly fetid discharge. 
It is a specimen of the gratitude but too 
often met with in such cases. During the 
progress of the case, the following re¬ 
marks were made. 

Clirdcal remarks by the attending 
Physician.—This is a melancholy case. 
The symptoms are pain in the hypogas- 
num and the loins, menorrhagia, bearing 
down pains, a constant diarrhsea, hectic. 
My belief is, that it is utterly hopeless. 
We can only attack the symptoms as 
they arise. Emollient enemata ought not 
to be neglected here; as the feces are 
liable to lodge in the rectum, and to in¬ 
crease the uterine irritation. Purging, 
however, would be most injurious; for 

by irritating the bowels, it would increase 
the sufferings of the patient. Opiates 
administered by the mouth, do not appear 
to have so powerful an effect, as when ad¬ 
ministered through the rectum ; for in the 
latter case they act locally, as well as 
generally. We have now substituted a 
solution of morphia for laudanum, as it 
causes less nausea. The pain often ceases 
altogether in the last stage, which excites 
great surprise when the ravages of the 
disease are revealed by dissection; but 
someties the pain is agonizing, and at¬ 
tended by delirium. Such cases have 
been remarkably prevalent of late. Death 
is inevitable. 

INDIAN MEDICINE. 

MADRAS EYE INFIRMARY. 

Communicated by W. Rose, Esq., Assist¬ 
ant Surgeon to the Madras Army. 

AMAUROSIS FROM WORMS. 

Lutching, a Malabar woman, aged 
twenty-five, of a thin spare habit of body, 
was admitted into the Madras Eye Infir¬ 
mary, on the 10th of September, 1835, 
under the care of Dr. Mortimer (in tem¬ 
porary charge of the Hopital during the 
absence of the surgeon, T. Moore Lane, 
Esq., on sick leave at the Neilgherries.*) 
She c m plained of total loss of sight in 
both eyesrattended with pain of the tem¬ 
ples, occasional shooting along the fore¬ 
head, and also of the occiput. On exam¬ 
ination the eyes appear nearly in their 
natural state ; the ball full and firm; cor¬ 
nea lustrous and clear; humors transpa¬ 
rent ; but the iris is immoveable in both, 
and that of the left eye rather of an angu¬ 
lar shape. 

The whole surface of the body is 
covered with a psorous eruption; skin 
cool; pulse eighty, and rather feeble; 
tongue white, large, and fiat, and present- 

* Mr. Moore Lane is one of the most 
dexterous and successful operators on dis¬ 
eases of the eye of this age. Like Mr. 
Lawder, he is an ornament not only to 
Indian but to British Surgery. We are 
deeply indebted to Mr. Rose for these 
valuable reports. We feel great gratifica¬ 
tion that an old pupil of ours should 
evince so much practical knowledge, 
though we long since augued this, from 
his zeal, industry, and talent in the pursuit 
of his profession.—Ed. 
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ing, in rather a marked degree, the 
speckled appearance; menstrual discharge 
regular ; bowels open every day; abdo¬ 
men natural; no pain even on considera¬ 
ble pressure; appetite pretty good. 

States that she is a married woman and 
has four children; has been blind for the 
last two months; cannot attribute the dis¬ 
ease to any particular cause ; never re¬ 
ceived any injury on the head, nor had 
she had ever any affection of her eyes 
before the piesent. About three mouths 
ago she found the sight of the right e)e 
weak; it became gradually worse, and at 
the end of a fortnight the left became 
similarly affected ; the sight gradually 
diminished in both, but she became com¬ 
pletely blind of the left eye a few days 
before sight failed in the right. 

The psorous affection has been of about 
three months’ duration. 

She applied to a native practitioner, 
who gave her some medicine; but she 
fancies she became worse under his treat¬ 
ment. 

Descendat in balneum tepidum statim 
et capiat hora somni pilulae hydrargyri, 
grana decern. 
R.—Solutionis sulphatis magnesiae. 

Aquae menthae sativae, aa 
Fiat ’ haustus eras primo mane 

sum end us. 
Low diet. 

11th.—Bowels opened two or three 
times ; stools clay-coloured and slimy ; 
pain of temples and occiput as before ; 
the othpr functions same as on admission. 

Applicentur hirudines duodecim tem- 
poribus, et emplastrum lyttae nuchae. 
Rep.—Pilulae hora somni, et haustus ca- 

tharticus eras primo mane. 
12th.—Pain of the temple and occiput 

rather less; leeches bled freely; bowels 
opened four times; stools much of same 
character as before ; vision not at all im¬ 
proved ; psorous eruption continues same 
as before. 
Rep.—Balneum statim et postea perfri- 

cetur corpus peroptime unguento 
sulphuris composito. 

Rep.—Pilulae hora somni et haustus eras 
mane. 

14th.—Bowels opened freely; stools 
much of the same character as before; 
psorous eruption dying away ; pain of the 
the temples and forehead rather more 
severe this morning ; vision continues 
unimproved ; the other functions con¬ 
tinue as before. 

Repetentur hirudines temporibus. 
R.—Pilulae hydrargyri, gr. iij. 

Extracti hyoscyami, gr. x. 

Fiat pilulae tres, h.s.s. 
R.—Ulei ricini, 3SS. 

Aq. menthae piperitidis, 3j. 
Sit haustus eras mane sumendus. 

16th.—Pain of head much relieved; 
psorous eruption nearly gone ; bowels 
opened three times yesterday; alvine de¬ 
jections more natuial ; vision still unim¬ 
proved ; tongue continues in the same 
state as on admission, the speckled ap¬ 
pearance if anything more developed, and 
the dental impressions strongly marked on 
the sides of the organ; in other respects 
as before. 

Rep. balneum, et postea frictio cum 
unguento sulphuris composito. 

Cont. pilulae hora somni et capiat 
haustum sequentum eras mane. 
R.—Olei ricini, 

-terebinthina, aa ^ss. M. 
17th.—Pain of temples quite gone ; 

that of the occiput still troublesome; 
bowels opened three times since last re¬ 
port ; stools slimy and whitish ; tongue 
as in yesterday’s report; other functions 
continue as before. 

Rep. emplastrum epispasticum nuchae. 
Pilulae et haustus ut antea. 
18th.—Head quite free frorii pain; 

bowels opened three times; dejections 
nearly of the same character as yesterday, 
but with the last she passed four lumbrici, 
each from ten to twelve inches long; 
vision unimproved ; other functions as 
before. 

Repetantur pilulae et haustus. 
19th.—Passed five more lumbrici since 

yesterday morning, of about the same 
length as the former ; dejections of the 
same character as before ; vision still un¬ 
improved ; head continues free from pain; 
other functions as in last report. 

Cont. omnia. 
20th.—Nine lumbrici have been passed 

since yesterday morning, of the same size 
as the others; alvine dejections somewhat 
improved in appearance ; tongue still 
presenting the same characters as before ; 
vision unimproved ; in others respects as 
before. 

Rep. omnia. 
21st.— Passed four worms since last 

visit; stools more natural; vision in right 
eye somewhat improved; when the hand 
is drawn slowly before the eyes, says she 
can perceive some dark object; left eye 
continues as before; head still free from 
pain ; psora quite gone. 

Perstat. 
22d.—Two worms expelled this morn¬ 

ing, rather longer than the former and 
quite black ; character of dejections more 
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natural; vision in the right eye greatly 
improved, can distinguish objects also 
with the left this morning; in other re¬ 
spects as before. 

Pergat. 
23rd.—Three worms expelled since 

last report, of the same length and colour 
as the last, making on the whole twenty- 
seven ; sight of both eyes much improved; 
alvine motions of a better colour and con¬ 
sistence; tongue cleaning; the remaining 
functions regular., 

Perstat. 
26th.- No more worms; vision much 

improved ; can walkabout the compound 
unaccompanied ; head free from pain ; 
tongue nearly quite dean; other func¬ 
tions natural. 

Rep. pilulae hora somni, repatatur 
haustus. 

30th.—Vision quite restored ; no more 
worms; says she feels quite well, and 
wishes to be discharged; all the func¬ 
tions natural. 

Cont. pilulae, 
1st Sept.—Discharged—cured. 

MADRAS GENERAL HOSPITAL. 

DYSENTERY FROM WORMS. 

Amelia Howard, aged nine, of Euro¬ 
pean parentage, and of a lencophlegmatic 
temperament, was admitted into the Ma¬ 
dras General Hospital on the 22d July, 
1835. Complains of occasional griping 
pains of the abdomen, with relaxation ; 
bowels moved several times in the day; 
slight pain, on pressure, along the course 
of the colon, but not confined to any par¬ 
ticular part; tongue foul in the centre and 
at the root, but the tip and edges are clean 
and moist, and the entire organ presents a 
peculiar kind of speckled appearance ; 
pulse 120, small and compressible; skin 
cool and moist. 

Before admission this morning took a 
table-spoonful of castor-oil, which acted 
four or five times on the bowels; stools 
yellow, liquid faeculent, and containing 
several small flakes of mucus, very offen¬ 
sive, but unaccompanied by tenesmus, or 
any appearance of blood; no particular 
pain on pressure about the right hypo- 
chondrium or caput coli. 

Her mother states, that the girl has 
been ill for the last twelve or thirteen 
days; has been frequently purged, and 
the stools contained “ matter and blood ;” 
took castor-oil occasionally; has observed 

no regularity in her diet; her bowels, pre¬ 
viously to her illness, have been confined, 
but in other respects has always been 
very healthy. 

Foveatur abdomen benb—Spoon diet. 
Vesperb—Had three stools during the 

day, the two first faeculent, yellow, and of 
a good consistence, the last scanty and 
contained a small quantity of blood and 
mucus ; no tenesmus ; urine copious and 
clear; all the other functions as in the 
morning report. 
R.—Hydrarg. chlorid. 

Pulveris ipecacuanhae, aa gr. iij. 
Fiant. pilulae duae, hora somni 

sumendae. 
Habeat olei ricini ^ss. eras mane. 
Continuantur Fomenta. 

23rd, six, a.m.—Slept pretty well last 
night; bowels opened twice ; stools faecu¬ 
lent, rather dark-coloured, containing mu¬ 
cus and blood ; urine copious and clear; 
tongue moist and rather clean, speckled 
appearance more marked ; pulse 100, and 
small; skin rather warm; complains of 
slight tenderness on free pressure over 
the abdomen ; appetite pretty good. 
R.—Pulveris ipecacuanbae- 

--acaciae, aa gr. ij. 
Fiat, pulvis secunda quaque hora 

sumendus haustus primo mane ut 
antea. 

24th, six, a.m.—Had a tolerably good 
night; bowels opened four times since 
last report ; stools faeculent and dark- 
coloured, except the last, wheih was 
rather copious, and consisted entirely of 
muco-sanguinous matter, accompanied 
with a distressing tenesmus ; all the other 
functions as in last report. 
R.—Pulveris ipecacuanhae, 

-—- acaciae, aa gr. iij. 
Sit pulvis secunda quaque hora capi- 

endus. 
R.—-Pil. hydrargyri, 

Pulv. ipecacuanhae, aa gr. iij. 
Fiant pilulae duae, hora somni sum. 
Repetatur oleum, eras mane. 
Continuentur Fomenta. 

25th.—Passed a sleepless night; bowels 
opened three or four times; dejections 
still rather dark-coloured and faeculent, 
and containing a considerable quantity of 
blood and mucus ; tongue as before; 
pulse 100 and small; skin cool and soft; 
tenderness of abdomen still continues; 
yesterday every dose of the ipecacuan 
was rejected by vomiting. 
R.—Pulveris ipecacuanhae. 

-— acaciae, aa gr. ij. 
Fiat pulvis, secunda quaque hora 

sumendus. 
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Continuantur fomenta pilulae duoe 
hora somni et haustus eras mane. 

25th, six, a.m.—Had rather a restless 
night; bowels opened three times since 
last report; stools yellowish, faeculent, 
and containing a considerable quantity of 
muco-sanguineous matter ; tenesmus ; 
pulse ninety and small; skin cool and 
soft; urinary excretion natural; appetite 
rather immoderate; abdomen somewhat 
tense and still, painful, but not particu¬ 
larly so ; lips rather parched ; speckled 
state of the tongue particularly marked 
this morning. 

I directed the attention of Dr. Morti¬ 
mer, Chief Surgeon to the Hospital, to 
this peculiar state of the tongue, and he 
remarked, that during the course of his 
long practice in India, he had invariably 
observed this state of tongue, both in na¬ 
tives and Europeans, as symptomatic of 
worms in the intestinal canal; and that 
in the present case, considered in connex¬ 
ion with the state of the appetite, abdo¬ 
men, and lips, there was a strong pre¬ 
sumption in favour of such a diagnosis. 
He recommended, then, that the patient 
should continue her medicines as befoie, 
have her pills at night, and the following 
draught to-morrow morning. 
R.—Olei. ricini, 

-terebinthinae aa 3gs. 
Fiat haustus. 
Continuantur Fomenta. 

27th, six, a.m.—Spent rather a better 
night; slept pretty well; bowels opened 
three times this morning ; dejections ra¬ 
ther faeculent, lighter coloured than usual, 
containing mucus and blood, and with 
the last she passed a lumbricus teres, nine 
inches long; tongue and abdomen as be¬ 
fore ; skin cool and moist; the other 
functions as in yesterday’s report. 

Continuantur omnia. 
38th, six, a.m.—Spent a quiet night; 

two alvine evacuations since last report, 
of nearly the same character as before; 
as in the first she passed two more lum- 
brici of the same length as the former one; 
tongue becoming cleaner; abdomen less 
tumid and painful; appetite more natu¬ 
ral; pulse ninety and small; skin cool 
and soft; the other functions as before. 

Continuantur omnia. 
29th, six, a.m.—Passed a good night; 

slept well ; boweb opened four times 
yesterday; motions yellow and faeculent, 
but of a curdy appearance without mu¬ 
cus or blood ; no more worms passed ; 
tongue cleaner; the other functions as 
before. 

Rep. pulveres et pilulae hora sorani. 

30th, six, a.m.—Complained of pain in 
both ears last night; they were fomented, 
which relieved her ; bowels opened three 
times; dejections more natural; tongue 
still a little speckled ; pulse pretty regu¬ 
lar; skin cool and soft; urine natural; 
had some castor oil this morning. 

Continuantur pulveres pilulae hora 
somni et oleum ricini eras mane. 

31st, six, a.m.—Says she feels quite 
well; bowels not opened since yesterday 
morning ; tongue clean, speckled appear¬ 
ance quite gone; pulse natural; tumid 
state of abdomen subsided; no pain on 
free pressure ; all other functions natural. 

Perstat. 
August 1st.—Feels quite well; bowels 

opened two or three times yesterday ; 
stools natural; no worms passed; all the 
remaining functions regular. 

Discharged. 
[These cases are extremely instructive, 

in relation to that of apparent tetanus in 
our last number.—Ed.J 

EXPERIMENTS 

On the Effects of the Hydrated Per- 
Oxyde of Iron as an Antidote to Ar- 
senious Acid. 

By Dr. Von Specz, Professor of Chemis¬ 
try in the Theresian Acadamy of Vienna. 

In the year 1834, as our readers are 
aware, Dr.R. W. Bunsen and Dr. A. A. 
Berthold published a small work at Got- 
tengen, on the use of hydrated per-oxyde 
of iron as an antidote to arsenic, in which 
they claimed for this remedy all the pro¬ 
perties of a true specific. With the view 
of testing the accuracy of their results, 
Dr. Von Specz prepared a large quantity 
of the hydrated peroxyde of iron, and in¬ 
stituted a series of experiments with it, on 
animals. 

Experiment 1. On the 5th of October 
1834, at ten o’clock in the forenoon, 
twelve grains of white arsenic, mixed with 
a portion of boiled meat, was adminis¬ 
tered to a cat six months old. At twelve, 
retching and vomiting commenced. An 
attempt was made to administer the anti¬ 
dote mixed with water, by means of a 
tin funnel, but the animal wae so extremely 
restive, that no more than a drachm of the 
hydrated peroxyde could be given. Death 
occurred about one o’clock. 

Experiment 2. On the 15th of June, 
1835, at ten o’clock in the forenoon, a 
scruple of the white oxyde of arsenic was 

I given in some sausage to a dog six months 
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old. Half an hour afterwards, Dr. Von 
Specz attempted to introduce the antidote, 
by means of a syringe furnished with an 
elastic tube. The dog, however, bit the 
tube, and was otherwise so unmanageable, 
that scarcely any could be administered. 
He died at half-past twelve. 

Dr. Von 8pecz finding that the hydrated 
peroxyde of iron could not be given in a 
sufficient dose in this way, made the fol¬ 
lowing change in the mode of exhibition. 

Experiment 3. On the 28th of Oct- 
tober, 1835, at ten o’clock in the forenoon, 
a drachm of finely powdered arsenic was 
administered to a mastiff six months old, 
which had been sparingly fed the day be¬ 
fore. About five minutes afterwards, an 
ounce of the dry hydrated peroxyde of 
iron, finely powdered, and mixed with a 
sufficient quantity of fryed liver pudding, 
was laid before him. He ate the whole, 
and afterwards diank about three ounces 
of milk. About eleven o’clock, he had 
some fluid evacuations from the bowels, 
but still appeared lively. About three 
o’clock p. m. he looked dejected, went to 
his bed, and lay there quietly ; during the 
night he had five fluid evacuations. On 
the 29th, he looked dejected, did not stir 
from his bed, and neither ate nor drank. 
On the 30th he ate a little meat, drank 
about six ounces of milk, and returned to 
his bed. On the morning of the 1st of 
November, he was quite lively, and ate 
every thing that was offered to him. 

Experiment 4. On the~TOth of Dec¬ 
ember, 1835, at ten o’clock in the forenoon, 
a drachm of finely powdered arsenic was 
given in some pudding to a bitch twelve 
months old. Five minutes afterwards, an 
ouuce of the antidote was given, mixed 
with liver pudding, the whole of which 
was devoured by the animal. At eleven 
o’clock she went to her bed, appeared shy 
and timid, and refused to eat. She re¬ 
mained quietly in her bed the whole night, 
without vomiting or purging. On the 
morning of the 11th she had three fluid 
evacuations from the bowels, and did not 
appear to be ill; on the 12th she was 
running about as usual. 

Ihe foregoing mode of exhibiting the 
antidote to animals may be employed un¬ 
til vomiting commences; after this occur¬ 
rence, it must be administered sby means 
of a syringe. 

As one sixth of the quantity of arsenic 
administered in Experiments 3 and 4, is 
more than sufficient to kill a dog, Dr. Von 
Specz looks upon the hydrated peroxide 
of iron as a true specific, and thinks that 
its failure in any given case is to be attri¬ 

buted to its being employed too late, or 
given in too small a quantity. In order 
to ensure the giving of a sufficient dose, 
ten times the quantity of hydrated peroxide 
of iron must be administered; but a much 
larger quantity may be safely given, as 
this remedy does not exercise any delete¬ 
rious effect on the animal eeconomy. In 
order to obtain the remedy in a state of 
purity, and free from any admixture of 
copper, he recommends the precipation of 
the iron by ammonia, and states that this 
preparation when properly made, and pre¬ 
served in bottles with good glass stoppers, 
will retain its virtues for a very consider¬ 
able time. The following is the mode of 
exhibition which he recommends in cases 
of poisoning by arsenic.—R. Olei Amyg- 
dal. dulcis, Pulv. Gummi Arabici, Pulv. 
Sacchari Albi aa 5ij. tere simul et affunde, 
sensim terendo, Aquae destillatae 3XV. ; 
Hydratis Ferri 3iij.; of this mixture, 
previously well shaken, a dessert-spoon¬ 
ful is to be given every three minutes. 

Dr. Von Sprecz resumed his investiga¬ 
tions the following year, but instead of the 
pure hydrated peroxyde, he employed 
substances in which it is known to exist 
in considerable quantity, and which re¬ 
quire no previous preparation, namely, 
rust of iron, and haematite (red iron ore.) 

Exepriment 1. On the 16th of Janu¬ 
ary, 1836, at ten o’clock in the forenoon, a 
drachm of finely pulverized arsenic, mixed 
with about an ounce of fryed liver pudding, 
was given to a dog twelve months old. 
Immediately afterwards, a mixture of two 
ounces of haematite with seven ounces of 
liver pudding was offered to him, the 
whole of which was devoured, and then 
drank a small quantity of milk. Forty 
minutes afterwards, he was attacked with 
violent retching ; the anterior extremities 
were extended spasmodically forwards, 
and the posterior drawn backwards, as is 

i usual in cases of poisoning from arsenic ; 
he also had severe vomiting, and convul¬ 
sive spasms of the abdominal muscles. At 
eleven o’clock he went to his bed and was 
peevish; the retchirg continued during 
the afternoon, and he had five dark- 
coloured evacuations from the bowels. 
On the 17th of January, he remained the 
whole day in his bed, refused to eat or 
drink, and had six dark-coloured evacua¬ 
tions. On the 18th he appeared quite 
lively, sprang to meet the servant, and ate 
and drank with much desire. 

Experiment 2. On the 19th of March, 
1836, at eleven o’clock in the forenoon, a 
drachm of finely powdered arsenic, mixed 
with three quarters of an ounce of liver 
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pudding, was given to a dog four months 
old, and immediately afterwards an ounce 
and a half of rust of iron mixed with six 
ounces of liver pudding. The animal ate 
only three fourths of the antidote, and 
then drank a small quantity of milk. At 
half-past eleven he vomited, but still ap¬ 
peared lively; at one o’clock he had a 
green evacuation from the bowels. During 
the afternoon he had five alvine evacua¬ 
tions and frequent retching, but no vomit¬ 
ing. In the evening he went to his bed, 
and remained there quietly during the 
night; on the morning of the 20th, he had 
several dark brown fluid evacuations, but 
was in other respects lively, had a good 
appetite, ate bread, and did not exhibit 
the slightest trace of illness. 

Experiment 3. On the 19th of March, 
1836, at two o’clock in the afternoon, a 
drachm of finely powdered arsenic, which 
had been previously dissolved in two 
ounces of hot water, was poured down the 
throat of a dog four months old, while 
the solution was still warm, by means of 
a tin funnel, and about ten minutes after¬ 
wards, an ounce and a half of rust of 
iron, mixed with a quantity of milk, was 
administered in the same way. Five 
minutes afterwards, the dog was attacked 
with convulsions and retching, and dropt 
down as if dead : after fifteen minutes, 
he got up, crawled into a corner, and 
vomited violently. During the night he 
had several dark-coloured alvine evacua¬ 
tions. On the 20th he was sullen, and 
refused to eat; on the 21st he was fresh 
and lively, and greedily ate some bread 
offered to him. 

Experiment 4. On the 24th of March, 
1836, at nine o’clock in the forenoon, a 
drachm of arsenic, mixed with an ounce 
of liver pudding, was given to a dog four 
monnhs old, and then an ounce and a 
half of haematite, mixed with five ounces 
of liver pudding : the animal devoured 
the whole. Forty minutes afterwards, he 
was attacked with retching and convul¬ 
sions followed by severe vomiting; as 
soon as the retelling ceased, he ate up 
again what had been ejected from the 
stomach. At twelve o’clock he began to 
vomit again, became dejected, and went 
to his bed ; he whined, retched continu¬ 
ally, and his jaws where covered with a 
whitish foam. During the afternoon he 
had several alvine evacuations of a reddish 
colour, trembled, and was affected with 
constant retching and covulsive twitches. 
In the evening he was more tranquil. 
On the 25th he was quite lively, sprang 
to meet us, and ate with a good appetite. 

Experiment 5. On the 24th of March, 
1836, at eleven o’clock in the forenoon, a 
drachm of finely pulverized arsenic, mixed 
with an ounce of liver pudding, was given 
to a dog three moths old, and immediately 
afterwards an ounce and a half ol lapis 
hcematites mixed with five ounces of liver 
pudding ; the animal consumed only two 
thirds of the antidote. Twenty minutes 
afterwards he began to vomit, and at the 
same time had an evacuation from the 
bowels : he was then attacked with retch¬ 
ing, vomiting, and convulsions, which 
lasted until one o’clock; during this lime 
he vomited six times. At two clock he 
became dejected, shivered, and sought his 
bed; the retching was extremely severe, 
and his jaws were covered with foam. 
These symptoms disappeared about eight 
o’clock in the evening. On the 25th, he 
remained in his bed; about ten o’clock in 
the forenoon, he vomited twice a white 
frothy fluid ; at eleven, he had some fluid 
evacuations from the bowels. On the 
26th, he had several greenish-brown eva¬ 
cuations, but appeared lively and ate with 
appetite. 

From these experiments Dr. Von Specz 
is led to conclude, that Tust of iron and 
haematite, although they do not prevent 
all the bad effects of arsenic on the system, 
may, in defect of the hydrated peroxyde 
of iron, be employed as antidotes to that 
poison. To the hydrated peroxyde, which 
is capable of neutralizing all the delete¬ 
rious properties of the poison, he assigns 
the first rank as an antidote to arsenious 
acid, next to this stands rust of iron, and 
then sed longo intervallo, haematite, which 
in consequence of its slow operation, may 
be used without any beneficial result 
where the poison is exercising a very 
powerful action on the system.- Experi¬ 
ments 1, 4, and 5, of the second series, 
show distinctly the predominant influence 
of arsenic on the system, although haema¬ 
tite was administered immediately after 
the poison, and before its specific effects 
could be produced. The animals, it is 
true did not die, but the counteracting 
powers of the antidote were not mani¬ 
fested until nearly three hours after its ex¬ 
hibition. These objections do not apply 
with any ihing like the same force to rust 
of iron, which Dr. Von Specz thinks may 
be advantageously employed as an anti¬ 
dote in defect of the hydrated peroxyde. 
Its great efficacy as an antidote is shown 
in Experiments 2 and 3 of the second 
series. The remarkable effects of the 
arsenic in Fxporiment 3 are to be attri¬ 
buted to the mode of administration, for 
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Dr. Von Specz has repeatedly found that 
the poison operates much more rapidly 
when introduced into the stomach in a 
state of solution. A drachm of arsenic in 
powder does not produce its deadly effects 
on the system in less than six or eight 
hours, while the same quantity dissolved 
in warm water destroys life in a much 
shorter time. Rust of iron has also the 
additional advantage, that it can always 
he procured with facility.—British and 
Foreign Medical Quarterly Review. 

CASE OF POISONING BY LIQUOR 
POTASSE. 

By Darto-Massart, Pharmacien at 
Mons. 

Mr. D., aged thirty-five, drank, instead 
of wine, a quantity of water of potash. 
Soon perceiving the error, he complained 
of severe pains in the epigastric region 
and nausea, and, in the course of a quar¬ 
ter of an hour, of general coldness; face 
pale, presenting the appearance of intense 
suffering. A solution of tartaric acid 
was administered, (four drachms to the 
pint of water,) and given at short inter¬ 
vals. Sinapisms were applied to the feet, 
and emollient fomentations to the abdo¬ 
men, with frequent enemas. In a short 
time the symptoms abated, and he began 
to grow warm ; a slight perspiration con¬ 
tinued for two hours, followed by a black 
stool. Two days after, the tongue and 
back part of the mouth threw off a very 
thick and tough membrane. The patient 
took small quantities of broth, and shortly 
recovered his health.—Id. 

ON THE TREATMENT OF VARUS 
AND PES EQUINUS, BY THE 
DIVISION OF THE TENDO 
ACHILLES. 

By Dr. Bouvier. 

Dr. Bouvier presented to the Academy 
of Medecine (1) the extensor tendons of 
the foot of a dog, which had been divided, 
thirty days before it was killed; (2) a man 
aged forty-six, whom he had cured of pes 
equinus, by a division of his tendo achillis. 
The divided extremities in the case of the 
dog were united by solid substance, which 
was an inch in length, consisting of a new 
fibrous tissue, having externally the form 
and appearance of the tendon itself, ad¬ 
hering loosely to a cellular sheath in 

which it was enclosed, so as to fulfil per¬ 
fectly, as far as solidity and mobility 
were concerned, thefunctions of a tendon. 
It illustrated comparatively the case of the 
man. The deformity of his foot had ex¬ 
isted from infancy. The section of the 
tendo achillis was performed in the month 
of February. At the present time (Octo¬ 
ber) it is difficult to ascertain the point at 
which the tendon was divided, although, 
immediately after the operation, the ex¬ 
tremities were placed more than an inch 
apart, and this distance has since in¬ 
creased. The foot forms a right angle 
with the leg, the heel resting on the ground 
both whilst standing and walking, and the 
muscles of the calf act upon the calca- 
neum, so as to extend the foot as before 
the operation. The treatment lasted only 
fourteen days. 

In a subsequent paper, Dr. Bouvier 
records other cases successfully treated 
both by himself and others. His mode of 
operation is as follows. The patient lies 
upon his belly. A slight incision is made 
with a lancet, parallel to the axis of the 
limb, a few lines in length, and at that 
part where the tendon is the smallest and 
the least prominent. Through this inci¬ 
sion is introduced, beneath the skin, a 
small straight knife, with a blunt point. 
The tendon is then divided from without 
inwards, without wounding the integu¬ 
ments. The limb is then placed in such 
a way as to keep the ends of the tendon 
separated, the foot being flexed on the leg. 
The subsequent treatment is very simple. 
It consists in gradually increasing the 
flexion of the foot, until it forms an acute 
angle with the leg: this is accomplished 
in an indefinite time, according to the 
condition of the articular surfaces of the 
tarsus. If, conjointly with the elevation 
of the heel, the foot is turned inwards, the 
apparatus must be so constructed as to 
correct this deviation. The reunion of 
the tendon takes place rapidly. The cica¬ 
trix is of considerable solidity, by the 
fifteenth or twentieth day. Two of the 
six patients operated on were affected with 
varus; one being a young man, twenty- 
three years of age; the other, a female 
aged fifty-four. The form of the foot in 
each case was greatly improved. The 
other four as well as a patient operated 
on by M. Roux were completely cured. 
They all were affected with pes equinus. 
—British and Foreign Medical Qarterly 
Review. 
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FRACTURE OF TIIE SKULL 

And Rupture of the Longitudinal Sinus 
during Natural Labour. 

By Dr. Michaedis, of Kiel. 

A woman, aged thirty-six, was taken in 
labour with her first child on the 27th 
February, 1836. After slight pains for 
thirty-six hours, the waters came away at 
four p.m., of the 29th. At this time the 
midwife found the os uteri open, but full 
and hard. At eight o’clock on the fol¬ 
lowing morning, Dr. M. was called, and 
found the patient, as is common in Ger¬ 
many, on the labour-chair, with sufficient 
but not severe labour pains, the vagina 
extremely tender, dry, and hot, and the 
perineum tense, and the child’s head com¬ 
pletely in the pelvis. The woman was 
put into bed, and warm cataplasms ap¬ 
plied to the genitals; and in two hours 
things were completely changed, the parts 
being now only moderately swelled, lubri¬ 
cated, and not painful, while the head 
advanced under good pains, only appa¬ 
rently strongly jammed against the im¬ 
moveable coccyx. At eleven o’clock the 
child was born. Examination imme¬ 
diately after the child was born detected 
no deformed of the pelvis, the diameter 
of the outlet being certainly not less than 
three inches and three quarters* The 
child breathed both during birth and im¬ 
mediately after, but then died. 

The head was much disfigured, and, on 
examining it carefully, the following ap¬ 
pearances were found: 1. The frontal 
bones were normal as to structure and 
uninjured, but so flattened that the frontal 
and parietal portions lay nearly in the 
same place. 2. The fontanelle and ante¬ 
rior two-thirds of the sagittal suture pro¬ 
jected high up, and the sagittal borders of 
the parietal bones were thrown open and 
partook of the displacement. 3. The left 
parietal bone was not otherwise affected, 
and, with the exception of a few points 
which were very thin, it was well-formed. 
4. In the posterior third part of the 
sagittal suture, where the parietal bones 
were firm and well formed, and the suture 
only two lines in width, were seen small 
livid portions of the longitudinal sinus 
forced between the bones. 5. The occi¬ 
pital bone was flattened and forced deep 
under the parietal bones, but not other¬ 
wise injured. 6. The right parietal bone, 
which during the birth had been directed 
towards the promontory of the sacrum, 

was found covered anteriorly and above 
with effused blood, and, on removal of the 
periosteum, was fonnd fractured in five 
places. These fractures or fissures were 
as follows : a. a small fissure near the 
tuber ossis frontis, four lines long; b. a 
much larger one running from the fonta¬ 
nelle through the centre of the parietal 
bone, very nearly two inches in length; 
c. d. two small fissures half an inch in 
length, near the sagittal suture. There 
were also four small openings, from in¬ 
complete ossification, in the same bone, 
which was throughout very thin. 

On opening the skull, there was found 
no extravasation beneath the fissures, but 
posteriorly, under the sagittal suture, the 
longitudinal sinus was found ruptured, 
and their was an extensive coagulum on 
the cerebrum on both sides, under the 
dura mater, and on the tenterium cerebelli. 

The peculiarity of this case is, the oc 
currence of so extensive injury during 
natural labour, and with a well-formed 
pelvis; and is explained by the natural 
weakness of the bone, and the unfavour¬ 
able position of the head during birth.— 
Ibid. 

ACCOUNT OF A NEW INSTRU¬ 
MENT FOR PLUGGING THE 
POSTERIOR NARES. 

Bv M. Martin Saint Ange. 

This instrument (which its inventor M. 
Saint Ange, names Rhinobyon,) consists 
of a straight canula of silver, five inches 
long, and of the diameter of a crow-quill. 
To one extremity is attached, by means of 
a circular groove, a small delicate blad¬ 
der ; the other, slightly belled, is furnished 
with a stop-cock; between this and the 
centre of the canula runs a slide (curseur) 
with a projecting tongue. 

In a case of epistaxis, the bladder ex¬ 
tremity of the instrument is passed through 
the affected nostril to the posterior nares ; 
air is blown in through the bell mouth ; 
the cock is closed ; the moveable tongue 
prevents the descent of the instrument into 
the pharyux by its pressure against the ala 
or septum of the nose, and is securely fixed 
by a screw. Air has been found preferable 
to cold water. A portion of intestine about 
three inches in length, or other similar 
membrane, might be made to fulfil the 
double indication of plugging the nares 
posteriorly, and of exerting pressure on 
the nasal walls.—Ibid. 
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LITERARY INTELLIGENCE. 

Preparing for the press, the Law of 
God, and the Law of Man, considered 
with reference to the Punishment of 
Death. By William Hempson Denham. 

TO CORRESPONDENTS. 

Inquirer.—The editorial functions have 
been chiefly performed by Dr. Roderick, 
since the death of the illustrious Cmnnin, 

House Surgeon.—We would recom¬ 
mend him to put the patient through a 
course of the “Mistura Gregorii77 cum 
aliis, as recommended in the Medieo- 
Chuirurgical formulary. 

An Army Surgeon.—We do not know 
whether the amputation performed on his 
medical friend was the cause of death. 
It is quite certain it was not the means of 
prolonging life. In malignant diseases, 
operations, however rapidly performed, 
are, we lament to say, too frequently un¬ 
successful, and they usually hasten the 
patient’s death. 

Argus.—Most assuredly,—a chartered 
body has the power, not only of repri¬ 
manding but of dismissing him. 

Vaccinator.—There are only three Di¬ 
rectors that we know of, besides those of 
the East India Company—the Director- 
General of the Army Medical Board—-the 
Director-General of the Vaccine Institu¬ 
tion—and the Director-General of Char- 
ing-Cross. 

Humanitas —The abeautiful house” is 
not ocuupied by Dr. Golding. The en¬ 
ormous rent may be for the purpose of 
frightening away tenants. 

A. JM.'s case is complicated, and is 
one de omnibus rebus. The brain and 
spinal chord, the respiratory and circulat¬ 
ing organs, as well as the chylopoietic 
viscera, are all in a more or less disturbed 
state, and each requiring the strictest 
attention, 

Cant.ab.—Moscati is still in town, and 
the information may be had on the sub¬ 
ject by a personal application. 

Bos.—There is only one other instance 
of rumination in the human subject. 

Animal Chemist—The indistinct ap¬ 
pearance of the armorial bearings, must 
have arisen from the deposit of the lithic 
acid. The phosphate of lime, ammoniaco 
magnesian phosphate, the urate of soda, 
might either of them produce a similar 
effect under certain circumstances. 

Scalpel.—We are not acquainted with 
the precise terms; satisfactory informa¬ 

tion may be had by applying to Sir 
Charles Scudamore. 

Coroner.—We cannot receive his com¬ 
munications even on the same terms as 
those of Van Butchell or Mr. Copeland. 

Theatrical Exhibitions.—In conse¬ 
quence of the commencement of the next 
session being near at hand, the hospital 
functionaries will henceforth postpone the 
performance of every operation, which 
can possibly admit of delay, until the 
“lads77 arrive from the country. We 
have ordered our reporters at the different 
hospitals to watch this contemptible, and 
no less immoral, measure of certain sur¬ 
ge© g . 

A Voter in Finsbury.—The North 
London Lion liberally subscribed five 
pounds to defray the expenses of the first 
election. 

A Constant Reader.—Contributions 
are readily received from subscribers. 

J's communication has been received. 
A Young Practitioner—If the wor¬ 

thy Baronet’s opinion be required, it 
would be satisfactory to get him to sketch 
a diagram of the case. No additional 
fee is required for the drawing. 

Lithotrity.—The hole mode in the fun¬ 
dus of the bladder by the lithotrite, was 
not so large as to admit the operator’s 
thumb. 

Tof Newcastle, will find the business 
he alluded to detailed in the Lancet of 
1829-30, vol. ii., pp. 140 and 698. Dr. 
Knott’s conduct on that occasion was no 
less useful to the student than honourable 
to himself, and met with the highest ap¬ 
probation of the managers. 

Catheterism.—If the urethra be lace¬ 
rated by the percussor, the introduction 
of a catheter soon afterwards cannot be so 
easily accomplished as if no mischief had 
been done by the percussor. The prepa¬ 
ration was carried off instantly after the 
clinical lecture, by the ingenious operator 
in a hackney coach, to his private resi¬ 
dence. We are doubtful if an accurate 
inspection would be permitted. 

The Magnetic exhibits daily at three 
o’clock. 

Scrutator.—Will he favour us with his 
name and address—incontrovertible proof 
must be given that the Professor alluded 
to, has a pecuniary interest in recom¬ 
mending pupils of the University College 
to another College. 

All communications and works for re¬ 
view to be forwarded, (carriage paid) to 
Dr. Ryan, 4_, Charlotte-street, Blooms- 
bury-square. 
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ECZEMA. 

2d.—Eczema appears, in most cases, 
in a more acute form, which presents two 
very distinct degrees. 

First degree., (eczema rubrum),— 
Here the eiuption is generally preceded, 
and always accompanied, by heat and 
well-marked tension ; the skin is inflamed, 
it presents a bright red tint: if it be 
closely examined, it is observed to be 
roughened, as it were, with small project¬ 
ing points, with a silvery appearance. At 
a later period real vesicles are distin¬ 
guished, which, after having acquired 
their full developement, soon appear 
under the form and of the size of a small 
pin's head, transparent, and surrounded 
with a well-marked inflammatory areola. 

From the sixth to the eighth day, some¬ 
times sooner, the redness diminishes, the 
re-absorbed fluid has disappeared, the 
vesicles have faded, and the disease ter¬ 
minates by a slight exfoliation, produced 
by the remains of the vesicles. The 
eruption, examined at this time, still pre¬ 
sents well-marked characters. There is 
observed a surface of a reddish tint (a tint 
which still continues some diys after the 
cure), traversed with small rounded points, 
surrounded with a whitish border, irregu¬ 
larly cut, which indicates the line of de¬ 
marcation between the elevations of the 
epidermis which formed the vesicle, and 
the areola which surrounded its base. 

Eczema rubrum does not always ter¬ 
minate so simply ; the inflammation, in¬ 
stead of diminishing continues, or even 

No. 26. 

increases in some cases ; the vessels hav¬ 
ing become confluent, break, and allow 
the contained fluid to escape, which, from 
having been transparent, usually takes on 
a milky appearance. This fluid flows 
over a surface already inflamed, irritates 
it more, occasions superficial excoriations, 
whence there oozes a greater or less quan¬ 
tity of serosity. However this serosity 
diminishes; it thickens, becomes concrete, 
and forms thin soft plates, oftentimes very 
broad, which being frequently renewed, 
leave behind them, when they fall, sur¬ 
faces more or less inflamed. The serous 
exhalation ceases by degrees; the scales, 
now drier, become also more adherent, 
and fall less frequently. The skin slowly 
resumes its natural state around the dis¬ 
eased surface, and the cure proceeding 
the circumference to the centre, the dis¬ 
ease terminates in two or three weeks. 
These symptoms often, instead of improv¬ 
ing, continue a much longer time, become 
at intervals more severe, and the disease, 
having become chronic, constitutes a very 
remarkable state, which we shall describe 
presently. 

Second degree.—Whether vesicles of 
eczema rubrum have been observed in 
the first instance, as generally happens, 
or the course of inflammation has been so 
rapid that its products have not presented 
themselves to us until the disease is in a 
more advanced degree, it often happens 
that the eczema assumes a state, border¬ 
ing at one and the same time, both on 
vascular and pustular affections (eczema 
impetiginodes.) 

In the eczema impetiginodes the in¬ 
flammation is very intense ; the skin on 
the surfaces, which are the seat of the 
eruption, is, as it were, swollen ; the fluid 
contained m the vesicles has lo.->t its tran¬ 
sparence, and has become sero-purulent. 
These pustular vesicles, crowded together, 
confluent, and often united, open at an 
early period; the liquid soon thickens, 

3 F 
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becomes concrete, and gives rise, not to 
plates (lamelles) as in eczema rubrum, 
but to yellowish soft scales, formed of 
laminae placed over one another, some¬ 
times of considerable size. These scales 
fall and expose surfaces, from which 
a reddish serum issues; new ones form, 
which follow the same course, and 
thus, until the inflammation at length be¬ 
coming less, the pustular vesicles are less 
frequently developed, and in smaller 
numbers, by little and little the scales 
again become thinner; on falling they 
leave behind Surfaces less red, and at 
length the skin thus resumes its natural 
state. This eruption may last for two or 
three weeks ; it may be confined to a sin¬ 
gle surface ; sometimes it is general, and 
is, in this case, very severe; it is then ac¬ 
companied with general symptoms; the 
pulse is frequent, there is thirst, loss of 
appetite, &c. 

It most generally happens that different 
degrees of inflammation may be observed 
in the same individual, especially when 
the eruption is general, or at least suffici¬ 
ently extensive. Thus we see the vesicles 
arise ; being at first transparent they are 
seen to pass into the state of pustular 
vesicles, and we have observed vesicles of 
which one half being milky had not yet 
passed into the purulent state; whilst a 
yellowish tint, and a greater thickening, 
indicated this change in the other. 

In the cases of eczema impetiginodes 
confined to a single surface, there are fre¬ 
quently observed around the seat of the 
vesiculo-pustular eruption some vesicles 
of eczema rubrum. 

Lastly, eczema impetiginodes, instead 
of terminating in twenty or thirty days, 
may also pass into the chronic state ; but 
then it does not differ from the chronic 
eczema which succeeds the eczema ru¬ 
brum, and even at this period it is only 
true vesicles which are developed, the 
pustular vesicles having become much 
fewer in number. 

The eczema impetiginodes is not then 
an eczema rubrum, complicated with 
pustles of impetigo, but an eruption of 
which the vesicles, at first transparent, 
pass not into the state of real pustules, 
but of pustular vesicles. The disease 
would otherwise be a real impetigo, for 
at a certain period almost all the vesicles 
are become pustular, and yet we shall see, 
when speaking of the diagnosis, that well- 
marked differences exist between these 
two eruptions. 

The inflammation is sometimes so in¬ 
tense, that the eczema (this happens often 

enough) may become complicated with 
some pustules of real impetigo, and with 
still larger pustules of ecthyma. But 
these elevations of the endermis contain 
pus almost from the very moment of their 
formation ; their base is in general larger, 
the liquid they contain is yellower and 
thicker. 

Acute eczema is scarcely ever accom¬ 
panied with constitutional symptoms of 
any severity ; sometimes occupying a cer¬ 
tain extent, it seems calculated to consti¬ 
tute a very serious disease, and still it 
follows a regular course, and quickly ter¬ 
minates without having occasioned any 
other symptoms than a slight elevation of 
the pulse. 

Chronic eczema—Whatever may have 
been the primary symptoms with which 
it appeared, eczema often passes into the 
chronic state. The skin, necessarily irri¬ 
tated by the presence of the ichorous 
fluid, and by successive eruptions, far 
from gradually recovering its natural state 
becomes very severely inflamed ; it is ex¬ 
coriated, cracks are formed, particularly 
in the vicinity of the joints; lastly, there 
is a constant and very profuse exhalation 
of serum ; it becomes necessary frequently 
to change the linen, which soon becomes 
soiled with this fluid, and on removing it 
the greatest attention is required, so as 
not to tear it off and so produce small 
lacerations, which are sometimes followed 
by a considerable discharge of blood ; 
they expose red surfaces, of a swollen and 
softened appearance, on which the im¬ 
pression of them often continues. The 
eruption may remain during several 
months without the exhalation of serum 
diminishing much. 

On other occasions, after a certain 
space of time, the fluid is exhaled in 
smaller quantity ; it thickens and forms 
plates, and small, thin, soft scales, of a 
yellowish colour, not adherent, often of 
considerable extent, leaving beneath them, 
at the time of their fall, an inflamed sur¬ 
face, a little moistened. These plates are 
formed more slowly, they are drier, and 
the disease appears to be on the point of 
being cured, when, without any known 
cause, the inflammation assumes a new 
degree of severity. The surfaces again 
become very red, they are again covered 
with vesicles, which soon burst, and the 
disease pursues the same course. This 
disease may thus last for years with simi¬ 
lar exacerbations more or less severe. 

Lastly, in some cases, the least exhala¬ 
tion does not take place, nor even the 
least oozing; the scales become drier, 
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less yellow, and more adherent; the skin 
is cleft and thickened. The scales, which 
are easily detached, present beneath them 
a surface which usually is but little in¬ 
flamed. Sometimes, however, and chiefly 
in cases of general chronic eczema, the 
entire skin has remained, even after a 
space of several months, of a bright red 
colour, and it is covered here and there 
with dry and thin scales; it is also cleft, 
and there is not observed on it any per¬ 
ceptible exhalation of serum. In this 
case the eczema resembles certain scaly 
affections, properly so called (psoriasis), 
so much the more as these scales are no 
longer produced by the concretion of an 
exhaled and thickened fluid, but seem to 
be (as in scaly diseases) plates of altered 
epidermis. The appearance of the vesi¬ 
cles might throw a light on the true na¬ 
ture of the eruption. M. Biett, has shown, 
in his lectures, several examples of this 
eczema which became real scaly diseases. 
The vesicular character became more and 
more marked, according as they pro¬ 
gressed towards a cure. 

In some cases, more particularly when 
the eczema is situated on the legs, there 
remain but one or two small surfaces, 
around which the skin, as if attenuated, 
is smooth, tense, and shining; its surface 
is covered with whitish scales, extremely 
thin, and as it were epidermic ; no vesicle 
is observed on these shining surfaces, and 
the diagnosis might become very difficult 
if a new eruption, or the exact knowledge 
of the preceding, and sometimes even the 
presence of small vesicles dispersed over 
the circumference, did not sufficiently ex¬ 
plain the nature of the disease. 

The chronic eczema, at first confined to 
a small space, may extend over larger 
surfaces, and in some rare cases, we may 
see this affection, which occupied at first 
only the breadth of a five franc piece, 
gradually extend so as to cover whole 
limbs. 

In all these states the chronic eczema 
is constantly accompanied with the most 
severe itching, sometimes harder to be 
borne than the most intense pain. In 
vain does the patient arm himself with all 
his reason and all his courage; he cannot 
resist the imperative necessity of scratch¬ 
ing himself; thus the itching increases, 
and often returns with severe exacerba¬ 
tions. 

This itching is particularly intolerable, 
and throws the patient into truly pitiable 
anguish, when the eczema is seated on 
certain parts; thus when it has its seat on 
the inner and upper part of the thighs, 

being often kept up in females by a chro¬ 
nic discharge, it extends to the anus and 
vulva, and there occasions an itching, 
which sometimes reaches the vagina, and 
which cruelly tortures the patient. 

After a longer or shorter space of time 
the itching is mitigated, the serous ex¬ 
halation gradually lessens; it soon ceases; 
the scales become drier; the skin is less 
inflamed. The surface, which is the seat 
of the eruption, diminishes; the circum¬ 
ference is first cured; the plates become 
thinner and smaller; they soon cease to 
be formed ; the skin remains a little 
redder than in the natural state, but this 
colour soon disappears. Ultimately the 
disease is often reduced to a very small, 
red dry surface, covered with extremely 
thin plates. The surrounding skin is 
smooth, tense, and unbroken; it resumes 
its natural state but slowly; the redness, 
as we have shown, always continues for a 
certain time after the disappearance of the 
eruption. 

The duration of chronic eczema is 
almost indefinite; it may continue for 
months and even for years. 

Seat. There is no point of the surface 
of the skin which may not become the 
seat of eczema; but there are some parts 
which it attacks in preference; as those 
parts covered with hair, where the follicles 
are more numerous: the pubis, groins, 
scrotum, axillae, &c. &c. It may be con¬ 
fined to a single part, to the breast, scro¬ 
tum, hairy scalp, the ears, and constitutes 
some local varieties of considerable im¬ 
portance. 

Most frequently it attacks several parts 
at one and the same time: again we have 
seen it occupy the entire skin at once, 
both in the acute and chronic form. 

Causes.—Eczema is not contagious, 
but in some very uncommon circum¬ 
stances it may be transmitted from indi¬ 
vidual to another, by the contact of two 
mucous surfaces. Thus, M. Biett has 
stated in his clinical lectures, several 
instances of eczema which were trans¬ 
mitted during the act of coition. It often 
attacks adults; women appear to be more 
frequently affected with it than men ; it 
often appears in spring and summer. 
The return of the seasons is in general the 
period when chronic eczema becomes ex¬ 
acerbated ; the same may be said of sud¬ 
den changes of temperature. It is often 
developed under the influence of an un¬ 
known cause, but it is sometimes the 
result of a direct appreciable agent • thus 
it may be occasioned by the action of a 
strong fire, by the rays of the sun (Ec. 
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solare, Willan); it is frequently observed 
after the application of a blister, and the 
eruption may attack the entire arm or the 
entire thigh. 

It is often produced by dry frictions 
and especially those made with pommades 
of a less irritating quality; it is in this 
way the eczema is produced which goes 
by the name of mercurial. It differs not 
in the least from the other varieties, either 
in its symptoms or in its course. In per¬ 
sons who work in refined sugar manufac¬ 
tories attacks of eczema are often deve¬ 
loped after burns ; lastly, it is frequently 
produced by excesses, more especially by 
the abuse of alcoholic potations. 

Whatever may be said of the influence 
of the direct causes on the development 
of acute eczema, it appears evident to us 
that it is to a particular predisposition of 
the system that we must attribute its tran¬ 
sition to the chronic state, and its greater 
or less duration in this state. 

Certain local species of this affection 
are produced and often kept up by causes 
referrible to the seat which they occupy. 
Thus profuse chronic leucorrhosa often 
keeps up an eczema for an indefinite 
length of time. 

The handling of metals, touching- 
powdered substances, as sugar, &c», are 
a frequent cause of eczema on the 
hands, &c. 

It is one of these varieties which has 
received the name of the bakers’ disease. 
But this affection is produced sometimes 
be papulae, sometimes by vesicles. This 
is an additional proof of the little depen¬ 
dence to be placed on a classification 
founded on causes. 

Diagnosis.—Eczema, in each of its 
stages, might be confounded with erup¬ 
tions of an entirely different character, 
and its diagnosis is of the highest impor¬ 

tance, 
Eczema simplex has been frequently 

taken for the itch, to which, at first sight, 
it seems to bear a close resemblance: like 
it, it is developed without inflammation ; 
like it, it generally attacks particulai 
parts, the wrists and the sides of the fin¬ 
gers ; like it, it produces intense itching ; 
but the vesicles of eczema are flattened, 
whilst they are pointed in the itch : those 
in eczema are always crowded together; 
they are in general isolated, and entiiely 
distinct in the itch, wherein we often see 
but one, or two, or three over a consider¬ 
able extent of surface, between two fin¬ 
gers, for instance, a thing which is never 
met in eczema. The itching of this latter 
affection is a kind of smarting very dif¬ 

ferent from the exacerbations of itch: in 
the former case it is a real pain, while in 
the latter it is rather an agreeable than a 
painful sensation; lastly, the itch is essen¬ 
tially contagious, and eczema is not gene¬ 
rally so. 

Eczema rubrum presents characters 
by which one might confound it with the 
miliary eruption; but in the latter the 
vesicles are never confluent as in the 
eczema rubrum, where in a very small 
space a numberless crowd of them may 
be seen. These are larger in the miliary 
eruption than in eczema; besides the 
constitutional symptoms which always 
accompany the symptomatic miliary erup¬ 
tion, and -which are those of an affection 
more or less severe, are sufficient to dis¬ 
tinguish this affection from that now in 
question. That variety of the miliary 
eruption which is observed in certain 
individuals who have taken violent exer¬ 
cise in very hot summer weather, presents 
considerable resemblance to eczema; but 
the vesicles are more scattered, there is 
perspiration more or less profuse, and the 
disease disappears very rapidly. 

Eczema impetiginodes differs from 
impetigo by very marked characters : the 
vehicular affection always occupies large 
surfaces; impetigo on the contrary is 
most frequently confined to a small sur¬ 
face. The pustules of impetigo never 
contain a transparent serum at their onset; 
they present a broader base, and the con¬ 
tained fluid is thicker. The pustular 
vesicles of the eczema impetiginodes are 
always vesicular at their onset and never 
contain real pus, but a yellowish serum, 
a sero-purulent liquid. Again what es¬ 
tablishes an additional distinction between 
these vesicles and the pustules of impetigo, 
is the difference of the products. In 
impetigo the pustules constantly give rise 
to real crusts which are always thick, more 
or less yellow, rough, and uneven, while 
the pustular vesicles of eczema never form 
any thing but thin scales, rather broad 
than prominent; and further, in this 
latter affection, we always find around the 
eruption vesicles of eczema rubrum, which 
are never met in impetigo. 

Lastly, the traces which these two affec¬ 
tions leave behind, also present very 
marked characters. Those of impetigo 
present a brighter redness, and sometimes 
too this eruption is followed by slight 
cicatrices, which never takes place in the 
eczema impetiginodes, after which there 
are only found slight traces of a much 
less bright red. 

It would be easier to confound eczema 
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impetiginodcs with the itch, when the 
vesicles of the latter are accompanied 
with pustules; but le iving out the pus¬ 
tules, which in nearly all the cases are 
but a complication, attention should be 
directed only 1o the pustules which are 
always more numerous, and we should 
apply to them in forming our diagnosis 
the characters above noticed, to distin¬ 
guish the itch from eczema simplex, 

Chronic eczema often presents much 
greater difficulties in the diagnosis. 
Among the eruptions with which it might 
sometimes be confounded, we shall remark 
lichen which may present two states in 
which it is very liable to be taken for 
eczema. 

Lichen a grim is also accompanied by 
an exhalation of serum, followed by the 
formation of scales; but these scales, 
smaller in size, thicker and yellower than 
those of eczema, approximate a little to 
the nature of crusts ; on falling they ex¬ 
pose not a red, smooth surface, generally 
shining and slightly excoriated as in 
eczema, but a surface as it were fretted 
with small prominent points (papulse) 
generally visible to the eye, and invariably 
perceptible to the finger, when it is car¬ 
ried over the eruption. 

At other times, as in the chronic ec¬ 
zema, lichen may present thin dry scales, 
without any perceptible quantity of 
serum, without local inflammation, but 
then the skin is much thicker and rougher 
than in eczema, so much so that we often 
have some difficulty in raising it between 
the fingers. Again, in lichen we always 
find here and there close to the eruption 
some papulce readily recognized by their 
hardness, by their chronic course, in the 
same way as eczema almost always pre¬ 
sents around the patches vesicles easily 
distinguished from the elements of lichen. 

It is chieti\ when these varieties, either 
of lichen, or of eczema, occupy the 
hands, that very great attention is some¬ 
times necessary to distinguish them. 

Certain varieties of chmnic eczema re¬ 
semble psoriasis very closely; but in 
eczema in order to distinguish it we shall 
have the presence of vesicles around the 
eruption, or else their consecutive deve- 
lopement; besides, the scales are always 
thinner, less dry, and less friable, though 
softer. They are almost always accom¬ 
panied by an oozing, which does not ex¬ 
ist in psoriasis. After their fall the skin 
does not present, as in psoriasis, a smooth, 
red, elevated surface, but a surface which 
is marked with clefts and fissures. 

However, in certain cases of chronic 

eczema, very rare no doubt, the eruption 
may be general, and the skin may pre¬ 
sent a red tii^t, at the same time that it is 
covered with whitish scales of greater or 
less extent; here the diagnosis is so much 
the more difficult, when we have not fol¬ 
lowed up the very first phases of the dis¬ 
ease, and when no exhalation exists. We 
shall distinguish this state from psoriasis 
by the circumstance of the skin presenting 
no elevation or hypertrophy, as in this 
latter disease, and because the fissures 
observed are proportioned to the muscular 
movements, and do not cover the surface 
ot the skin in every direction, as in psori¬ 
asis inveterata But, we repeat it, much 
attention is required in these cases, and 
it will sometimes be necessary to wait till 
a new exacerbation comes to remove all 
our doubts. 

We shall consider the prognosis and 
treatment at our next meeting. 

LECTURES ON SURGERY. 

By John Hunter, F.R.S. 

Of Suppurative and Ulcerative Inflam¬ 
mation ; Granulation, Skinning, Hec¬ 
tic Fever, and Dissolution. 

When an inflammation exceeds the ad¬ 
hesive state, and has got beyond the 
power of resolution, and when the adhe¬ 
sive has set bounds to the suppurative in¬ 
flammation, the suppurative begins; or 
in internal surfaces, where the adhesive 
cannot take place, the suppurative be¬ 
gins. The irritation which is the imme¬ 
diate cause of suppuration is the same, 
from whatever cause it may have been 
produced: it is a similar process, going 
through the same stages, whether it takes 
its rise from external violence, or from 
the constitution, or from disposition for 
disease in a part, if all other circum¬ 
stances are equal. It is very difficult to 
give a true and clear idea of the whole 
chain of causes which lead to suppura¬ 
tion. Irritation simply is hot always 
sufficient; it often only brings on the ad¬ 
hesive inflammation. Violence done to a 
part is one of the great causes of suppu¬ 
ration, but this alone is not sufficient; it 
must be with a prevention of union by 
the first intention, or by adhesive inflam¬ 
mation ; it must be attended with death 
in the part, as in bruises. The applica¬ 
tion of air to internal surfaces has gene¬ 
rally been assigned as a cause of in flam- 



JOHN HUNTER’S LECTURES ON SURGERY. ^80 

mation, when it happened in consequence 
of destruction of a part; but air has cer¬ 
tainly no such effect, for a stimulus would 
arise from a wound were it even con¬ 
tained in a vacuum; nor does it get to 
the parts forming circumscribed abscesses, 
which yet suppurate, in consequence of 
inflammation, as readily as exposed sur¬ 
faces. In many cases of emphysema, 
where the air is diffused over the whole 
body, we have no such effect, excepting 
there is produced an exposure of some 
internal surface for the air to make its 
escape by, and then the wound inflames. 
In birds we find the cells in their bones 
communicating with the lungs, so that 
they have at all times more or less air in 
them, although they never inflame; but 
if these are exposed by a wound, the 
stimulus of imperfection is given, and in¬ 
flammation begins, and suppuration may 
succeed. The same observation is appli¬ 
cable to a wound made in the abdomen 
of a fowl, for there the wound inflames 
and unites the intestines, to make the 
cavity perfect again; but if the union is 
not allowed to take place, more or less of 
the abdomen will inflame and suppurate. 
How should we account also for suppura¬ 
tion taking place in the nose during 
catarrh, since it is not more exposed to 
air then than at other times ? Air, there¬ 
fore, is not the cause of suppuration. 

We are at a loss to say, with regard to 
spontaneous inflammation, whether it is a 
disease in which the constitution will be 
injured, or whether it is a salutary process 
in which nature is endeavouring to relieve 
herself; and it is evident that the same 
action may arise from different causes. 

Suppuration does not depend on the 
violence of the inflammation ; for that cir¬ 
cumstance, simply considered, rather 
tends to produce mortification; and we 
see that in gout, which does not suppurate, 
there often is more violent inflammation 
than in many other cases that do ; and in 
true scrofula we have suppuration without 
any visible inflammation; so that this 
does not seem essential to suppuration. 
Although we find that inflammation and 
suppuration from injury are very violent, 
yet that which occurs spontaneously ge¬ 
nerally exceeds it in violence. In inflam¬ 
mation of the breasts in women, and of 
the testicles in men, the quicker the in¬ 
flammation proceeds the better ; for 
where it is slow it gives the idea of spe¬ 
cific inflammation, as this generally pro¬ 
ceeds slower than simple inflammation. 

Suppuration takes place more readily 
from the surface of canals than in either 

the cellular or investing membranes ; the 
same degree of inflammation which will 
produce suppurative in the first-men¬ 
tioned parts will only produce adhesive in 
the latter. If a bougie be introduced into 
the urethra, it may produce suppuration ; 
but if introduced into tunica vaginalis or 
abdomen, it will only give a disposition 
for adhesions. 

Symptoms 0/suppurative inflammation. 
—The sensations arising from a disease 
generally convey some idea of its nature, 
Some diseases give what is called a heavy, 
a dull, or a gnawing pain, &c.; but the 
suppurative inflammation gives as much 
as possible the idea of a simple pain, 
without having relation to any other mode 
of sensation : this pain is increased at the 
time of the dilatation of the arteries 
with the sensation called throbbing. The 
part now becomes more swelled by the 
greater dilatation of the vessels and a 
greater quantity of extravasated fluid 
being poured out, and a scarlet colour 
increases from the admission of red glo¬ 
bules into vessels not naturally conveying 
them and the formation of new vessels, 
and an cedematous appearance, like that 
in erysipelas takes place. One, two, or 
three parts of the inflammation lose the 
power of resolution, and take on exactly 
the same disposition with that of exposed 
surfaces, or a surface in contact with an 
extraneous body. If it is in the cellular 
membrane that this disposition takes 
place, or in the investing membrane of 
circumscribed cavities, the vessels now 
begin to alter their disposition and mode 
of action, and continue changing till they 
bring themselves to that state which fits 
them to form matter. But as this change 
does not take place all at once, some parts 
may for some time continue to discharge 
coagulable lymph, as in the adhesive 
state, whilst those parts which have taken 
on the suppurative action pour out mat¬ 
ter; and hence, if tumour be now 
opened, it will be found to contain both 
matter and coagulable lymph: in which 
state it has always been imagined that the 
matter had not arrived at a state of ripe¬ 
ness by those who supposed its puruience 
to depend on its confinement and stay. 
It, would appear, from matter forming 
from the investing membranes of internal 
cavities and mucous surfaces, that matter 
may be formed without any breach of 
surface. 

There is a certain period in inflamma¬ 
tion when suppuration begins, and which 
is discovered by new symptoms, as shiver¬ 
ing, &c.; and though the change is pretty 
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quick, time must be allowed for the ves¬ 
sels to be fitted for the suppurative state. 
The effect of inflammation seems to be 
the producing the suppurative dispositon, 
or that state of parts which disposes them 
to secrete pus : in doing this, inflamma¬ 
tion seems to be carried to such a length 
as to destroy that state of parts on which 
itself depends; the consequence of which 
is that they lose the infiammatoiy and 
come into that disposition which fits them 
for throwing out matter. That the sup¬ 
purative is very different from the adhe¬ 
sive inflammation is plain from this, that 
if a wound in a suppurative state, yielding 
good matter, has by irritation of any kind 
the adhesive inflammation produced in it 
to any degree, the discharge lessens, and 
the wound puts on appearances very dif¬ 
ferent from what it had before. It seems 
a fixed and useful law in the animal 
ceconomy, that when inflammation has 
gone to the length of destroying the natu¬ 
ral functions of parts, so as to prevent 
their returning by a retrograde motion to 
that state from which they set out, sup¬ 
puration should come on to give them a 
disposition for a second mode of cure. 

Trecitjnent of Suppuration.—Suppu¬ 
ration may sometimes be removed by pro¬ 
ducing actions in other parts; thus, I 
have seen a bubo cured by a vomit, and 
similar effects are producible on scrofulous 
tumours. When suppuration cannot be 
stopped or resolved, in most cases it is to 
be hurried on towards the skin, which 
generally is the first step taken by sur¬ 
geons. How far suppuration can be in¬ 
creased by medicines or applications I do 
not know, but attempts are generally 
made; hence we have I think, in the 
pharmacopoeia, (though I do not read 
many books,) suppurating cataplasms, 
maturating, &c., but I doubt if they have 
considerable effect in this way, for the 
same applications applied to a sore would 
hardly increase the discharge of that sore. 
However, in cases where the parts are 
indolent, and hardly admit of suppura¬ 
tion, by stimulating the skin more salutary 
inflammation may be produced, and of 
course quicker suppuration; but with 
true suppuration, preceded by inflamma¬ 
tion, it is I believe hardly necessary to do 
anything with respect to the suppuration 
itself. Nevertheless it has perhaps been 
found by expreience that these applica¬ 
tions tend to bring matter faster to the 
skin, even in the rapid suppurations; 
only, however, in those cases where the 
inner surface of the abscess is within the 
influence of the skin, lhis effect, too, 

may arise from another mode of action 
being produced than that of quicker sup¬ 
puration, which is the hastening of an 
ulceration. Poultices of bread and milk 
are commonly used to inflamed parts 
when suppuration is known to have taken 
place : this application can have no effect, 
except that of lessening the inflammation, 
or rather making the skin easy. 

Of suppuration without inflammation. 
—1 have hinted that thickening of parts 
took place sometimes without inflamma¬ 
tion, and also that the suppurative in¬ 
flammation might take place without 
being preceded by the adhesive. Many 
indolent tumours, slow swellings of the 
joints, swellings in the lymphatic glands, 
tubercles in the lungs, and swellings in 
many parts of the body, are of the first 
kind, namely, thickening without visible 
inflammation ; and the contents of some 
kind of encysted tumours, the matter of 
many scrofulous suppurations, as in the 
lymphatic glands, and in the joints of the 
foot and hand, for instance, and in the 
hip-joint, called hip cases, of the loins, 
called lumbar abscess, the suppuration of 
tubercles in the lungs and in many other 
parts of the body, all exhibit the formation 
of matter without any previous visible in¬ 
flammation. They come on insensibly, 
the first symptom being a swelling in con¬ 
sequence of the thickening, (which is 
not the case in inflammation, for there 
sensation is the first symptom,) and this 
swelling is increased by the formation of 
matter. 

The nature of the matter is another dis¬ 
tinguishing mark between suppuration in 
consequence of inflammation and that 
without it, the latter being generally com¬ 
posed of a curdly substance mixed with 
matter. The curdly matter is, we may 
suppose, the coagulable lymph deprived 
of serum, the thinner part is true pus, 
having the globules and specific proper¬ 
ties of pus, and is often as thick as the 
common pus formed in consequence of 
inflammation. 

All parts which form pus of any kind, 
whether in consequence of inflammation 
or otherwise, must go through similar 
processes to produce the ultimate effect 
or cure. The first step, in either case, is 
the evacuation of this matter, for till that 
is effected nature cannot take means 
towards a cure; the second step is granu¬ 
lation; the third, cicatrization. 

There are three modes of doing the 
first; one is the absorption of matter, 
which is very comtnon in the scrofulous 
kind, but not in those suppurations which 
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are the consequences of inflammation, 
and which produces no alteration of the 
part except the gradually creeping into a 
sound state ; the other modes of discharg¬ 
ing this matter are, either opening the 
abscess, to allow it to pass out, or allow¬ 
ing ulceration to take place on the inside 
to produce its escape; which process in 
the present case, having peculiarities dif¬ 
ferent from those arising from inflamma¬ 
tion, it is necessary to explain still further. 

Ulceration in consequence of suppura¬ 
tion arising from inflammation, is very 
rapid, especially if the suppuration is 
very rapid; but ulceration inconsequence 
of suppuration not the effect of inflamma¬ 
tion, is extremely slow: it may remain 
months, or even years, before the parts 

give way. 
When an abscess, in consequence of 

inflammation, is opened, it immediately 
proceeds towards a cure, and perhaps 
may have gone some steps towards a cure 
before the opening. As inflammation 
lessens, suppuration becomes still more 
perfect, granulations begin to form, &c. 
But when an abscess, not preceded by 
the common inflammation, is opened, a 
very different process is first to take place; 
the consequence is, that inflammation now 
takes place over the whole cavity of the 
abscess, which afterwards produces per¬ 
fect matter, like that produced when in¬ 
flammation is the original disease. How¬ 
ever, it sometimes happens that they in¬ 
flame before they are opened, in conse¬ 
quence of the matter distending the cavity 
acting like an extraneous body, not in 
consequence of the cause of suppuration. 
I have seen white swellings of the knee 
inflame before they were opened, when 
ulceration took place, and the pus was 
brought soon to the skin, though before it 
had been for months without producing 
the least tendency to ulceration, and of 
course none to inflammation; but the 
confinement of matter became the cause 
of inflammation. The inflammation and 
new suppuration taking place in conse¬ 
quence of an opening into these ab¬ 
scesses, is exactly similar to those inflam¬ 
mations and suppurations which take 
place in consequence of an opening made 
into internal cavities; and it is extraordi¬ 
nary that often upon opening these swell¬ 
ings, inflammation, fever, nay, death, shall 
follow, but if suffered to break of them¬ 
selves no such effect is produced. 

Of Pas. 

The immediate effect of the modes of 
action above described is the formation of 

matter, commonly termed pus. This 
matter is very different from what was 
discharged during the adhesive stage of 
inflammation, and also very different from 
the common secretion of internal canals ; 
yet when the.se surfaces form pus it is 
probable they are formed by the same 
vessels : if so, their mode of action must 
be greatly altered. 

In suppuration of the cellular mem¬ 
brane, or of circumscribed cavities, their 
vessels are but little changed at the com¬ 
mencement of the suppurative d isposition, 
so that they still retain much of they ac¬ 
quired by the first stage. The discharge 
is, at the beginning, little more than coag- 
ulable lymph mixed with some serum; 
this is scarce different from the discharge 
in the adhesive stage of the inflammations; 
but as the inflammatory disposition sub¬ 
sides, a new disposition is every instant 
altering these vessels to the suppurative 
state; the discharge is also varying con¬ 
stantly from a species of extravasation to 
the new-formed matter peculiar to sup¬ 
puration. The matter removes further 
and further from the nature of the blood, 
losing the yellowish or greenish pus, and 
becoming white, and more viscid and 
creamy. By the formation of this new 
substance, the coagulable lymph, which 
was extravasated in the adhesive state, 
and adhered to the sides of the cells, 
either on cut surfaces, as wounds, or on 
the walls of abscesses, is pushed off, and 
if there b5 a cavity, is pushed into it, so 
that we should find in the cavity both 
coagulable lymph and pus ; or, if on a 
cut surface, it is thrown off, and is gene¬ 
rally removed, along with extravasated 
blood, &c., with the dressings. 

This is the process which takes place in 
the first formation of pus in an abscess, or 
from the surface of fresh wounds. 

On the internal surface of canals the 
parts are not obliged to go through all 
these steps; they run into suppuration 
almost instantaneously. 

THE MEDICAL JURIST. 

No. 4. 

INSANITY. 

Mental diseases are either idiopathic 
or symptomatic :—the first comprehend 
all those diseases which are generally 
spoken of under the term—Insanity; 
while the symptomatic are those which 
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obviously depend on bodily disease. 
The nomenclature of these subjects is so 
vague as to prove the low state of our 
knowledge respecting them : the great 
difference between a madman and an 
idiot is, that the former reasons soundly 
on false principles, whilst the latter rea¬ 
sons falsely on sound principles—thus 
there may be much reason displayed in 
madness, but not in idiotcy. Lord Eldon 
has endeavoured to make another division, 
under the appellation of “ unsoundness of 
mind;” but it is very vague. It is only 
a minor degree of idiotcy. 

All insane persons are distinguished 
from healthy persons, by a want of con- 
troul over their feelings and actions. 
Most authors have said that insanity is a 
want of perceptions ot what is morally 
right and morally wrong; but it will often 
be difficult to tell whether insane persons 
may not have this perception, and in 
order to exculpate them from blame, this 
want of perception must be evidently seen 
in many of their actions, if not in the 
whole tenor of their conduct. Some at¬ 
tempt to prove the fact of insanity from 
the very act which has brought the pri¬ 
soner to trial, but he is not likely to be 
excused on this ground. I cannot agree, 
says Dr. Christison, with the Continental 
Jurists, who say that an act may be so 
atrocious, as itself to prove the insanity 
of the person who has committed it, with¬ 
out any bodily disease being present: 
but when the latter produces insanity, as 
in the case of epilepsy, hysteritis, or puer¬ 
peral fever, madness may really exist 
without any previous symptoms having 
existed to warn us of it. 

It is thought by some that suicide al¬ 
ways results from insanity. One man 
married his mistress in order to legitimize 
the children he had had by her, and then 
killed himself. It was endeavoured to 
prove his insanity by his last act, but 
there was too much “method” in the pre¬ 
vious act—his marriage. A man named 
Nicholson was executed in 1813, for the 
murder of Mr. and Mrs. Bonner; he was 
previously on good terms with them, and 
seems to have had no motive for the deed, 
which he declared was from a sudden 
impression, felt about five minutes before 
he committed the crime. A corporal de¬ 
termined to get himself hacked to death, 
in order to atone for his sins, and begged 
a comrade to chop off his arms and legs: 
the latter did so, thinking it was no crime 
to obey the request of his friend—he was 
beheaded. A man jumped into the water 
in order to prove to his friend that 

a man of sound mind might commit 
suicide. Georget relates the cases of 
persons going out to murder others, and 
giving no proof of madness, except their 
not concealing the deed. This is called 
monomanic homicide; but the safety of 
society demands that all such persons 
should be confined. 

In many cases, insanity continues with¬ 
out interruption, but in others there are 
intervals of health, called “lucid inter¬ 
vals,”—persons subject to them are “ lu¬ 
natics,” properly so called, but the term 
is now used more generally. In lucid in¬ 
tervals persons are capable of performing 
all the duties of life, and are responsible 
for their actions. They are less easily 
cured than those whose madness is unin¬ 
terrupted. 

Insanity may be either partial or uni¬ 
versal. The former is called “ melan¬ 
cholia” by Cullen and Pinel. It may be 
expressed by the term “ monomania.” 
There is no action, however extravagant, 
that persons afflicted with it will not at¬ 
tempt. The first delusion we shall men¬ 
tion, as one to which monomaniacs are 
subject, is as to their own persons—they 
often fancy themselves kings, queens, em¬ 
perors and prophets. Some have thought 
themselves barley-corns, and were afraid 
of going out of doors for fear of the birds. 
The second delusion is as to their circum¬ 
stances, which they generally imagine to 
be of a melancholy nature. They are 
often in dread of conspiracies. A third 
delusion is, as to their future state, which 
they always paint in gloomy colours. It 
is sometimes difficult to distinguish this 
state of feeling from that of many religi¬ 
ous persons whose minds are sound. A 
fourth delusion is, as to their being in ill- 
health. All the patients affected with 
these delusions are rational on all other 
subjects ; and sometimes succeed in con¬ 
cealing their particular hallucinations. 
There was one gentleman who thought 
that Buonaparte was Jesus Christ; but 
before his examination came on, his hal¬ 
lucination changed to his being Christ 
himself, and when attacked on the former 
delusion, was perfectly rational. It is a 
question how far the act of a monomaniac 
can be excused, when it is not imme¬ 
diately connected with the subject of the 
hallucination. One man had a delusion, 
which led him to dress himself like a wo< 
man. His will was set aside, but the 
propriety of doing it is very questionable. 
Another was a man whose understanding 
was acute on all points, except that he 
thought himself the owner of the winning 
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horse in every race. In a case of murder 
a partial madmen would escape punish¬ 
ment, although the act might not be con¬ 
nected with his hallucination ; but he 
ought to suffer in such a case. As to 
wills, if not proved to be connected with 
the hallucination, they should themselves 
be looked to, in order to decide on their 
propriety, from their own internal evi¬ 
dence. 

We must not conclude that a man is 
insane from one act; and therefore it is 
wrong for barristers to make medical men 
give their opiniou on successive single 
acts. Madness generally begins gra¬ 
dually, but often terminates suddenly ; as 
in the case of a gentleman who thought 
he had a glass leg, but whose servant 
cured him in a quarrel, by proving that 
this leg was able to bear the blows of a 
poker. Another person was speedily 
cured by finding that what he took for a 
canvas partition, was a stone wall. Mad¬ 
men may be either manageable or furious, 
and a cure, in idiopathic cases, is not so 
rare as is generally thought. Death sel¬ 
dom occurs from the madness; the pa¬ 
tients are often remarkably healthy in 
other respects ; and but slight morbid ap¬ 
pearances, in most cases, can be disco¬ 
vered on dissection. 

Somnambulism is a state closely re¬ 
sembling that of madmen who acts cor¬ 
rectly on false principles. Dr. Christison 
never knew a case of a person committing 
a crime while in a state of somnambulism ; 
but Fodere tells us of a priest, who 
stabbed the bed of a person he disliked; 
but it is not certain that he was not awake 
at the time. A woodman, waking up 
suddenly, killed his wife with an axe. 
He said he thought the devil was come, 
that he struck at him, and hit his wife by 
accident. 

Insanity may be pretended from various 
motives; and in many cases the pretence 
has been successful. The kind of insanity 
chosen, is usually general madness of a 
furious description, or partial madness of 
a gloomy cast. In suspected cases, we 
must first trace the history of the case 
from the time of health to the present 
date. There is much to be learned from 
the countenance, but it requires great ex¬ 
perience to judge of it; and idiots have 
sometimes shrewed countenances. The 
next thing to be observed is the voice, 
which is of a peculiar kind in real insa¬ 
nity. In the latter, also, you have pre¬ 
ternatural strength, violent exertion with¬ 
out perspiration, &c. Pretended mad¬ 
men generally return incoherent answers 

to every question; which is not often the 
case with real madmen. The best way to 
detect them is to tell them suddenly some 
news about their case, observing the effect 
on the pulse. Cases of real insanity are 
more easily cured while recent, than if 
neglected. Cures are also more frequent 
in youth than in age, and in females than 
than in males. Monomania is oftener 
cured than other kinds of insanity, al¬ 
though the contrary is maintained by 
Esquirol. He says idiotcy is never cured, 
and the fatuity of old age is likewise con¬ 
sidered incurable. Sudden cases are 
more easily cured than gradual ones. 
Reports of cases of insanity are generally 
defective in many particulars. 

We may be called upon to decide on 
the insanity of an absent or a dead person. 
It is seldom that a man can conscientiously 
give an opinion here; and he must not 
pronounce on separate acts. There is 
reason to think that furious fits of mania, 
may take the place of epileptic fits. Cases 
of this kind are mentioned by Haslam 
and Burrows. Insanity is often not so 
much an accompaniment of bodily dis¬ 
ease, as a sequel of it: one symptom be¬ 
coming more prominent than the rest, and 
remaining after they are gone. Some¬ 
times, homever, insanity is one of the 
attending circumstances of diseases. The 
deaf and dumb, whose state of depriva¬ 
tion in these particulars is accompanied 
by a kind of mental disability, are reck¬ 
oned among the insane, unless they are 
educated by the modern system ; in which 
case they will be considered as responsible 
agents. 

Bodily disease is often accompanied by 
a kind of mental imbecility in which men 
are easily excited, and owing to the former 
practice of leaving estates to the Roman 
Catholic Church, there is an old Scotch 
law against the dispositry of heritable 
property on a death-bed. It is absurd to 
keep up this law now. There are many 
lingering diseases in which the judgment 
remains sound. The time is now limited 
to sixty days. If the person lives beyond 
that time, after making his will, the latter 
is valid. It is also valid if the person 
who made it paid his acconnts before 
signing it, or afterward; so that fifteen 
minutes would-have made all the differ¬ 
ence. Such a distinction must be absurd. 
A question may also arise, as to whether 
the man at the time he made his will, was 
ill of the disease of which he afterwards 
died. As the statute is so absurd, its 
conditions ought to be fully proved before 
it is put in force. It is sometimes alleged 
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that a man recovered of one fit of his dis¬ 
ease, but died of another fit, as in a case 
of epilepsy, for instance. Suppose that a 
man, while making his will, labours 
under paralysis of one side of his body, 
and that he dies within sixty days. But 
did he then, at the time of making his 
will labour under the disease of which he 
afterwards died ? Such a question must 
be decided on metaphysical grounds. 

Sometimes the line between health and 
insanity is so slender as to require great 
judgement to discriminate between them. 
Ilall long ago remarked on the difference 
between total and partial insanity. The 
great difficulty is with respect to the latter 
which is now called monomania. Dr 
Haslam says, no specific direction can be 
given for pronouncing with certainty on a 
supposed case of it. Monomaniacs are 
sometimes very cunning, and they will 
then avoid giving direct answers. One 
of the best plans is to allow the patient to 
detail his case, and the ill-treatment which 
he alleges he has suffered; and never to 
interrupt him in his digressions. Want 
of sleep is a very frequent symptom ; and 
likewise a restless, wandering eye; and if 
asked the reason of these phenomena, the 
patient will often ascribe them to the 
malice of his enemies. Insane persons 
often fancy they see and hear things 
which have really no existence. The 
maniac thinks they are real, but the mo¬ 
nomaniac knows they are not. Some 
persons exhibit in their conduct such pe¬ 
culiarities, as to incur the suspicion of 
monomania, and yet act so well, that it is 
dangerous to deprive them of liberty, or 
free them from responsibility. Lord 
Cudworth used to indulge in eccentrities 
of dress, and they tried to set aside his 
will on the ground of insanity ; the case 
went before the Lord Chancellor, who 
decided in favour of the will. It was a 
good rule laid down by Lord Erskine, 
that if the insanity does not affect the act 
in question, that act should be considered 
valid. If the person, however, should 
labour under any idea, which might lead 
to mischief, he is a proper subject for 
restraint. When I went to Liverpool, 
says Dr. Traill, I found a man in the 
asylum, who had been confined for ten 
years for threatening his neighbours; but 
the only peculiarity which could be dis¬ 
covered in his conduct, was his keeping 
the seventh day holy instead of the first; 
as he thought he had no right to change 
the Sabbath. He was a strict Christian, 
and attended worship on Sundays in 
compliment to the rest. Finding he had 

given up all idea of doing harm, I set 
him at liberty, and kept sight of him for 
eight years. He went on quite correctly, 
still keeping the Jewish Sabbath. He 
remembered me with gratitude, and as a 
mark of it, came to me with a hare as a 
present. Lord Mansfield thought a man 
was responsible for his acts, if he could 
tell good from evil; though he might be 
incapable of managing his affairs. He 
said that if a man committed a crime, in 
the intervals of occasional insanity (pro¬ 
perly called lunacy), he would be respon¬ 
sible for it. It is not easy to draw the 
line on the general question. Cases 
must be decided each on its own merits. 
The impunity for crime which is attached 
to insanity, makes a great impression on 
the mind of all lunatics. In 1800, Mar¬ 
garet Nicholson was acquitted of attempt¬ 
ing to murder the king, as it was proved 
she had a fit of lunacy the day before ; and 
Lord Kenyon thought it highly improba¬ 
ble she could have got well in the short 
interval. 

A late act of parliament has several 
provisions to prevent the disgraceful 
abuses, which were proved, by parlia¬ 
mentary investigation, to have existed. 
All asylums must be licensed ; a plan of 
them must be furnished to the magistrates, 
who may appoint visitors, from whom it 
is a misdemeanor to conceal any patient. 
No patient can be admitted into an asy¬ 
lum without a certificate from two medi¬ 
cal men, who must have examinined him 
at different times, and within seven days 
prior to admission. A medical man can¬ 
not sign this certificate, if he has any in¬ 
terest in a lunatic asylum ; or if his 
father, or son, or brother, or partner 
should have such an interest. 

There is better hope of patients with 
high maniacal fury, than of monomaniacs, 
especially if the latter be of a despondent 
class. The existence of an hereditary 
taint, renders the case unfavourable; for 
then slight causes will bring back the 
attack. In the case of insanity produced 
by intoxication the first attacks are gene¬ 
rally cured easily. If insanity arises from 
pregnancy, it is generally cured in six 
weeks, and almost always within a few 
months. Of cases of insanity from drink¬ 
ing, of long standing, the majority are 
quite incurable. Monomaniacs require 
from four to six months, or even two 
years for their cure, especially if they ex¬ 
hibit a tendency to suicide. If the attack 
should last longer than this, it is seldom 
cured. By an examination of the French 
tables, it appears that the greater number 
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of cures take place within four months’ 
The greatest misfortune in this disease is 
the tendency to relapse after recovery : 
this relapse is common when the disease 
is hereditary, and where it arises from 
drink, the habit is but too liable to recur, 
if it arise from distress of mind, when the 
patient is left alone, he is apt to ponder on 
the painful subject. Intoxication is some¬ 
times characterized by the symptoms of 
delirium, of hysteria, of epilepsy, and of 
apoplexy. Hypochondriasis, in a severe 
form, is generally attended by dyspepsia. 

A lucid interval is not a mere remis¬ 
sion of the disease, but an interval be¬ 
tween the paroxysms, in which interval 
the mind is in a perfect state. The law 
allows a lunatic to make his will in a 
lucid interval; but it does not recognize 
the will of an idiot. Dr. Traill does not 
think a 'perfect lucid interval exists in 
insanity. He has known convalescents 
remain collected for months, if the mor¬ 
bid subject has not been touched upon. 
While he had charge of the Liverpool 
Asylum, the burning of York Minster 
took place; but the incendiary was very 
properly acquitted on the ground of in¬ 
sanity. The newspapers were admitted 
into the convalescent ward, and the ac¬ 
counts of the trial caused great sensation. 
One of the patients told the doctor, that 
it he were to kill him, he should not be 
hanged ; since either he was mad or his 
detention in the asylum was unlawful : 
reasoning, by-the-bye, which was perfectly 
correct. 

A young man was brought into the same 
asylum one night, with a certificate from 
a medical man, who had granted it on the 
representation of his friends, without 
having seen him personally. He was 
only intoxicated, and on coming to his 
senses was much surprised at his situa¬ 
tion. In a few days he was dismissed, 
with an assurace that the life he had lately 
led would render him a fit object for a 
permanent residence in the asylum. 

Hypochondria-ds is apt to degenerate 
into insanity. Hysteria, if often repeated, 
tends to produce mental imbecility. As 
drinking is a volutary act, the law makes 
a person responsible for the acts commit¬ 
ted during intoxication. This was ruled 
by Lord Eldon,? in a case in which the 
prisonner was quite rational between the 
fits of intoxication, although the latter 
were almost constant. Lord Ferriars de¬ 
coyed a man into his study and shot him. 
It was proved that he was subject, to fits 
of lunacy, and had had one the day 
before; but he was executed. It is 

thought that if he had not been of so high 
a rank he would not have been executed, 
but confined. In PineFs cases of re¬ 
covery from mania and monomania, only 
one-sixth relapsed, 

Cox’s remarks on feigned insanity are 
very good. Pretended madmen think it 
is only necessary to be extravagant. They 
do not copy consistency, or draw logical 
conclusions from the false premises. They 
cannot imitate the watchfulness of real 
insanity, but will generally sleep soundly, 
if left alone, and if put into a chamber 
where they can be watched without their 
knowledge, will generally betray them¬ 
selves. There is a want of that peculiar 
expression of the eyes which characterizes 
insanity; and of that peculiar odour 
which is very perceptible about the in¬ 
sane, especially after they rise in the 
morning. The way to detect them is to 
tell them to relate their own story. They 
make it far too favourable for themselves, 
and afford opportunities for contradiction, 
which would irritate them if really in¬ 
sane. Real, maniacs lose hope and fear 
in the predominance of the morbid idea ; 
but those who “feign madness may often 
be acted upon by them, and are thus de¬ 
tected. 

Has insanity increased in Great Britain? 
It is generally thought that it has; but 
Dr. Burrows, who treats the subject very 
ably, shows that although there has been 
a great increase in the consumption of 
spirits, and of speculative adventures in 
business, insanity has really not increased. 
This opinion is supported by Willis and 
Heberden. Many insane persons who 
were formerly allowed to wander about 
the country are now shut up in asylums, 
and this swells the apparent number of 
the insane. 

Let us now ta o a glance at the re¬ 
searches of the phrenologists on this sub¬ 
ject. They allege that insanity was little 
understood before their science was intro¬ 
duced, but is much more likely to be pro¬ 
perly understood now. Those who feel 
an interest in the subject, considered in 
relation to phrenology, will find it ably 
treated in the best article on the subject, 
in one of tlie best practical treatise on me¬ 
dicine, which ourtimehas produced; “Dr. 
Mackintosh, on Pathology and the practice 
of Physic.” Mr. Combe was taken to the 
lunatic asylum^ at Dublin, and told the 
hallucinations of the patients correctly, 
from feeling their heads. Every derange¬ 
ment of the brain is a disease ; but tem¬ 
porary delirium is not called insanity, 
because it disappears when the fever 
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declines, or the bowels are put into order. 
When any important organ of the body is 
diseased, the brain must suffer, either 
from the blood not being properly 
changed or from what is called sympathy— 
a certain influence conveyed by the nerves. 
V\ hen insanity takes the form of furious 
violence, the strength of the patient is 
often very great. The latter may be 
wrong in everything, or eccentric in one 
particular only; fancying himself a tea¬ 
pot, or that he is made of glass, or having 
some curious fancy, as for a peculiarly 
shaped hat or coat. This last kind of 
insanity, which is called monomania, 
could not be explained satisfactorily 
before the introduction of phrenology. 
Men used to think themselves kings or 
prime-ministers, while perfectly sane on 
all other particulars; and it could not be 
understood how the brain could be wrong 
in one particular and not in another, till 
different feelings were assigned to dif¬ 
ferent parts of the brain; any of which 
parts, of course, may be diseased inde¬ 
pendently of the rest. I was walking, 
says Dr. Mackintosh, with a man who 
had been quite sane up to that time, but 
who suddenly exclaimed that he was a 
great man, and he was to marry the Prin¬ 
cess Charlotte, and to conquer Buonaparte. 
He fasted and prayed three days and 
nights, and thought an angel visited him, 
and gave as a sign that a plant in the 
room should die or revive at his wish. I 
got his bowels opened, and he recovered 
for that time, but he has since been placed 
in an asylum. Another gentleman had 
some large haemorrhoids excised, and the 
dischaage from them being suddenly cut 
off, and as he lived high, he became 
maniacal, and was caught firing his pis¬ 
tols in his bedroom. When Dr. Mackin¬ 
tosh was informed of this, knowing the 
conformation of this gentleman’s head, 
and m particular that the organ of cau¬ 
tion was largely developed, he told the 
friends that the gentleman thought himself 
beset by conspirators, which turned out 
to be correct. 

Females advanced in life sometimes 
think themselves pregnant by some great 
person. Dr. Mackintosh knew a married 
lady who fancied herself with child by 
George the Fourth, and who stuffed any¬ 
thing she could lay hold of up the vagina, 
in order, as she said, to prevent the 
young prince from escaping. This she 
did for years, and is now in confinement. 
Some monomaniacs fancy a post is trans¬ 
formed into a king, and make speeches to 
it, and pay various marks of respect to it 

accordingly. 'Some write very cleverly 
on the false impression that ministers 
have been peculating, or that a fraud has 
been committed on some bank. Dr. 
Mackintosh new an instance in which a 
real case of the latter was found out by a 
monomaniac, who at first only guessed at 
it. Some fall in love, and pester the lady 
with letters, till the police is called in, 
which aggravates the disease, and gene¬ 
rally consigns the patient to a mad-house. 
Others become suddenly insane, and run 
into ruinous speculations, or perhaps 
murder their friends. Dr. Mackintosh 
mentions a man now in continent who 
murdered two keepers, and who talks of 
nothing but murdering millions of people. 
He remembers an old lady on her death¬ 
bed who was quite rational, except that 
she thought that her husband and brother 
(who had been dead a long while) were 
in the room with her, accompanied by 
angels. She spoke to them cheerfully. 
Many patients talk about suicide, being 
afraid of some persons coming after them. 
Some who have been religious all their 
days are blasphemous in their language 
when they come to die, and vice versa. 
These phenomena are attributed by some 
to deranged circulation through different 
parts of the brain. We cannot ascribe 
them to organic lesion, for the brain is 
often found unaltered in such cases. 
Indeed men recover sometimes, after 
having been insane for years, and the 
brain is found perfect after all. 

While some insane patients are bold 
and inclined to do mischief, others would 
shrink into a nut-shell, and often commit 
suicide to escape from imaginary ene¬ 
mies. Sometimes hatred is felt towards 
their dearest friends, supposing them to 
be in a conspiracy to confine them. A 
gentleman had the small-pox in a violent 
form: on recovering from it he suddenly 
became insane, arid while Dr. Mackintosh 
was writing for him, aimed a blow at him 
with a stick, and threw a chair and other 
articles at him, though without doing him 
any mischief. At the great fire which 
took place at Edinburgh, in 1824, a man 
acquitted himself so well that he obtained 
•a sum from the town, as a reward for his 
exertions. He took to drinking, which 
ended in violent mania. He thought that 
devils attacked him in the night; tore all 
his clothes and blankets to pieces, and 
scratched his body all over. Some phy¬ 
sicians predict, from the habits and phre¬ 
nological development of persons whom 
they know, that the latter will some day 
be confined in a mad-house. Some of 
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the patients become very emaciated and 
consequently weak, but in the paroxysms 
of the disease their strength is amazingly 
increased. 

Dr. Mackintosh gives an interesting ac¬ 
count of his visit to the Asylum for the 
Insane at Chatham. Some old musicians 
played a jumble of parts from all kinds of 
tunes, taking two or three bars from each. 
There was an old weaver who was con¬ 
stantly going through the motions ap¬ 
propriate to his trade. Soldiers, though 
insane, fell into line, and performed their 
exercise with tolerable correctness. 
They all thought the rest of the patients 
were mad, but not themselves. Some 
thought they saw in the air engagements 
between ships. One man there was 
n0ver sure of anything, even in the days 
of his sanity, he had always doubts. 
Some were walking about making love- 
sonnets. Some, who had been medical 
men, were holding disputations. Many 
medical men went mad during the Penin¬ 
sular War, for after a battle, instead of 
going to sleep, like the other officers, they 
were obliged to dress wounds, and the 
anxiety, labour, and want of rest brought 
on insanity. Many of them committed 
suicide. One medical man popped a 
child into water as soon as it was born. 
He was put into an asylum, and was con¬ 
stantly arguing with a lawyer there. 

The desire for women among insane 
persons, sometimes rises above all other 
passions; but this is, perhaps, not very 
common. The inmates of an asylum 
generally regard each other with dislike; 
and this prevents their combining, or no 
keeper would be able to controul them. 
Many years ago a doctor went into a ward 
alone, and was locked in, as was then the 
custom. The not was on the fire, and the 
patients proposed to singe the doctor 
first, and then to make soup of him. He 
kept them in conversation about different 
things, and thus kept them at bayf till he 
heard a keeper at the door. He theh called 
out to the latter, or he would h^Ve been 
seriouely injured. Many patients are 
hypochondriacal, and these should never 
be laughed at; for either there is organic 
disease somewhere, or they really feel 
great distress. You meet with many 
ladies in this state of mind. They are 
generally unmarried, and have long been 
looking for husbands without success. 
We are sometimes called to patients who 
will not eat; and to others who pretend 
they cannot. Dr. Campbell, of Edinburgh, 
had a patient of this kind, who was very 
fond of good living; and, though sup¬ 

ported bp the charity of friends, indulged 
in salmon, ducks, and other expensive 
articles of diet. He was one day called 
to attend her, and found her feasting on a 
duck; the whole of which she eat, and 
drank a bottle of porter, with some wine, 
complaining all the while that she could 
not eat! There was a gentleman who 
fancied himself afflicted with scirrhous- 
pylorus, and many other diseases, and 
had blistered himself all over. He said 
he could not eat; but would take a fancy 
at midnight, for a boiled chicken, and 
then for other things, which his cook 
would have to dress in the night. He 
would have half a dozen kinds of wine to 
this supper. He was irritable, that if a 
cinder fell out of the fire, the noise put 
him into a rage. Dr. Mackintosh pro¬ 
nounced him insane, which his friends 
would not believe it; but it was proved 
by the sequel. One day he thought he 
had stone in the bladder, and collected 
fifteen medical men to consult on his case. 
Dr. Kellie, of Leith, passed a sound into 
the bladder; found no stone; but, by 
means of his finger introduced into the 
rectum, detected enlarged prostate. The 
gentleman afterwards fancied he had de- 
sease of the rectum, and used to preserve 
the feces passed from the bowels, in eight 
or ten vessels ; stirring and smelling them 
occasionally, to detect the progress made 
by the disease. He soon afterwards died, 
when the stomach was found diseased; 
the dura mater thickened, and numerous 
arteries ossified. 

REVIEW. 

On the Nature and Treatment of Dis¬ 
eases of the Heart, with some new 
Views on the Physiology of the Cir¬ 
culation. By James Wardrop, M.D. 
to King George IV., Lecturer on Sur¬ 
gery, &c. &c. 8vo., London, 1837. 
John Churchill. 

It must be obvious from our last no¬ 
tice of this work, that the author has not 
only followed the footstep* of the illus¬ 
trious Harvey, but has explained many 
phenomena of the circulation untouched 
by that immortal physiologist. The truth 
of this assertion will appear to all ac¬ 
quainted with the imperishable work on 
the circulation, after the perusal of the 
succeeding extracts. Mr. Wardrop writes 
so graphically and logically, that it is 
utterly impossible to abridge his language, 
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and this is our apology for our long quo¬ 
tations from his excellent and original 
work. Thus we should do him and our 
readers injustice, unless we inserted his 
own words in describing what he has 
aptly termed, the Musculo-cardiac func¬ 
tion ; and we assure our readers that they 
will gain much instruction and valuable 
information from an attentive perusal 
of it. 

“ The Musculo-cardiac Function.— 
However difficult it may hitherto have 
been to explain the phenomena of the 
living bodies, yet, whenever we have 
gained a step in physiological science, we 
are struck with the remarkable simplicity 
in the means which nature employs for 
accomplishing what had to us appeared 
a most complicated function in the ani¬ 
mal economy. In endeavouring, there¬ 
fore, to explain any of those phenomena 
of living beings which have hitherto 
evaded research, it may be anticipated, 
that, if such inquiries be successful, they 
will not lead to the discovery of new laws, 
but unfold the same simplicity of means 
for performing those operations of the 
economy, which have already been dis¬ 
closed by human intellect. It has been 
indeed justly observed, in allusion to the 
progress of chemical science, that it has 
shown ‘ from what a small store of primi¬ 
tive materials have all that we behold and 
wonder at been created 1’ And in like 
manner we perceive that as physiology 
has advanced and we have been able to 
explain any of the phenomena of living 
animals, the laws which govern them are 
found to be equally few and simple; so 
that it is by no means improbable that 
some such general law as that of gravita¬ 
tion, which governs the material world, 
will be discovered to govern and regulate 
all the phenomena of organized beings. 

“ In the arrangements of the animal 
economy it may be frequently observed 
that one organ is destined to perform 
several distinct functions—functions in¬ 
deed so dissimilar and apparently so un¬ 
connected with one another, that it would 
not be anticipated they could be executed 
by the same physical apparatus. 

(< Thus, for example, the muscles of the 
jaw are not only employed to masticate 
the food, but they at the same time eva¬ 
cuate the salivary glands and squeeze the 
saliva into the mouth by the pressure 
they produce during their contractions on 
the salivary apparatus. The urinary or¬ 
gans of the male, moreover, are employed 
for the transmission of tbe seminal fluid, 
as well as to afford a passage for the urine. 

And the bones not only support the body 
like a framework, but they afford fixed 
points for the origin and inseition of the 
various muscles, and also form walls of 
defence for the internal organs, as the 
brain and the thoracic and pelvic viscera. 

“ The functions of the respiratory ap¬ 
paratus are still more multiplied. Besides 
arterializing the blood, conveying odorous 
substances through the nasal passages of 
the organ of smell,—assisting the return 
of the venous and expelling the systemic 
blood,—and producing the voice; they 
also, as I shall subsequently endeavour to 
demonstrate, are employed in modifying 
the supply of blood to the heart. In 
birds we find that the functions of the 
respiratory apparatus are even more nu¬ 
merous, the air passing into membranous 
sacts within the chest and abdomen, as 
well as into their hollow bones, in order 
to assist their flight- 

“ In like manner we shall find that the 
muscles, besides being the active organs of 
motion, destined to perform the various 
movements of the body, are essential 
auxiliaries in the circulation of the blood, 
in the arteries as well as in the veins, 
performing these offices merely by the 
pressures which they produce during their 
contractions on the adjacent vessels. 

“ A general view of the means by which 
the circulation of the blood is carried on 
throughout the animal creation, as well as 
the phenomena of diseases, points out the 
errors of tljose physiologists who have en¬ 
deavoured to explain the systemic circula¬ 
tion by the action of the heart alone. The 
momentary flushings of the cheek, and the 
diseased changes in the cutaneous capil¬ 
laries of a common pustule might surely 
have been deemed sufficient to show that 
those vessels are endowed with powers 
and perform functions in the circulation 
which are independent of the central 
organ. 

“ The fact that the circulation of the 
blood is carried on in some of the lower 
animals, as in worms and in insects, with¬ 
out a heart, and only by the most inces¬ 
sant motions of their bodies, might have 
indicated that muscular contractions have 
at least some influence on the circulation 
of the blood in the arteries as well as in 
the veins. 

“ So important indeed is the influence 
which the muscular movements have on 
the circulation of the systematic blood, 
that in various tribes of animals, the heart 
is found developed more and more per¬ 
fectly in proportion as the body is less 
exposed to motion. Whilst, therefore, 
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the restless insect requires no heart to 
impel its blood, the skell-fish, fixed and 
mot onless on its rock, is provided with a 
central organ or heart, to carry on the cir¬ 
culation. In man the duty required of 
the heart must therefore vary with his 
bodily pursuits, the sedentary habits of 
some causing this organ to derive little or 
no assistance from those of locomotion, 
whilst the active occupation of others will 
materially aid the circulation of the blood. 

u When the respiratory apparatus is 
healthy, and the circulation through the 
right heart undisturbed, the pulmonary 
veins afford a sufficient supply of arferi- 
alized blood to the left heart for the ordi¬ 
nary purposes of the systemic circulation. 
During sleep this must be strictly true, 
but when the heart is suddenly required 
to act with unusual vigour, a circumstance 
which is constantly taking place whilst 
we are awake, an increased supply of 
blood then becomes necessary, the energy 
of the heart depending on the quantity of 
blood with which it is supplied. This 
important office we shall find is fulfilled, 
not only by accelerating the flow of the 
venous blood into the right heart, but, as 
I shall endeavour to show, also by imped¬ 
ing the exit of the arterial blood from the 
left heart, and both these purposes are 
admirably effected simply by the change 
of form which the muscles undergo during 
their compactions. 

That the velocity of the circulation in 
the veins of the extremities is accelerated 
by the contraction of the muscles of the 
limbs, and consequently that muscular 
exertions assist in propelling the venous 
blood towards the right heart, is a fact 
long since pointed out and generally ad¬ 
mitted by physiologists. It was consi- 
by Haller, and has never been contra¬ 
dicted by subsequent writers,-—as alone 
sufficient to explain both the increase in 
the heart’s action and the frequency of 
respiration which follow muscular exer¬ 
tions. 

But whilst the pressure caused by 
muscles during their contraction propels 
the blood onwards in the contiguous veins, 
it seems never to have been contemplated 
what must be the effect of that compres¬ 
sion on the adjacent arteries, although 
these vessels are doubtless alike exposed 
to its influence. It will however be shown 
that the effect of muscular contractions 
both on arteries adjacent to, as well as on 
those imbedded m, the substance of 
muscles, must be to compress these vessels, 
by which compression the flow of blood 
through them will be necessarily impeded, 

—hence, the contraction of muscles will 
increase the accumulation of blood within 
the heart in two ways,—by accelerating 
the flow of the venous blood to the right 
heart, and by impeding the transit of the 
arterial biood from the left heart. 

Mr. Hyslop having bled a lady to syn¬ 
cope, became alarmed at its long continu¬ 
ance, and on accidentally raising her from 
a horizontal position by grasping her arms 
and supporting by them the weight of the 
body, she rapidly recovered. Surprised 
at this, more particularly as the change 
from the horizontal to the erect posture 
might have been expected to have had an 
opposite effect, Mr. H. was led to reflect 
what could be the cause of so sudden a 
restoration of the heart’s action, and he 
became convinced that whilst elevating the 
body and allowing its weight to be sup¬ 
ported on that part of the arms a'ong 
which the brachial arteries pass, he must 
have compressed those vessels, the effect 
of which comprt ssion was an impediment 
to the flow of blood through these arteries, 
and consequently an increase in the quan¬ 
tity of blood in the heart. He thence con¬ 
cluded that the rapid recovery of this 
patient from syncope was analagous to the 
artificial process of transfusing blood. 
Subsequent experiments enabled him to 
prove the accuracy of his observations, 
lie found that by the application of a 
tourniquet on the brachial artery he could 
increase the hearths action about ten pul¬ 
sations in five minutes ; an ingenious 
mode which he proposed to adopt in 
cases of syncope or apparent drowning 
in order to revive the neart. 

“ This interesting observation, as I 
shall endeavour to show, leads not only 
to a satisfactory explanation of some phe¬ 
nomena of the circulation, but in particu¬ 
lar it explains how the quantity arterial 
blood, and, consequently, the vigour of 
the heart’s action, are increased by muscu¬ 
lar exertions. 

“ The effect of muscular contractions 
in compressing arteries and consequently 
in impeding the circulation of the blood 
through them, may be demonstrated by 
experiment as well as by an examination 
of various phenomena. 

“ If the radial artery of a person who is 
powerfully contracting the muscles of the 
arm be examined, its pulsations are soon 
found to become feeble, and, at last, they 
are scarcely perceptible; whilst the mo¬ 
ment the muscles are relaxed the artery 
is perceived to beat with its natural force. 
By the same experiment it may also he 
shown, that the effect of impeding the 
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transit of the blood in the arteries is to 
increase the action of the heart, it being 
found that in proportion as the strength 
of the pulsations of the radial artery di¬ 
minishes, so is the impulse of the heari 
increased. 

“ Next let us consider the position of 
arteries in their relation to the muscles 
and learn the mechanism which enables 
the muscles, on contracting, to compress 
the contiguous blood-vessels in such a 
manner as to impede the systemic circula¬ 
tion. 

For performing this important function, 
and which I have denominated the mucillo 
cardiac function, we perceive several 
simple and btautiful contrivances; whilst 
we also find a striking illustration of this 
peculiar office of the muscular system in 
the mechanism which nature has adopted 
in order to prevent the compiession of 
some arteries, when such compression 
would be injurious to the proper per¬ 
formance of the functions of those organs 
which such arteries supply. For although 
it appears that it is not requisite that some 
organs should be at all times supplied 
with an equal quantity of blood, there are 
others w herein any alteration in the supply 
of blood, would be prejudicial, or even 
fated, to the great functions of life; and 
hence whenever the heart requires an ad¬ 
ditional quantity of blood, that office is 
fulfilled by impeding the flow of the arte- 
lial blood through the arteries of those 
organs only which do not at all times re¬ 
quire a uniform supply of the sanguineous 
fluid. 

“ In accordance with these positions, 
we find that the arteries of all organs of 
the first denominations are so placed that 
they must inevitably be more or less com¬ 
pressed by the contractions of the adjacent 
muscles ; whilst the arteries of the other 
class of organs are so situated, that they 
are protected from all pressure from the 
movements of the muscles contiguous to 
them. 

“ For a demonstration of the first of 
these conditions, we must look at the 
arteries of the limbs, while those of the 
brain, heart, stomach, and iris, each ex¬ 
emplify particular contrivances, by means 
of which the quantity of blood in these 
organs is not subject to any variations 
from muscular movements. 

“ There are, indeed, several points, in 
the anatomy both of the muscles and oi 
the arteries, which seem to be specially 
subservient tothe musculo-cardiac func 
tion. Arteries accompany the veins where 
it is intended that both these systems of 
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vessels shall be influenced by muscular 
contractions : yet, long as the period has 
been that the relative position of the blood¬ 
vessels and muscles of the limbs has been 
pointed out, no rational explanation of the 
utility of such an arrangement has been 
given. It is, however, evident, according 
to the preceding views, that by such a 
disposition of the two systems of vessels, 
the velocity of the blood is equally in¬ 
fluenced in the veins and in the arteries 
whenever the adjacent muscles are con¬ 
tracted ;—that whilst muscular contrac¬ 
tions assist in propelling the blood in the 
veins forwards to the right heart, the valves 
preventing its regurgitaiion, the same 
pressure impedes the curient in the con¬ 
tiguous aiteries, and thus diminishes the 
exit of blood from the left heart. 

“ Here, then, we have an anatomical 
fact, affording additional proof of the sim¬ 
plicity and wisdom which nature displays 
in all her works, employing one organ to 
perform at the same time more than one 
function,—veins and arteries accompany¬ 
ing each other in those situations where it 
is intended that the circulation of the 
blood, both venous and arterial, shall be 
influenced by the contractions of muscles ; 
at the same time those vessels which are 
not liable to compression fiom muscular 
contractions are not similarly disposed, 
either with relation to the muscles or to 
each other;—thus in the internal viscera, 
such as in the brain, lungs, and liver, the 
veins do not accompany the arteries. 

“ Besides this ingenious contrivance to 
enable the muscles to assist in accelerating 
the return of the venous blood to the right 
heart, and to impede the exit of the arte¬ 
rial blood from the left heart, we find that 
the relative position of the blood-vessels 
and muscles to one another is such, that 
whenever muscles are thrown into action 
they necessarily cause the adjacent blood¬ 
vessels to be more or less compressed, the 
heart, under such circumstances, requiring 
additional vigour. 

“No arrangement could be better 
adapted for such compression than the 
course which is allotted to the femoral and 
brachial arteries, these being in some 
places completely eucircled and embedded 
in the large muscles of the extremities, so 
that on every movement of the limbs they 
must suffer compression, and the current 
of the systematic blood be therefore more 
or less impeded. 

“ Whilst it is interesting to examine 
Nature’s contrivances in order to impede 
the flow of blood through the arteries, 
when she requires to increase the quantity 
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of the sanguineous fluid in the heart, it is 
no less instructive to observe the means 
which are employed to prevent muscles 
from compressing the arteries and veins of 
certain organs any interruption in the 
supply of blood to which would be in¬ 
jurious. 

“ In those arrangements where such 
compression from the muscles is to be 
avoided, we either find circles of anasta¬ 
mosis established between different arterial 
trunks, or the vessels are so placed that 
they are completely protected all that 
pressure which would be produced by the 
contractions of the adjacent muscles. 

44 Of the first of these provisions we 
have examples in the coronary arteries of 
the stomach and lips, and in the circles of 
anastamosis of the arteries of the iris,— 
the effect of all which free inosculations is 
obviously to render any obstruction in 
the arterial circulation in these organs im¬ 
possible, a circumstances which would be 
constantly taking place from their unceas¬ 
ing movements, had not such anastamosis 
been established. 

u The qther provision is explified in the 
heart and in the brain. In order to pre¬ 
vent any interruption to the circulation in 
the vessels of the heart, there is not only a 
free anastamosis between both coronary 
arteries, but also a peculiarity of structure 
to which 1 have alluded,—those vessels 
passing- along a tendinous furrow or groove 
between the auricles and ventricles in 
such a manner that, during the unceasing- 
contractions and relaxations of these cavi¬ 
ties, the circulation of the blood, neither 
through the veins nor arteries, can be in 
any way interrupted. 

44 And again, if we look at the brain, 
we observe that its vessels are also pro¬ 
tected from all muscular compression, 
independent of having a free anastamosis 
established between them. The vertebral 
arteries pass along a bony canal, where 
they are so protected that the current of 
the blood in them can never, like that in 
the carotids, be interrupted by the con¬ 
tractions of the muscles of the neck during 
the very frequent and varied positions of 
the head; whilst the anastamosis esta¬ 
blished between the carotids and vertebral 
arteries secures a constant supply of blood 
in all the arterial ramifications within the 
head. 

44 The mode of securing that regular 
supply of blood to the brain, as well as 
to the substance of the heart, indispens¬ 
able for the due performances of their 
functions, is indeed a striking example of 
the consummate skill and simplicity al¬ 

ways evolved whenever we succeed in 
unfolding Nature’s works. The passage 
of the two vertebral arteries in such a 
situation as not to be susceptible of com¬ 
pression by the contractions of the cervical 
muscles enables those vessels under all 
circumstances to supply the brain with 
an uninterrupted stream of blood, whilst 
any irregularities in the supply of blood 
to the branches of the internal carotid 
arteries are also amply provided against 
by the free commuincation of these ves¬ 
sels with the two vertebral arteries by 
means of the basilar artery,—so that by 
this simple mechanism the branches of 
the carotids are as well supplied with 
blood as those of the vertebral arteries. 

“ If such a distribution of the arteries of 
the brain did not exist, and if the verte¬ 
bral arteries, like the carotids, were con¬ 
stantly exposed to compression from the 
contractions of the muscles of the neck, 
and from alterations in the position of the 
head, or if there were no free communi¬ 
cation between the vertebrals and carotids, 
then the quantity of arterial blood within 
the head would be exposed to constant 
variations, and the functions of the brain 
would be liable to incessant disturbance, 
—accidents which the mechanism I have 
now described is, however, ingeniously 
calculated to avert. 

44 But an equal and uninterrupted return 
of the venom blood fiom the head is of no 
less importance in the due performance 
of the brain’s functions than a regular 
supply of arterial blood ; hence the im¬ 
portance of that peculiar structure,—the 
unyielding parietes of the veins or sinuses, 
for warding off the effects of that very 
compression which is provided in some 
other veins for the purpose of accelerating 
the return of the venous blood. 

44 The circumstance of the cerebral arte¬ 
ries being distributed and protected in 
such a manner as always to ensure a 
regular supply of blood to the brain may, 
perhaps, along with the peculiar struc¬ 
ture of the veins, be considered as the 
cause of this organ suffering mo, e than 
most others when the heart is diseased, a 
c rcurnstance. which I shall subsequently 
have occasion fully to explain. 

i4 From what has been said, it is evident 
that, except in a few organs, the supply 
of blood must be more or less irregular, 
their varied functions not requiring the 
same nicety in the regulation of their 
supply, and when, the heart’s action is 
disturbed, any temporary irregularity in 
the distribution of the blood to these or¬ 
gans is not therefore injurious. With the 
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brain, however, it is essentially different; 
and the mechanism by which the senso- 
rium is provided with a regular supply of 
blood becomes, as I have already re¬ 
marked, the very means of rendering it 
more liable to derangement whenever the 
function of the heart is disturbed. On 
such grounds I shall endeavour to account 
for the unnatural sounds, false images, 
vertigo, inability to balance the body, and 
various disturbances in the cerebral func¬ 
tions, which so frequently, nay, almost 
invariably, accompany diseases of the 
heart. 

u The effects which I have described of 
the contractions of the muscles of the ex¬ 
tremities in compressing the brachial and 
femoral arteries will suffice to point out 
what is here requisite io be noticed as 
regards the influence of the voluntary 
muscles in increasing the vigour of the 
heart; but we also find that the involun¬ 
tary muscles perform an equally impor¬ 
tant share in modifying the circulation of 
the blood. 

“ I have already shown that the arteries 
which supply the heart, and likewise tho::e 
of the stomach, lips, and iris, are each so 
situated that the circulation in them can 
never be interrupted by the movements of 
these organs. Neither are the arteries of 
the brain nor those of the lungs, subject 
to pressure from the contractions of the 
voluntary or the involuntary muscles, the 
anastamosis and the protection which is 
afforded to the cerebral arteries warding 
off the influence of any movements of the 
neck ; and the pulmonary vessels are 
affected only indirectly by the movements 
of the parietes of the chest. 

“ But when we examine the alimentary 
canal, we there find an illustration of the 
function performed by the contraction of 
the involuntary muscles on the blood’s 
circulation. The vermicular motions of 
the stomach and intestines during the 
process of digestion must doubtless have 
a very considerable influence on the cir¬ 
culation of the blcod, both in the veins 
and in the arteries of these organs, and 
hence, during the movements of the ali¬ 
mentary canal, we observe an increase 
in the impulse of the heart, indicated by 
an increase in the frequency of the pulse. 
In this respect, the circulation of the 
blood in the intestinal canal in part 
resembles that which exists in norms, the 
almost unceasing movements of these 
animals being sufficient, as I have before 
noticedato circulate their blood, unaided 
by a hetrt. 

“ In he next place I shall proceed to 

show, that the Musculo-Cardiac function 
enables us to explain many important 
phenomena which are constantly occur¬ 
ring in the living body, and which could 
never have been explained, until a know¬ 
ledge of this function of the muscles had 
been discovered. 

‘4fc$pme muscular movement will be 
observed to precede every effort which 
we make to increase the action of parti¬ 
cular organs, because, for such a purpose, 
it is first inquired that the vigour of the 
heart shall be increased. Hence we find 
that, unless when the body is in a state of 
perfect tranquillity, which can scarcely 
ever happen but during sleep, the circu¬ 
lation of the blood throughout the system 
is constantly varying, any muscular move¬ 
ment, however slight, increasing the in¬ 
flux of the venous blood, and at the same 
time impeding the reflux of the arterial 
blood. Thus in some organs the quantity 
of blood is diminished, and in others 
increased, by every motion of the body, 
those which are called upon to perform 
particular functions receiving an increase, 
whilst other organs whose office less ur¬ 
gent, experience a diminution in the sup¬ 
ply of the sanguineous fluid. 

“ It is, indeed, interesting to contem¬ 
plate the contrivances which are employed 
in or to fulfil this office in the various 
organs, and observe the injurious effects 
which result from deviations in the due 
execution of this function of the circu¬ 
lating apparatus. No more satisfactory 
illustration can be indeed given of the 
office of the muscles in modifying the 
circulation of the blood, or of the Mus¬ 
culo-Cardiac function, than by glancing 
over the developement of those pheno¬ 
mena which may be observed in a living 
being, at the moment of awaking from 
sleep, and by reviewing the various func¬ 
tions successively as they are evolved. 

“ The first indication of a person pas¬ 
sing from sleep into a state of watchful¬ 
ness, is some movement of the body. He 
changes the posture in which he has been 
slumbering; the limbs begin to move, 
and, almost at the same moment, and just 
when he is becomiug conscious of exis¬ 
tence, the muscles of the extremities are 
thrown into contraction ; he stretches the 
limbs and yawns, and, finally, the intel¬ 
lectual powers awake! 

“ These phenomena are so uniform, 
though they may vary in degree, and so 
universal throughout the animal creation, 
that it would be unphilosophical to sup¬ 
pose that they were not a link of some 
chain, which, however inexplicable, could 
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not reasonably be supposed to be the 
result of chance, or the effect of habit. 

“ All these muscular movements can, 
indeed, be satisfactorily explained by 
contemplating the effects on the circula¬ 
tion, which as I have endeavoured to 
demonstrate, are produced by muscular 
contractions. 

“ The almost instantaneous effetfrof a 
person stretching the limbs whilst awaking 
from sleep, is that of rousing the powers of 
the mind, and this arises from an accumu¬ 
lation of blood in the heart, which such 
motions necessarily create, and which, 
by increasing its action, enables it to pro¬ 
pel an additional quantity to the head. 

“ Scarcely has a man awoke, and the 
brain received this additional quantity of 
blood, ere the mental powers are resusci¬ 
tated, and having been refreshed by 
“ balmy sleep,” they almost immediately 
resumed their wonted vigour ! 

“The powers of the mind having 
revived, man is now befitted for his 
varied avocations, in the execution of 
which the Musculo-Cardiac function con¬ 
tinues to perform an important share. 

“ Observe how the strength and vigour 
of the body is increased when we require 
to make any great exertion! In order 
to produce a temporary increase in the 
heart’s action, I have already remarked 
that it is requisite to give to that organ an 
additional stimulus. This is at once 
effected by throwing into action such 
muscles as shall, by their newly acquired 
forms, compress the contiguous arteries, 
and thus impede the transit of the arterial 
blood. 

“ If, by way of illustration, a man be 
about to make a great exertion, such as 
running or leaping, he prepares himself, 
as it were, by first vigorously contracting 
the muscles of the arms and clenching his 
hands. For the same re.ison, when a 
person is subjected to pain, as that of a 
surgical operation, he prepares himself to 
endure it by throwing into action almost 
all the voluntary muscles, grasping firmly 
with his hands, and pressing the feet 
against some resisting body. And when 
the female, during parturition, is about to 
make a powerful expulsive effort to as¬ 
sist the uterus in giving birth to the 
infant, she in like manner, throws into 
violent and long continued contractions 
the muscles of the extremities, clenches 
the jaws, and squeezes with a convulsive 
effort whatever may be within her reach. 

•< Muscular exertions are also employed 
to effect a similar purpose in those who, 
from diseases in the urinary passages or 

rectum, have great difficulty in voiding 
their contents ; so that, before endeavour¬ 
ing to accomplish such evacuations, they 
forcibly contract some of the voluntary 
muscles,—muscles whose actions are 
totally unconnected with those which are 
employed to perform the evacuations. 

“ No less remarkable is the influence 
of this function of the muscular system on 
a person who is recovering from a state of 
syncope. Having passed into a condition 
where the last spark of life had been ap¬ 
parently extinguished, the first symptoms 
of recovery from fainting are ushered in 
by a series of convulsive movements of 
the voluntary muscles. Long protracted 
inspirations are succeeded by powerful 
expirations; the limbs are convulsed, and 
soon afterwards the intellectual powers 
are resuscitated. 

“ The influence of muscular contrac¬ 
tions in increasing the vigour of the heart 
also explains, in a very satisfactory man¬ 
ner, the salutary effects which children 
derive from their almost constant move¬ 
ments, and the benefits which arise from 
all kinds of bodily exercise. How a per¬ 
son, when he feels sluggish and inert 
after mental fatigue, or from want of suf¬ 
ficient bodily excitement, is revived and 
invigorated by walking ; it also accounts 
for the exhilarating influence of dancing, 
or driving lapidly in a carriage, and fully 
explains the 44 intoxicating effects” which, 
according to the poet, the Arab expe¬ 
riences while galloping across the bound¬ 
less desert! 

“ On the Orator this influence of mus¬ 
cular movements is no less striking. His 
gestures keep pace with his mental excite¬ 
ment, and the gesticulations become more 
and more extiavagant in proportion as he 
becomes impassioned; the heart thus 
acquiring an increase in the quantity 
of its blood, and, consequently, the 
brain receiving a proportionate increased 
supply. 

“ All these phenomena can be ex¬ 
plained now that we comprehend bow 
muscles during their contraction increase 
the quantity of arterial blood in the heart; 
and it is only surprising that physiologists, 
when endeavouiing to account for the 
beneficial influence of various exercises, 
and having shown that they increase the 
return of the venous blood to the central 
organ of the circulation, should not have 
advanced a step further and considered, 
what must be the effect of muscular con¬ 
tractions on the adjacent arteries. 

“ My attention was directed to some of 
these phenomena and to the physical ex- 
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planation of them which I have novv given, 
when attending a patient who had fre¬ 
quent attacks of gout, and who had been 
sometime before affected with an arthritic 
inflammation of the pericardium. After 
that illness he suffered from palpitations 
of the heart every morning just at the 
moment when he awoke, but they con¬ 
tinued only a few minutes. On enquiring 
if he was in the habit of yawning and 
stretching his limbs, he then stated that 
he always did so whilst in the act of 
awaking, and that it was immediately 
afterwards when he felt the palpitation, 
lie further observed, when interrogated 
on this point, that, if he accidentally 
awoke during the night and stretched 
himself, palpitation of the heart always 
ensued. 

“ The effect of yawning and stretching 
the body in disturbing a diseased heart l 
also observed in a person who had for 
many years suffered from symptoms of 
Hypertrophy, and who wras recovering 
from a febrile illness, for the relief of 
which an antiphlogistic treatment had 
been pursued, When convalescent, this 
patient had no uneasy feelings remaining 
except a pain in his head, which came 
on every morning immediately after he 
awoke, but did not continue longer than 
ten minutes. From the circumstance of 
this headache occurring only after he 
awoke, and from his stating tint he was 
in the habit of yawning and forcibly 
stretching his limbs whilst he was awak¬ 
ing, it appeared to me probable that the 
increase of blood in the irritable heart 
caused by those movements, produced 
the headache in the same manner as it 
had in the former instance caused palpi¬ 
tation. 

“ The influence of the Musculo-Cardiac 
Function explains how there is such a re¬ 
markable difference in the number, as 
well as in the strength, of the heart’s pul¬ 
sations when the body happens to be in 
the recumbent or in the erect postures,— 
a difference particularly striking in all 
invalids, and which must have led to the 
advice so commonly urged, of preserving 
bodily tranquillity in the treatment of dis¬ 
eases. The difference in the pulse is in¬ 
deed sometimes so considerable in the 
different positions of the body that it is 
usually necessary, before being able to 
for a correct judgment of the state of the 
circulating system, to examine both the 
heart and pulse when the patient is in the 
recumbent as well as when he is in the 

erect posture. 
“ If therefore the influence of muscular 

contraction on the arterial circulation be 
admitted, it not only enables us to give 
a rational explanation of many phenomena 
which take place in the healthy state of 
the body, but it opens a most important 
field for the researches of pathologists. It 
explains the hurtful effects of severe bodily 
exertions in over exciting the heart. It 
explains also the beneficial influence of 
bodily tranquillity in all those ailments 
wherein the circulation is hurried or dis¬ 
turbed. It accounts for the great fre¬ 
quency of some diseases of the heart in 
two very opposite classes of persons,—in 
those whose avocations expose them to 
violent muscular efforts, and in those 
whose organs of circulation, in conse¬ 
quence of taking little exercise, obtain 
little or no assistance from the musculo- 
cardiac function. 

“ The various involuntary movements 
which occur in some diseases, such as 
those during convulsive, epileptic, and 
hysteiical fits,—the permanent muscular 
contractions in those afflicted with trismus, 
and the temporary movements in chorea, 
must all have a greater or less influence 
on the action of the heart, and can only 
be explained by a reference to the mus- 
culo-cardiac function. 

“ In like manner we can account for 
those differences so remarkable in the vas¬ 
cular system of the two sexes. As the 
circulation of the blood in the female, in 
consequence of her inactive habits, derives 
little assistance from muscular contrac¬ 
tions, the arteries consequently become 
more lax and capacious than those in the 
male ; whilst the veins of the male are 
proportionably much larger than those of 
the female, the venous circulation being 
greatly influenced by all those muscular 
exertions to which men are so much ex¬ 
posed. In proof of these differences in 
the vascular system of the two sexes, it is 
only necessary to compare the distended 
and tortuous veins of an artizan with the 
delicacy and beauty of the surface of the 

female. 
Before concluding this part of the 

subject, I may notice, as a further proof of 
the effect of muscles compressing arteries 
during their contractions, an ingenious 
mechanism in some animals, which is cal¬ 
culated to guard against compression 
where such pressure would be injurious. 
In those of the feline tribe, and which use 
their paws not only for climbing, but for 
grasping their prey, in order to prevent 
the pressure which is unavoidably made 
on the limbs from impeding the flow of 
blood through the brachial arteries, these 
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vessels pass through a bony canal formed 
in the humerus at that part where they 
would be most liable to compression, and 
thus the circulation of the blood goes on 
without interruption, though these animais 
continue even many hours, firmly grasp¬ 
ing their prey. In the lion also a .^provi¬ 
sion is found in the distribution of the 
arteries of the head so that the muscles of 
the jaw can be kept for a long time in 
a state of powerful contraction without 
the circulation being interrupted. 

“ For a like purpose a peculiarity is 
found in the trajet of the aorta in some 
fishes. After having supplied the abdo¬ 
minal viscera that vessel in the shark 
passes along a channel formed by the 
bony processes of the vertebrae, so that the 
circulation can never be disturbed in the 
powerfully muscular tail, during any of 
its movements. 

“ Here, then, as well as in the brain 
and heart, is an example of arteries pass¬ 
ing along a course by which they are pro¬ 
tected from muscular pressure, whilst we 
have found other vessels so placed that 
they are subjected to muscular compres¬ 
sion in order to fulfil a very important 
function in the animal osconomy.7’ 

Mr. Wardrop next describes the respi¬ 
ratory organs and the “ Pulra6-Cardiac 
Function,7’ as well as all the phenomena 
connected with the respiratory organs and 
heart. Here our readers will find much 
information. The extracts which we have 
given afford complete evidence of the 
value of this work. It will greatly add 
to the justly earned fame of its author as 
a pathologist and physiologist. It is one 
of the most valuable productions of mo¬ 
dern times. 

Cl)c £otfflon JleSffral 
AND 

Surgical journal. 
Saturday, September oQth, 1837. 

HINTS TO MEDICAL STUDENTS. 

THE METROPOLITAN MEDICAL SCHOOLS. 

At this time, when the lads are fast arriv¬ 

ing “ green and fresh from the country,7’ 

to use the language of an eloquent con¬ 

temporary, we cannot better employ the 

pages of this journal than in offering our 

young friends a few hints which may 

serve to guide and protect them against 

the snares which they will find laid for 

them in every direction. There is no 

trade in this metropolis which is carried 

on with more spirit than medical educa¬ 

tion, and the great competition which ex¬ 

ists arm ngst the different medical schools, 

whilst it has induced some to bestow 

more pains and qualify themselves better 

for the task of teaching, others, and these 

by far the majority of the teachers, have 

resorted to a variety of arts and strata¬ 

gems to extort money from the student, 

making a number of promises which they 

neither can or ever intend to perform, 

and giving a false and deceitful account 

of advantages which their schools do not 

possess. 

First of all, let us warn the unsuspect¬ 

ing youth of the arts and stratagems which 

different schools have unblushingly adopt¬ 

ed, in order to make it appear to the stu¬ 

dent that their commodities are to be had 

at the cheapest rate. The Joint Stock 

Company of Gower Street, are fully jus¬ 

tified in claiming the privilege of being 

foremost in the rank of impostors, for 

they had the ingenuity in preparing their 

“ bill of fare ’’ of last session, to fix a low 

price for their hospital, and make up the 

deficiency by so mystifying the other 

items of their “ account current/7 that it 

was absolutely the most expensive school 

in London. 

As another illustration of the same sys¬ 

tem of imposture, we need only pay a 

visit to their next-door neighbours, the 

modern Sydenharnian Professors, who, in 

the hope of seducing some of the “ cus¬ 

tomers77 of the Gower Street Company, 

have been mean enough to offer, as a 

bribe, that they would generously deduct 

that integral part of the North London 

Hospital fee, which the liberal junta of 
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the University College have had the long¬ 

sightedness and consummate wisdom to 

impose on those students whom they 

could not induce to attend their lectures, 

but who merely wished to fee their cheap 

hospital for the purpose of getting their 

diplomas. 

King’s College, it is but justice to say, 

has ever been consistent in the quality of 

the ‘‘goods” which it has offered to the 

student since its establisnment. Founded 

on the true principles of Ultra-Toryism, 

it had great difficulties to contend with, 

one professor succeeding another in such 

rapid succession, as to bear unequivocal 

testimony of the difficulty of their labours; 

it would be, however, ungerous not to 

state, that there is no article in their “ bill 

of fare ’’ which bears the character of an 

imposition ; neither is there any article 

offered at a cheaper price than their 

brother-tradesmen of the ext lusive order, 

unless the attendance at chapel, which 

the student may have three times a day, 

without any additional fee or remunera¬ 

tion. 

The Borough Hospitals require great 

circumspection from the inexperienced 

student. The name of Sir Astley, once 

of itself a tower of strength, is still art¬ 

fully introduced into the “ bill of fare ” of 

Guy’s Hospital; but the student must not 

expect to derive a great fund of practical 

knowledge from the clinical observations 

of the “Consulting Surgeon,’’ as his visits 

seldom exceed one or two per annum. 

The name of the “ Surgical Leviathan ” 

is therefore ingeniously introduced into 

the prospectus of Guy’s School, for the 

purpose of entrapping any of those un¬ 

fortunate young men who are not aware 

of the intimate union of the worthy 

baronet with the hospital. 

The School of St. Bartholomew’s “ is 

not backward in coming forward,” in 

. competing with its adversaries in “ thim¬ 
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ble rig ” performances; and the student 

must take care not be cajoled and but¬ 

tered over by certain teachers in this 

establishment. As we observed regarding 

Guy’s Hospital, the teachers have in¬ 

serted in their “bill of fare” the name of 

a distinguished individual as one of their 

lecturers, but who merely gives a very 

few lectures sufficient to prevent the pro¬ 

fessors, as a body, being guilty of a gross 

fraud—we allude to Mr. Brande. 

The Illuminati of St. George’s, hav¬ 

ing formed themselves into two divisions, 

have found themselves in so many diffi¬ 

culties, and the school in such jeopardy, 

as only to have contrived as yet one clap¬ 

trap for the lads, green, raw, and fresh 

from the country. Sir Benjamin having 

proffered his services to deliver an occa¬ 

sional “ Clinical Improvvisatore,” upon 

terms which will receive universal appro¬ 

bation—terms very inadequate to the 

merits of the orator! 

The Westminster School, though last 

not least, but little merits the vigilance of 

the youthful student in medicine, for be¬ 

sides contemplating the lowering system 

of the hospital fees to their own students, 

in strict imitation of the praise-worthy 

and liberal conduct of their northern con¬ 

temporaries in Gower-street, Mr. Guthrie 

has, with the same laudable spirit, also 

imitated Sir Benjamin, and promises the 

“ innocent youth ” twenty intellectual 

repasts, suitable to the most fastidious 

palates, and on the same liberal terms as 

those of the eminent and distinguished 

clinical professor of St. George’s. 

There is one other institution, though 

insignificant and contemptible in itself, 

yet ought to be pointed out to the student 

as one of unusual audacity—we allude to 

the Charing Cross Hospital School. 

The undaunted staff of that hospital 

having again failed to procure a recogni¬ 

tion from the Royal College of Surgeons, 
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now hold out as an inducement to the ig¬ 

norant and unwary, that those entering 

their school shall have a free admission 

to their wards of that hospital, the in¬ 

famous history of which will long be re¬ 

membered by the profession. 

The reputation of the Middlesex School 

is so well established, that we are not 

aware that they have thought it expedient 

to have recourse to any of those base re¬ 

sources so prominent in the prospectuses 

of most of the other schools; and though 

the “funds’’ suffered severely the last two 

sessions, by an unprecedented diminution 

in the number of “ young gentlemen,” 

who “ walked their wards,” in conse¬ 

quence of the North London Company 

reducing their fee to “half price;” it is 

now probable that the “ Middlesex suf¬ 

ferers ” will this year be, to a certain ex¬ 

tent, reimbursed, as the fee they require 

is almost the same as that which the 

Gower-street extortioners now crave from 

those who will not condescend to attend 

their soporific discourses. Though the 

student may not have here an opportunity 

of being a witness to all the quackery of 

Animal Magnetism and Kkeosote, he 

will have the superior advantage of attend¬ 

ing a large and comparatively well-regu¬ 

lated institution, and wherein, with all its 

imperfections and mal-practices, he will 

have an opportunity of seeing the practice 

of several different individuals, from 

which more useful lessons maybe derived 

than from “experimental inquiries" and 

sanguinary exhibitions ! 

In offering these hints to the inex¬ 

perienced, we are quite aware that a very 

different version of some of the nefarious 

practices to which we alluded will be 

given by an “independent ” hireling, and 

by those who are bound, both by princi¬ 

ple and duty, to countenance and sup¬ 

port the old and antiquainted system of 

medical education. 

TRIBUTE TO THE MEMORY OF 

THE LATE DR. UWINS. 

The first meeting of the Medical Society 

of London was held on Monday last, at 

which the members were chiefly occupied 

in conversation respecting the late Dr. 

Uwins, and came to the determination to 

place on the records of the society the 

high opinion they entertained of the cha¬ 

racter and attainments of their late wor¬ 

thy Fellow. 

ANNIVERSARY DINNER OF THE 

BRITISH MEDICAL ASSOCIATION. 

It will give much satisfaction to those 

who, like ourselves, are deeply interested 

in the rapid progress which has been 

making in the Association, to see that 

their Anniversary Dinner is fixed for this 

day, the 30th instant. 

THE WORKING OF THE ANATO¬ 

MY BILL, 

The London Inspector of Anatomy, and 

his secretaries, have removed his offices 

from No. 5. Saville-row, to No. 5, Upper 

Bedford Place, Russell Square. This 

change has become imperative, from the 

great mass of students congregating in 

that district of the metropolis, in con¬ 

sequence of the advantages held out by 

the North London School of Medicine, 

Sydenham College, and the Middlesex 

and North London Hospitals. 
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EFFICACY OF ERGOTA IN EX¬ 
CITING UTERINE ACTION AND 
ARRESTING HAEMORRHAGE— 
ARREST OF FLOODING BY EX¬ 
TERNAL COMPRESSION OF 
THE AORTA. 

To the Editors of the Medical and Sur¬ 
gical Journal. 

Gentlemen,—Having observed in your 
Journal of the 16th instant, some remarks 
on the beneficial effects of Secale Cornu- 
tum, or as it is now termed, “ ode inula 
Claris also in the Lancet of the 9th 
instant, some observations, attributed to 
Professor A. T. Thompson, of which the 
following is a short extract:—“I need 
not inform you that the ergot is now much 
used in promoting the actions of the 
uterus in parturition ; and as it has been 
erroneously supposed to operate in caus¬ 
ing uterine action, it has been employed 
in every period of pregnancy to produce 
criminal abortion, and has caused poison¬ 
ous symptoms, in these cases, of the most 
alarming kind, which, in some instances 
have terminated fatally. In a case to 
which I was called, where the object was 
to expel a blighted foetus, fever was in¬ 
duced, with flushed face, a rending sen¬ 
sation of the head, and the other symp¬ 
toms which I have described as charac¬ 
terizing its poisonous influence.’’ 

I have to remark that, I have adminis¬ 
tered, and seen the medicine given, in, I 
may say, some hundreds of cases, and 
where it had been retained on the stomach 
I have always seen its exhibition followed 
promptly by increased uterine action, and 
never, in any case, have I observed any 
unpleasant symptoms result from its ad¬ 
ministration ; indeed, so well known 
where its beneficial effects, by the nurses 
and patients themselves, in that part of 
the country where I had the opportunity 
of seeing it used, that, when called to a 
case which happened to be at all tedious, 
the patient herself used to request “ some 
medicine out of the little bottle,” to use 
her own words, and felt disappointed if 
the request could not be complied with, 
in consequence of the presence of any in¬ 
dications unfavourable to its administra¬ 
tion. 

When given in the form of powder, it 
has been often found inert, owing to the 
evaporation of its active principle, from 
being kept perhaps for some considerable 
time in this state, and thus offering a large 

surface to the action of the atmosphere, 
or when administered in the form of pow¬ 
der, from its bulk, being likely to be re¬ 
jected by the stomach- 

I gave it in the form of tincture, after 
the following formula :— 
R.—Secalis contusi, 3L 

Aquae bullientis, Ibiss. 
Coque ad dimidium, cola et adde. 
Tincture lavendulae compositae, ^i. 

^iss. contains nearly a ^i. of secale. 
When called to a case in the country, 

I generally took with me 5^ss* °f the tinc¬ 
ture, or decoction, whichever you wish to 
name it, and if indications favourable to 
its administration were present, I gave 
half this quantity in a little warm drink, 
and the remaining portion in a quarter of 
an hour’s time, if necessary; indeed, l 
seldom found it requisite to give more 
than the first dose. 

This preparation possesses several ad¬ 
vantages over the powder. 

1st. Its activity may always be relied 
upon. 

2ndly. It is not so likely to be rejected 
by vomiting as the powder, for you will 
find very few stomachs able to bear 5b of 
secale, suspended in^vj. of tepid water, 
the dose administered by your correspon¬ 
dent Mr. Wardleworth. 

3dly. The dose of the medicine may be 
administered in a more concentrated form, 
and 

4thly. It is always ready. The surgeon 
need not be detained from his patient an 
instant; whereas, if you use the powder, 
which should be prepared only when 
wanted, it takes some considerable time 
to pulverize it finely, or if you prefer the 
decoctions commonly in use, you must 
have recourse to the dignified process of 
cooking and messing the affair in a sauce¬ 
pan borrowed from the kitchen, and, in 
many cases, particularly in the humbler 
walks of life, under the eyes of your 
patient. 

I extract from my note book and send 
you one or two cases, in which it had been 
useful in arresting or preventing after 
haemorrhage. 

Yours, obediently, 
W. Rose. 

I was summoned to attend Mrs. B., of 
Stone-street, Maidstone, on the evening 
of the 10th of August, 1834, in labour of 
her fifth child; the pains were strong, 
propulsive, and frequent; the os uteri 
fully dilated, and the presentation natural; 
the membranes soon ruptured, and in 
about twenty minutes after arrival she 
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was delivered of a healthy male infant. 
Having detached the infant, and applied 
a roller tightly round the abdomen, I 
passed my hand over the hypogastrium, 
and found the uterus contracted firmly; 
the placenta was then removed from the 
vagina. 

Immediately after I observed her face 
become completely blanched, she threw 
her arms violently about, and seemed 
gasping for breath ; blood was gushing 
from her in torrents. I instantly made 
firm pressure on the abdominal aorta* 
against the lumbar vertebrae, with my left 
hand, and succeeded in arresting the hae¬ 
morrhage. I then had recourse to the 
other means usually adopted in these 
cases, viz., throwing open the doors and 
windows, the application of cold waters 
to the parts* and exercised pressure on the 
uterus with the right hand. This organ 
was now quite relaxed, and felt almost 
as large as before the birth of the child ; 
the pulse was scarcely perceptible at the 
wrist. My efforts failing in re-establish¬ 
ing the contraction of the uterus, the 
usual dose of the tincture of secale was 
administered in a little hot brandy and 

* This, I am convinced, is the speediest 
and most effectual method of arresting 
uterine hemorrhage. The abdominal 
aorta can be compressed against the last 
lumbar vertebrae with great ease and 
facility, by the left hand of the obstetri¬ 
cian, leaving his right hand free to make 
pressure over the region of the uterus, or 
to adopt any other sort of manipulation 
he may think proper. 

Making pressure on the aorta is at¬ 
tended with several advantages :— 

1st. It speedily arrests the haemorrhage. 
2nd. It gives time to induce the con¬ 

traction of the uterus, either by the ad¬ 
ministration of secale, or any other means 
you choose to adopt. 

3rd. It is very often effectual in arrest¬ 
ing, or altogether preventing, those fright¬ 
ful ‘fainting fits, generally attendant on 
haemorrhage, by confining the blood 
within a narrower circle, and having it 
sent to the sensorium in greater quantity; 
and 

4th. Pressure can be made effectually 
here, even by the merest tyro, in conse¬ 
quence of the great relaxation of the ab¬ 
dominal muscles and integuments. 

This pressure may be adopted in syn¬ 
cope, arising from any cause, either in the 
male ox female subject, with great advan¬ 
tage. 

water; the pulse being still scarcely per¬ 
ceptible, more than half a pint of pure 
brandy was given, in small and frequently 
repeated doses ; in about a quarter of an 
hour she had a second dose of secale, and 
after the lapse of a few minutes the uterus 
was again firmly contracted. I was only 
now able to remove my pressure from the 
aorta. She was not able to leave her bed 
for a fortnight, and recovered slowly. 

She afterwards informed me that all 
her previous labours were attended with 
haemorrhage, in one or two instances to a 
very alarming extent, and that her life 
was saved with much difficulty. 

The idea occurred to me that, if I 
should be called upon to attend this wo¬ 
man in any future confinement, taking 
into consideration the regular recurrence 
of haemorrhage, a dose of secale admin¬ 
istered before the completion of the se¬ 
cond stsge of labour (even though the ac¬ 
tion of the uterus should still be as pow>* 
erful as in the present labour) would be 
likely to succeed in preventing haemor¬ 
rhage altogether, which was always to her 
a source of very great alarm, so much so, 
that whenever she found herself enceinte, 
from that time to her delivery she indulged 
a good deal in melancholy forebodings. 

She was so much terrified by these re¬ 
peated attacks, that she vowed “never 
more to have a child ;v however, by some 
unaccountable accident or other, “this 
her vestal vow took wing,” and she again 
became pregnant during my absence in 
India. She was attended by my friend 
Mr. Sedgwick, of Maidstone, one of the 
most experienced obstetricians in that 
part of the country, who has since in¬ 
formed me that, approving of the sugges¬ 
tion alluded to above, he had given her a 
dose of the tincture of secale immediately 
before the birth of the child, although the 
pains were strong and frequent. She was 
safely delivered of a healthy female infant, 
the placenta was thrown off immediately 
after, and the uterus contracted firmlv f %/ 
and permanently. She did not lose a 
table-spoonfnl of blood, much to her sur¬ 
prise and satisfaction. She was out of 
bed in a few days, and able to resume her 
usual domestic occnpations, without the 
occurrence of a single unpleasant symp¬ 
tom . 

SECOND CASE. 

On the 20th of July, 1834,1 was called 
upon to attend Mrs. B. of the West 
BorouSli, Maidstone, a strong healthy 
woman, mother of several children. On 
examination the os uteri was fully dilated, 
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the presentation natural, and the pains 
propulsive. She had been in labour for 
three hours; in about twenty minutes 
after my arrival she was delivered of a 
full-sized male infant. On passing my 
hand over the abdomen it appeared nearly 
as large as before delivery, and on exam¬ 
ining per vaginam, I found the uterus 
containing another infant ; presentation 
natural; uterine action trifling. I rup¬ 
tured the membranes ; this rendered the 
uterine contractions somewhat stronger; 
in about fifteen minutes after I perceived 
blood streaming from the vagina, which I 
attributed to the partial detachment of 
the placenta belonging to the first child ; 
a dose of secale was instantly adminis¬ 
tered ; in a-few moments strong uterine 
contractions succeeded ; the second in¬ 
fant was born; both placentae thrown off 
together, and the uterus contracted firmly 
and permanently without further loss of 
blood. 

The administration ©f the ergot was, in 
may opinion, the best course which could 
be adopted in this case; for the intro¬ 
duction of the hand into the uterus, the 
seizing and bringing down the feet, was 
impracticable, owing to the contractions 
of the viscus, without having recourse to 
an unwarrantable degree of violence; and 
although the discharge of blood was not 
very alarming, yet I fancy any hesitation 
in giving the medicine would be injudici¬ 
ous and culpable. 

[We fully agree with Mr. Rose as to 
the judicious plan he pursued in both 
cases, and are very much surprised how 
any obstetrician can doubt the efficacy of 
the ergota. It is very much to be re¬ 
gretted that a public lecturer should deny 
the power of a medicine, which is well 
established by the observation of all prac¬ 
tical obstetricians, as that of opium or 
any other well known remedy. The ex¬ 
perienced obstetric practitioners will 
however agree with us, that the ergota, 
when good, does excite uterine action, re¬ 
lieves the woman from tedious and use¬ 
less suffering, expedites parturition,arrests 
hsemorrhage, and saves a vast deal of time 
and loss of rest, both to the medical at¬ 
tendant and his patient. The proposal of 
Mr. Rose, to compress the abdominal 
aorta, in the cases mentioned, is, in our 
opinion, truly scientific and valuable, and 
entitles him to much credit for its recom¬ 

mendation.—Eds. J 

HINTS FOR THE PHYSICAL MA¬ 

NAGEMENT OF INFANTS. 

The newr-born infant, while it is being 
washed and dressed, may have some 
butter and sugar, though this food is by 
no means necessary, and it may be applied 
to the breast, when there is milk, in half 
an hour or an hour after delivery, or, so 
soon as the mother has recovered from the 
fatigues of parturition. 

The infant ought to be applied to the 
breast every two hours, or as often as it 
awakes from sleep. 

Lactation or suckling generally prevents 
sore breasts and nipples. 

A wet nurse ought to avoid spiced, 
salted, smoked, and oily animal sub¬ 
stances, and also crude vegetables, pickles, 
unripe fruit, and spirituous or vinous 
liquors, unless when delicate. 

Light broths, milk, whey, coffee, home¬ 
brewed ale, or porter,- are the best drinks, 
and a pint or a pint and a half of the two 
last is sufficient during twenty-four hours. 

Tea and coffee may be used moderately. 
A wet nurse ought to attend most 

closely to the infant committed to her 
care, and avoid all crowded assemblies, 
halls, theatres, &c. 

A hired wet nurse ought to be health¬ 
ful, good-tempered, careful, fond of chil¬ 
dren, watchful at night, patient, sprightly, 
cheerful, active, have a good supply of 
milk, and a healthful infant of her own. 

She ought to be treated most kindly by 
parents who entrust their infant to Her 

care. 
The best substitute for human milk is, 

that of the ass or cow, with a sixth part of 
tepid water, and some loaf sugar. Three 
table-spoonsful are sufficient for each re¬ 
past for a new-born infant. 

The milk should not be boiled, or 
repeatedly heated. 

The inferior animals of the mammifene 
are nourished with milk only. 

The infant ought to be kept warm, 
clean, and changed whenever it wets or 
soils itself, and in such cases dried or 
washed, and powdered, and a clean nap¬ 

kin applied. 
John Hunter well observed, “ give 

children plenty of milk, plenty of sleep, 
and plenty of flannel.” 

Farinaceous aliments ought to be used 
sparingly at first, and mixed with milk. 
They are most appropriate before the time 

of wreaning. 
Ablactation or weaning may be accom¬ 

plished when the infant is vigorous, after 
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the appearance of the milk teeth, which 
varies from the sixth to the twelfth month. 

Weaning ought not to be attempted 
when the infant is delicate, teething, or 
labouring under any severe disease, as the 
breast is the best sedative for infants, even 
if the milk is deteriorated. It ought not 
to be commenced during winter. 

Weaning should be commenced gradu¬ 
ally, and not suddenly, the infant being 
first accustomed to ordinary food ; for in 
the last case, it becomes fretful, peevish, 
and rapidly out of health. 

Children have their likes and dislikes 
as well as adults, and ought not to be 
compelled to use any food which they 
disrelish. Light puddings, eggs, fresh 
fish, gravies, soups, or broths mixed with 
arrow-root, mealy potato, bread-crumb; 
ripe fruits, such as apples, pears, oranges, 
strawberries, grapes, &c., the pips or 
seeds being removed, may be used in 
moderation by infants from the second to 
the fifth year. 

JBoiled or roasted meats are best for 
children; fried,broiled, stewed, or minced, 
are less proper. 

The drink ought to consist of milk, 
milk and water, barley or common water, 
tea, coffee, toast and wafer, a small quan¬ 
tity of ale or porter, as half a wine-glass¬ 
ful; a tea-spoonful of sherry diluted with 
water, when the infant is delicate. 

Solid animal food is improper for young 
children, as they do not sufficiently mas¬ 
ticate it, and it produces irritation in the 
stomach and bowels. Too much food is 
generally given to infants, but they ought 
to be left to their own discretion or incli¬ 
nation. 

The infant ought to be allowed to sleep 
and wake whenever it pleases. All vio¬ 
lent rocking is injurious to the brain and 
to the general health. 

It should be kept warm, and so placed 
that it cannot slip or fall out of bed. 

It ought to be placed on the right side 
in bed, to facilitate the passage of the 
milk or food from the stomach into the 
bowels. It may also be turned on the 
left side, and of all positions, the back or 
face is the worst. 

The clothing should always be suited 
to the season, and cold avoided. Expo¬ 
sure to cold and improper food, are the 
most prolific causes of diseases of infants. 

It is computed that half mankind perish 
from cold before the end of the third 
year. 

Air and exercise in the nurse’s arms, or 
in a carriage, or on foot, are as necessary 
for children as for adults. 

I An infant is exercised by being carried 
in the arms, rocked in a cot or cradle, by 
rubbing its body or limbs at the time of 
dressing or stripping, by dandling, by its 
laughing and crying, by riding in a car¬ 
riage, by crawling, walking, jumping, run¬ 
ning, dancing, &c. 

The infant finally acquires power to 
assume the erect position, to stand alone, 
walk along chairs, &c., when it ought to 
be carefully watched and assisted. 

It ought to be placed on the carpet, 
with its toys about it, when it will move 
about to collect them. 

It is now exposed to fails and injuries, 
which often destroy its life. 

All soothing syrups ought to be pre¬ 
scribed by medical practitioners only, un¬ 
less when these cannot be procured. 

Cleanliness and bathing are essential to 
infants. Frequent washing with tepid 
water, either locally or generally, is highly 
beneficial. This is beneficial at all times, 
and indispensable in cold weather. 

Cold bathing is now universally con¬ 
demned for delicate or feeble children. 

Exposure to the air is necessary, but 
hardening, as it is popularly termed, is 
most injurious, and often induces fatal 
inflammations of the respiratory organs. 
The clothing should always prevent the 
bad effects of the wreath«r. 

Dentition or teething is a natural pro¬ 
cess, and unaccompanied by pain when 
the infant is in perfect health, and pro¬ 
perly managed as regards diet, clothing, 
cleanliness, sleep, air,-exercise, &c. 

But it is in general a painful process, 
as few infants are properly managed, or 
in good heath. 

Incision of the gum over a projecting 
tooth is highly beneficial. Other diseases, 
which are sympathetically excited by 
teething, as cough, diarrhoea, &c., are to 
be treated on ordinary principles. 

Every healthful infant ought to be vac¬ 
cinated after the sixth week, to prevent 
the danger and mutilations caused by 
small-pox, and too often death itself. 

Children ought to be treated with kind¬ 
ness, and all corporal chastisement avoided 
until reason is developed. “ Spare the 
rod and spoil the child,” is now an obso¬ 
lete maxim. Moral management is uni¬ 
versally preferred by all enlightened 
individuals. 

Severity towards children is cruel and 
most injudicious. When correction is 
necessary it should be inflicted with re¬ 
gret and gentleness, and never with a 
display of anger*. 

A feeling of jealousy ought never be 
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allowed to exist between children, there 
should be no marked preference. : 

The infantile constitution is frail, and 
easily injured by external agents, and 
hence the frequency of diseases. 

The diagnosis of the complaints is diffi¬ 
cult, as the sufferer cannot, in some cases, 
give any, and, in others, a proper ac¬ 
count of the symptoms. 

Literary education ought not to be 
commenced until the age of six or seven 
years; but the nature and uses of exter¬ 
nal objects should be always explained 
to children. 

Infant schools are very superior to the 
old-fashioned establishments, as they 
combine exercise, amusement, and com¬ 
petition with instruction. 

Much knowledge may be communi¬ 
cated by the representations of pictures 
or figures of birds, beasts, fishes, insects, 
herbs, trees, fruits, and mechanical in¬ 
ventions. 

The utmost regard for truth, and ab¬ 
horrence for falsehood, should be always 
inculcated. 

An open and candid disposition ought 
to be applauded, and an acknowledged 
fault rebuked with mildness, and then 
forgiven. 

All questions put by children ought to 
be clearly answered, and the nature of 
surrounding objects exp'ained to them. 

An affable, modest, and polite behavi¬ 
our should be cultivated and applauded. 

The memory and intelligence must not 
be too much excited, as disease of the 
brain and bad health may be rapidly 
induced. 

Children who are prodigies in learning, 
music, and other pursuits, are generally 
destioyed by premature disease of the 
brain, water in the head, and many other 

complaints. 
They should be taught to maintain a 

lively and cheerful countenance. 
Attention should be paid to a correct 

articulation and pronunciation. 
They ought to be constantly cautioned 

against hurting themselves with surround¬ 
ing objects, and the danger, pain, and 
bad consequences explained to them. 

The greatest judgment is required in 
treating the diseases of children, and me¬ 
dical aid ought to be procured whenever 

it can be obtained. 
The science and practice of infantile 

medicine, require deep study and exten¬ 
sive observation. 

Large volumes have been written on 
the subject, and a long course of lectures 
is necessary to comprehend it. 

The delicacy, peculiarity, and sensibi¬ 
lity of constitution, the predisposition to 
a vast number of diseases, the want of 
speech and of reason, the difficulty of de¬ 
tecting disease and fixing appropriate 
doses of medicine, render the study and 
knowledge of infantine medicine much 
more difficult than is generally imagined. 

MEETING OF THE BRITISH AS¬ 

SOCIATION FORTH E ADVANC FO¬ 

MENT OF SCIENCE, AT LIVER¬ 

POOL. 

Wednesday, Sep. 13th. 

MEDICAL SCIENCE. 

Dr. Roget took the chair at eleven 
o’clock. 

Dr. Mackintosh, of Edinburgh, then 
proceeded to give demonstrations and ex¬ 
hibit morbid preparations of dysmenor- 
rhcea. He had peculiar pleasure in ad¬ 
dressing the section. He should intro¬ 
duce a subject which was a great sourse 
of business to medical men generally, and 
to accoucheurs particularly. He had 
himself given up the practice, but still 
attended much to the subject. It was 
very interesting to watch progress in dis¬ 
covery. He believed that no man ever 
made a discovery in midwifery, without 
his mind was continually working on the 
point. He was following a course of ob¬ 
servations and investigations on the mu¬ 
cous membrane of the bowels, when a 
friend of his went to India. His friend 
returned in two years, and found him still 
in the same stage of observations ; he had 
been so much engaged in other things, 
that he had made no progress in dis¬ 
covery. Soon after, a friend of his came 
into the museum, and presented him with 
a preparation, saying, there is a uterus 
without a mouthLor you. He examined 
the uterus at the mouth, and found a slight 
opening, and on squeezing it, there was a 
slight mucous discharge. It immediately 
occurred to his mind, could this be a case 
of dysmenorrhcea f Science had now 
progressed to that stage that they de¬ 
manded facts ; he had plenty of facts to 
bring before them. He began from that 
moment the investigation of the subject, 
and he had now collected a vast number 
of preparations in illustrations of the sub¬ 
ject. But he had his difficulties. He 
had supported a dispensary which gave 
advice gratis to about 5000 people annu- 
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ally; and amongst his patients he had 
found a sufficient number of cases where 
young patients were pining away from 
diseased action of the Jluxus menstrualis. 
And in the course of a few years, he had 
seen the strongest constitutions broken 
down. Hitherto the practice had been 
only, if possible, to alleviate the sufferings 
of the patient. When a young man, he 
had kept what he called a black book., in 
which he marked down all cases which he 
could not understand, in order that he 
might at some future time investigate 
them. He would strongly advise ail 
young practitioners to avoid making an 
examination, until it was absolutely 
sought for by the patient. They would 
remember the case in this very town, 
where an amiable man had been perse¬ 
cuted, and absolutely destroyed, for mak¬ 
ing what in his (Dr. Mackintosh’s) con¬ 
science, he believed to be an absolutely 
necessary examination. (Expressions of 
indignation and applause.) He then pro¬ 
ceeded to exhibit a number of prepara¬ 
tions, showing stricture in the os uteri, 
causing disease in the catamenia. Some of 
the specimens exhibited a false membrane 
absolutely formed over the cervix of the 
uterus. In one specimen complete obliter¬ 
ation of the os uteri had taken place, and 
a deposition of mucous matter had accu¬ 
mulated in the uterus. It appeared that 
Dr. Mackintosh had been highly success¬ 
ful in his mode of treatment, to overcome 
the stricture. He exhibited a Portuguese 
instrument, an ivory tube and piston, by 
means of which, leeches had been applied 
to the cervix of the os uteri, and which 
had been of great service in some cases. 

Some discussion followed this commu¬ 
nication, in which Dr. Granville, Dr. 
Copland, Dr. Holland, and Dr. Yelloly, 
took part. 

Experiments on the Connexion between 
Nerves and Muscles. By Dr. W. 
Harris Madden. Communicated by 
Dr. Alison. 

The author begins by observing that 
this subject has engaged the attention of 
physiologists to a considerable extent, but 
that the result of their investigations has 
been unsatisfactory. Drs. Whytt and 
Henry advocated the idea that irritability 
was dependent upon some influence de¬ 
rived from the nervous system, supported 
by the fact, tnat after death by narcotic 
poisons (which are allowed by all to exert 
their greatest influence upon the nervous 
system), the muscles very speedily lose 
their contractile power. It is affirmed 
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by Smith, on whose observations Cullen 
founded his singular hypothesis concern¬ 
ing the identity of the muscular and nerv¬ 
ous fibres, that sedatives applied exclu¬ 
sively to a nerve destroy the irritability of 
the muscles to which it is distributed. 
And, lastly, Whytt endeavoured to show, 
from his experiments, that irritation of 
the nerves, or spinal cord, is effectual in 
exciting contractions, when all direct sti¬ 
mulation of the muscles themselves has 
ceased to produce any change. With a 
view of testing the accuracy of this opin¬ 
ion, he performed ten experiments upon 
frogs with narcotics, from which he has 
drawn the conclusion, that the results de¬ 
scribed by Whytt are by no means uni¬ 
form ; that narcotics do not, in all cases, 
produce any appreciable effect upon the 
contractile organs ; that sedatives applied 
to nerves exclusively are absolutely inert; 
and that muscles exhibit distinct signs of 
irritability long after the nerves have lost 
their power of exciting them. Hence he 
concludes that great doubt exists with re¬ 
gard to the inferences which have been 
previously drawn, and that his experiments 
add strength to the doctrine of independent 
irritability. 

A few of the experiments may be de¬ 
tailed 

Experiment 1.—A frog was killed by 
injecting tinct. opii into its stomach and 
intestines. All the muscles of the body 
and limbs contracted vigorously upon ap¬ 
plication of the galvanic wires. One of 
the legs was then amputated, the sciatic 
nerves carefully separated from all con¬ 
tiguous structures, and immersed in the 
tincture. Six hours afterwards the mus¬ 
cles of the trunk and attached leg per¬ 
fectly retained their contractility. The 
muscles of the leg whose nerve had been 
immersed in the opiate contracted vio¬ 
lently when the galvanic stimulus was 
applied, either directly to the muscular 
fibres, or to the nerve and muscles, but no 
effect was produced when the nerve alone 
was irritated. 

Experiment 3.—At fifteen minutes be¬ 
fore ten, a.m., I introduced two drops of 
the essential oil of bitter almonds into the 
mouth of a frog; it was apparently dead 
in ten minutes. „At twelve minutes past 
ten, a.m., the heart was still pulsating. 
At four, p.m. the heart was insensible to 
mechanical stimuli. At eleven, p.m., the 
contractility of all the muscles was quite 
destroyed, even galvanism being ineffec¬ 
tual in exciting their action. The result 
of this experiment, so totally at variance 
with all that I had previously observed, 
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indeed with the published observations of 
the majority of experimenters, astonished 
me not a little; and I accordingly deter¬ 
mined upon its repetition. 

Experiment 4.—At five minutes before 
ten, a.m., I introduced two drops of the 
same oil into a very large frog’s mouth. 
In four minutes it became evidently much 
affected; the eyes were soon insensible; 
convulsive action of the abdominal mus¬ 
cles ensued, and at five minutes after ten 
it was apparently dead. The chest was 
opened, and the heart found acting vigo¬ 
rously, but much distended. 12h. 20m., 
muscles still pulsating; ventricle inactive. 
Three p.m., heart quite insensible to gal¬ 
vanism, but voluntary muscles readily ex¬ 
citable. 6h. 30m. p.m., muscles still re¬ 
tain their irritability. At ten next morn¬ 
ing the muscles were still quite irritable 
upon direct galvanic action of their fibres, 
but could not be excited through their 
nerves. In order to make this experiment 
more conclusive by comparison, another 
frog was killed at the same time, by de¬ 
stroying its brain and spinal cord. After 
several hours the muscles contracted upon 
direct irritation, but not when the nerves 
alone were stimulated 

These experiments appear to the author 
to throw doubts upon the confident asser¬ 
tions of neurologists, that the irritability 
of voluntary muscles is destroyed by the 
remote action of powerful narcotics and 
sedatives. 

(Concluded in our next.) 

ANIMAL MAGNETISM IN LON¬ 

DON IN 183r. 

[The following admirable account of 
Animal Magnetism, which we have ex¬ 
tracted from our able contemporary Black¬ 
wood’s Magazine, will be perused with 
all that interest which the subject de¬ 
mands.—Eds.] 

Our readers are, perhaps, aware that 
the Mesmerian controversy, after an in¬ 
terval of nearly forty years, has revived 
again with the greatest bitterness in 
France. A great change, certainly for the 
better, has taken place in the philosophy 
of animal magnet sm. Instead of being 
brought forward as something altogether 
supernatural, and setting all reasoning 
and experience at defiance, it now comes 
before us as a science founded upon 
natural lows; gathering round it new 
proofs the more closely it is examined, 

and substantiating its claim to be the 
greatest blessing ever vouchsafed to man¬ 
kind. In Paris the advocates of the doc¬ 
trine were so numerous and so distin¬ 
guished in their profession, that it was 
impossible to pass over its claims in 
silence. Men of science and literature— 
surgeons and physicians of the highest 
eminence—declared that animal magne¬ 
tism was not the dream of a madman, as 
it had formeily been considered, nor the 
trick of an impostor. They professed a 
belief in its virtues, and introduced it into 
their practice. On this the medical sec¬ 
tion of the French Royal Academy of 
Sciences thought it necessary to interfere, 
and appointed a committee, under the 
presidency of Bourdois de la Motte, to 
make enquiries on the subject, and report 
to them the result of their labours. This 
duty was entrusted to men of the most 
unprejudiced opinions—some of them 
had given a cursory attention to the 
claims advanced by the magnetizers, and 
considered them unfounded ;—others had 
been imprested with two great a contempt 
for any thing so wild and startling, on its 
first announcement, lo consider it seriously 
at all,—and not one member of the com¬ 
mittee had compromised himself by 
having written or spoken one syllable in 
support of the new doctrine. Another 
thing which weighed with them, arid with 
most of the thinking men in Europe, was 
the decided reports against the system of 
Mesmer delivered to the Academy of 
Sciences and the Society of Physicians in 
the year 1784. From their decisons there 
appeared to be no appeal, or at least, 
most people considered themselves justi¬ 
fied in making no farther iuquiry after the 
researches of such men as Benjamin 
Franklin, Le Roi, Bailly, De Boii, and 
Lavoisier. Many circumstances, how¬ 
ever, were advanced in explanation of this 
verdict. Some of the committee are 
alleged to have been unwell, and not to 
have attended the meetings ; and all were 
prejudiced, from the beginning, against 
the introducer of the novel system. Mes¬ 
mer undoubtedly gave great ground for 
his suspicions. Iiis accessaries—such as 
darkened rooms and hidden music— 
looked more like the aids of a travelling 
conjuror than the accompaniments of a 
true science ; and the boldness with 
which his discoveries were promulgated, 
as also the pecuniary success with which 
they were rewarded, armed against him 
the pride and the personal interests of the 
professional gentlemen by whom he was 
to be judged. The committee of 1831 
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resolved to keep themselves as much as 
possible unbiassed by the assertions of the 
contending parties, and to examine into 
the subject for themselves The result of 
their labours, long and and patiently pur¬ 
sued, and of their experiments, to which 
it seems impossible for any deception to 
have had access, is a report confirming the 
claims of animal magnetism in the most 
ample manner. This report is ably 
drawn up, and is probably in the hands 
of a great many of our readers, as it has 
been translated, upwards of three years 
ago, by Mr. J. C. Colquhoun. 

We do not propose to take any farther 
notice of that work, as it will be per¬ 
ceived it has been frequently alluded to 
in the English report, which we are happy 
to have been able to obtain. This report 
was not intended for publication — and 
we are indebted to the kindness of the 
President of the scientific section of the 
Association for the original paper as read 
at the general meeting. We owe the 
members of the committee an apology 
for venturing to print an account of their 
proceedings without their direct sanction, 
but we know they will pardon the liberty 
we allow ourselves in consideration of 
the interests of science. fvlr. Brown, 
their eloquent and ingenious secretary, 
will also, we are persuaded, accord us his 
forgiveness for using his very talented 
report. It is not often that a philosopher, 
who has the genius to conduct a scientific 
examination has at the same time the 
power of describing it so well. 

The Metropolitan Joint Stock Medical, 
Scientific, and Literary Association has 
not been long established. But we may 
venture to observe, that no body of men 
have done more for the furtherance of the 
ends for which they are associated than 
the eminent individuals who compose 
this society. We will not particularize 
any names, nor institute a comparison 
between their labours and those of the 
chartered body of physicians, or of any 
other institution- We merely wish to ac¬ 
cord our high opinion of the usefulness of 
the Metropolitan Association as a school 
of philosophical enquiry, and as an un¬ 
compromising advocate of the truth. 
Where societies of longer standing, and 
reposing on the respect of the public and 
the strength of their own characters, have 
abstained, perhaps too guardedly, from 
interfering with the new discoveries in 
medicine or science, the Metropolitan 
Association has eagerly rushed forward, 
and hailed with generoits warmth the ap¬ 
pearance of any novelty. Its honorary 

diplomas to Dr. Morison, the discoverer 
of the properties of the vegetable pill, and 
to Dr. Turnbull, for his profound treatises 
on the virtues of Veratria, attests its rea¬ 
diness to pay honour to disinterested 
skill, wherever it may be found. Its 
medal to the philosophical gentleman 
who hhs established his reputation by an 
essay, containing proofs of the unity of 
the body, shows no less zeal in rewarding 
metaphysical distiru tion, than its former 
proceedings bad displayed for the encou¬ 
ragement of medieel utility. 

(To be continued in our next.) 

TO CORRESPONDENTS. 

S. H.— The serious impositions to 
which an editor is exposed, we alluded to 
in a late number. 

Constant Reader will always find 
one of us at the office every morning. 

Jurist.—-If a person is supposed to be 
murdered by the hands of an assassin, or 
by mal-treatment, the coroner is bound to 
hold an inquest. 

Justitia.—We believe Mr. Lawrence 
was a supporter of the bye law. 

Craniologist.—The hat shop recom¬ 
mended by Sir Benjamin is in Vigo-lane. 

Churchwarden.—The Inspector is only 
allowed one clerk. 

Jl King's College Student.—An in¬ 
troduction from Professor R. B. Todd to 
his friend Mr. Lane, medical agent, Adel- 
phi, would prove quite satisfactory. 

Calculator.—It was one hundred gui¬ 
neas Sir Astley subscribed for the Duke 
of Wellington’s monument, a sum con¬ 
siderably less than the wotthy baronet 
had received for fees at Apsley-house. 

St. George's Student.—Air. Walker 
will deliver the whole course. The ser¬ 
vices of all others are dispensed with. 

Jl Young Operator.—In performing 
amputations without a tourniquet, the loss 
of blood is sometimes so considerable as 
to endanger the result. 

Molares.—We only know of two in the 
mill at present. The Council expect 
several others individuals to come for¬ 
ward. 

All communications and works for re¬ 
view to be forwarded, (carriage paid) to 
Dr. Ryan, 4, Charlotte-street, Blooms- 
bury-square. 
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Magnetism, animal, effects of, 1 
Malaria, history of, 608 
Malcolmson on diseased liver, 247 
Maternal imagination, influence of, 530 
Matter, animate and inanimate, 97 
Matter, arrangement of, 255 
Measles, history of, 648 
Medicine, principles, first, of, 662 
Medical jurist, the, 699 
Medical reform bill, 239 
Medical press, privileges of, 14 
Medical Society of London, report, 249 
Medicines, new, 32 
Medical evidence, importance of, 88 
Medical theories, account of, 70 
Medicine institutes, scope of, 219 
Medico-chirurgical Society reports, 246 
Medico-botanical Society, address, 495 
Medico-botanical Society, report, 248 
Medulla oblongata, description of, 332 
Melanosis of the eye, 421 
Mesmer’s grimaces, 188 
Metallic tractors, 188 
Metritis, case of, 369 
Metropolitan Free Hospital, report, 278 
Metropolitan University, 635 
M‘Cormac on human nature, 452 

Miasms, action of, 396 
Middlemore on the eye, 121 
Mind, influence of. 320 
Mind, Fletcher on, 65 
Mind not material, 65 
Morpeth’s (Lord) Irish Charities Bill, 238 
Mortality, tables of, 366 
Moon, influence of on lunatics, 557 
Motion voluntary, Fletcher on, 93 
Motion muscular, illustration of, 125 
Mucus, characters of, 350 
Murdoch on epilepsy, 400 
Murphy on dilatation of the uterus, 415 
Muscles of the head and body, 241 
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mities, 273 
Muscular motion, illustrations of, 93 
Muscular motion, account of, 256 
Musculo-cardiac function, 765 
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Nares, plugging of, 713 
Natural history, address on, 228 
Natural history, progress of, 270 
Naevus cured by puncture, 149 
Neck, abscess of, how opened, 422 
Neck, anatomy of the, 739 
Necrosis, case of, 19 
Nephritis, Chomel on, 445 
Nerves description of, 358 
Nervous disorders, Uwins on, 249 
Nervous disorders, 590 
Neuralgia cured by endermism, 570 
Neuroses of the heart, 104 
Nitras arg. in gonorrhoea, 634 
Nitro-muriatic bath, its use, 415 
Norman’s case of iliac aneurism, 386 
North London Hospital, changes in, 507 
North London Hospital, reports, 18 
Nutrition, function of, 256 
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CEdema of the heart, 104 
Operations, scale for, 122 
Operations, hurry in performing, 122 
Operations surgical, strictures on, 504 
Ophthalmia, irritable, 421 
Ophthalmic surgery, English, 239 
Organization, J. Hunter on, 255 
Organized beings, peculiarities of, 128 
Organs, formation of, 256 
Ossification, account of, 317 
Ovarian disease, case of, 184 
Ovology human and comparative, 528 
Ovology by Velpau, 534 
Owen’s lectures on comparative anatomy, 

Pain inflammatory and spasmodic, 317 
Paramorphia, use of, 185 
Parturition with occlusion of the os uteri, 
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Passions, seats of, 66 
Pathology, ancient and modern, 253 
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Pathologists chemical, 457 
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Pathology humoral, 456 
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Pepper, Ethiopian, 119 
Phrenology, Fletcher on, 91 
Phrenology, objections to, 68 
Penruddock, sentence on, 81 
Pericardia-pneumo, account of, 104 
Pes equinus, treatment of, 772 
Physical properties of matter, 129 
Physician’s College v. Quacks, 109 
Physiology, defence of, 522 
Physiology, mode of studying, 127 
Phthisis, Sealy on, 13 
Placental presentation, transfusion, 672 
Placenta, Lee and Radford on, 535 
-developement of, 535 
Pleuritic effusion in children, 676 
Pleura, description of, 371 
Pneumonia, Addison on, 324 
Pneumo-pericardia, 104 
Polypi, account of, 317 
Polypus uteri, case of, 368 
Poisons, animal, vegetable, and mineral, 285 
Poison, American and Indian, 254 
Poisons, action of, 396 
Poisons animal. Hunter on, 586 
Poisons animal, 255 
Poisoning by liq. potassae, 772 
Poisons, tests for, 284 
Poor Law Act, oppressions of, 31, 277 
Poor Law Commissioners, letter to, 277 
Preparations morbid, use of, 221 
Press, medical influence of, 729 
Primary elementary principles, 632 
Private medical instruction, 699 
Prostate gland, diseases of, 19 
Provincial and metropolitan hospitals, 764 
Proximate causes, 347 
Prunus lauro-cerasus, 758 
Psycology, Fletcher on, 65 
Ptyalism treated with iodine, 183 
Pupils of Guy’s Hospital, meeting of, 93 
Purulent uterine discharge, 372 
Pus, characters of, 350 
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Raleigh’s Indian reports, 214 
Reid on the air of tunnels, 1 50 
Remedies, vegetable and animal, 394 
Remuneration inadequate, 451 
Reproduction, 129 
Reproduction, Blundell on, 529 
Respiration, account of, 220 
Respiration, effects of in chyle, 223 
Rheumatism treated with nit. potass, 678 
Rhinoplasty, case of, 18 4 
Rib fractured, causing emphysema, 37 
Ricord on iodide of iron, 405 

Riese on jaundice, 390 
Rose’s Madras clinical reports, 766 
Rose on the efficacy of ergota, 798 
■- compression of the aorta in haemor¬ 

rhages and syncope, 799 
Roseola, account of, 648 
Russell (Lord John), letter to on medical 

jurisprudence. 89 
R ussian state of medicine, 559 
Ryan’s lectures on obstetricy, 528 
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131), 165 
-letter to Lord John Russell on me¬ 

dical evidence, 89 
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—-epilepsy, 517 
--ovarian dropsy, 517 
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-poisoning by cholchicum, 518 
-syphilitic ulceration, 185 

S. 

Salisbury Infirmary, case in, 385 
Sampson’s case of tracheotomy, 385 
Scarlatina, history of, 679 
Scars, prevention of, 422 
Sciatica cured by endermism, 571 
Scirrhus uteri, excision of, 380 
Sealy on phthisis, 13 
Seasons, influence of, 252, 556 
Secretions depraved, 348 
Sedatives, Hunter J. on, 459 
Semeiology, definition of, 221 
Senna, new mode of administering, 
Sensation, definition of, 290 
Sensations morbid. Hunter on, 620 
Senses, functions of, 289 
Senses, organs of described, 625 
Serre on silver in syphilis, 121 
Sherwood, Mr. death of, 764 
Sigmond, (Dr.) distinction to, 186 
Silver nitrate in gonorrhsea, 413 
Silver, use of in syphilis, 121 
Skey on ulcers, 547 
Skin, diseases of, 252 
Skin, diseases of, described, 557 
- classification of, 557 
- general remarks on, 552 
- diagnosis, and treatment, 553 
Skull, fracture of, 773 
Skull human as a remedy, 188 
Sleep, cause of, 524 
Sleep, influence of, 291 
Snuff-taking, effects of, 288 
Society, medical and chir., report of, 341 
Solidism and humoralism, 457 
Somnambulism, 186 
Somnambulism caused by magnetism, 3 

Soul and mind defined, 65 
Species human, varieties of, 67 
Specz Von. on iron as antidote for arsenic, 
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Spermatorrhoea, Lallemand on, 545 
Spillan’s Manual of Auscultation, 682 
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Stercoraceous remedies, 288 
Still-born children, 418 
Stimuli, effects of, 319 
Stomatitis gangrenous, case of, 178 
Strictures, account of, 317 
Stricture urethral, case of 19 
Strictures on the medical evidence in Green- 

acre’s case, 11L 
Success in practice, 155 
Suppuration, causes of, 779 
-treatment of, 781 
Surgeons, college of, its abuses, 411 
Surgeons, college of, their library, 94 
Surgery, theatrical, bad effects of, 546 
Surgery, obstetric, 78 
Surgical examinations, 536 
Surgical chair in University College, 121 
Susceptibility of impressions, 319 
Sutures of the head, 205 
Sympathies, morbid, 462 
Sympathy, Hunter on, 461 
Symptomatology, J. Hunter on, 590 
Syphilis cured by silver, 121 
Syphilis, poison of, 287 
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Taliacotian operation, 516 
Tannate of lead in gangrene, 678 
Taylor on poisoning by arsenic, 354 
Temperature, animal, 365 
Tetanus from worms, 728 
Tissues, preternatural, 347 
Theories, ancient, medical, 457 
Therapeutics, definition of, 221 
Therapeutics, Fletcher on, 393, 423, 487 
Thorax, anatomy of, 371 
Tobacco, history of, 435 
Toe, removal of, 19 
Transfusion, case of, 672 
Transmission of magnetism from one king¬ 

dom to another, 4 
Triplets, case of, 742 
Tubercles, Carmichael on, 6 
Tubercles, developement of, 318 
Tubercles, not preceded by inflammation, 7 
Tubercles, hydatid origin of, 6 
Tubercles, theories on, 10 
Tunnels, air of, 150 
Tunnels, salubrity of, 445 
Turnbull on nervous disorders, 611 
Typhus of Philadelphia, 475 

U. 

University of London, jobbing, in, 257 

Urachus, 536 
Uroscopists, account of, 427 
Urine, analysis of, 246 
Urinary calculi, varieties of, 690 
Urine, infiltration of, 19 
Urine, varieties of, 349 
Urine and other fluids as remedies, 188 
Urticaria, history of, 711 
Uwins, Dr. the late, 798 

Vagina imperforate, case of, 373 
Vance, Mr. death of, 109 
Varicella, history of, 743 
Varus, treatment of, 772 
Vegetable matter, defined, 128 
Veins, description of, 471 
Veins, pulsation of, 13 
Veins, uses of, 259 
Velpeau, biography of, 181 
Velpeau’s ovology, 534 
Venoms, account of, 286 
Ventriloquism, account of, 125 
Vermination, history of, 9 
Vertebrae, description of, 53 
Vesicula umbilicalis, 535 
Vesiculous diseases, 713 
Viruses, account of, 286 
Vital principle, the vivisetion of animals, 

censure on, 189 
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Walker on headache, 178 
Walking, physiology of, 123 
Warburton, Mr., exclusion of, from the 
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Ward’s Chemistry, 13 
Wardleworth’s obstetric cases, 741 
Wardrop on the musculo-cardiac function, 

758 
Wardrop on the heart, 707 
Wardrop’s operation, 543 
Waterson on West India fever, 28 
Webster on cerebral tubercles, 210 
-on hydrocephalus, 210 
West India fever, account of, 29 
Westminster Hospital funds, 21 
Woodforde on dysentery, 723 
Worcestershire natural history Society, 228 
Worms, classification of, 318 
Wounds treated by magnetism, 3 
Wounds before and after death, 62 
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Zinc, chloride of, in nsevus, 250 
Zoological Society, report of, 412 
Zoological Society, report, 602 
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